| OMB No. 1545-0047

= 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
o ¥ Do not enter social security numbers on this form as it may be made public. Open to Public
;n?é’,?.ﬁ?}?gig’,ﬁ?esg&ii“'y B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07101 , 2018, and ending 06/30 ,20 19
B Check if applicable: §C Name of organization WOODLAWN FOUNDATION INC D Employer identification number
[ Address change Doing business as 13-3055729
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 nitial return 56 Harrison Street - Suite 401 914-632-3778
[] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum New Rochelle, NY, 10801-6560 G Gross receipts $ 18,379,143
[ Application pending | F Name and address of principal officer: Anthony M McCarthy H{a) Is this & group return for suborginates? ] Yes No
56 Harrison Street, Suite 401, New Rochelle, NY 10801-6560 H(b) Are all subordinates included? [] Yes [ No
| Tax-exempt status: 501(c)3) [ 50110 )« insert no) [ 40472)1) or [ 527 If “No.” attach a list. (see instructions)
J Website: » woodlawnfoundation.org H{c) Group exemption number »
K Formof organization: Corporation [:l Trust [:l Association D Other » I L Year of formation: 1979 1 M State of legal domicile: NY

Summary

1 Briefly describe the organization’s mission or most significant activities: Woodlawn Foundation Inc solicits contributions
§ and provides grants to nonprofit organizations that receive pastoral care from the Catholic Preiature of Opus Dei.
©
g 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 8 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 7
2| 6 Total number of volunteers (estimate if necessary) e e e e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 23,172,570 12,508,137
g 9  Program service revenue (Part VIll, line2g} . . . . . . . . . . . 487,493 731,901
%2 | 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) . . . . . . 1,527,856 1,814,823
©111  Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25,187,919 15,054,861
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 17,543,796 15,749,626
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
8 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-1 O) 417,699 420,887
21 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 1,408 9,000
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 127,166
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11#=24¢) . . . . . 1,395,829 3,579,725
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 19,358,732 19,759,238
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 5,829,187 -4,704,377
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX, line16)y . . . . . . . . . . . . . . . . 52,652,240 47,584,215
é’% 21 Total liabilities (Part X, line 26) . . . . . e e e 5,162,886 4,749,345
27| 22 Net assets or fund balances. Subtract line 21 from hne 20 . 47,489,354 42,834,870

Signature Block

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

Sign } Signature of officer Date
Here Arthur Kim Rivera, Treasurer
Type or print name and title

Pa|d Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Pre parer self-employed
Use only Firm’s name  » Firm’s EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Woodlawn Foundation Inc solicits contributions and provides grants to nonprofit organizations that receive pastoral care from the
Catholic Prelature of Opus Dei.

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 [JYes 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . o v o<+ [OYes INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $§_ 18,555,599 including grants of $ 15,739,501 ) (Revenue $ 731,901 )
Provided grants and services in support of fifty-eight nonprofit organizations that receive pastoral care from the Roman Catholic
Prelature of Opus Dei.

4b (Code: ) Expenses$ including grants of $ } (Revenue $ )

4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ 0 including grants of $ o0 ) {(Revenue $ 0)

4e Total program service expenses P 18,555,599

Form 990 (2018)



Form 990 (2018)
>-1q: )"/ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .

Is the organization required to comptete Schedule B, Schedule of Contrrbutors (see rnstructlons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e s

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarrly restrrcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI F . .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes comp/ete Schedu/e D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolldated rndependent audtted frnancral statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XlI is optional
Is the organization a school described in section 170(b)(1){A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o

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? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlrtres’? lf "Yes comp/ete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il .

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 |V

9 v

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS N NS

20b

21

v

Form 990 2018)



Form 990 (2018) page 4
2:14: V]  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland it . . . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . o . . . ... 23 v

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

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . o . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e e e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partli . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R, Part i, 1,
orlV,and PartV, line1 . . . . Ce e 34 | v
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13) Lo 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)



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

2a

b
3a
b
4a
b

5a

6a

o T

-0 o0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Staterments, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectaon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the vatue of the goods or services prowded’7 . .

Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which it was
required to file Form 82827 . . e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring 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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtues . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .. . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatson flllng Form 990 in heu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b -
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? . . . e 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 health plans e e e 13b

Enter the amount of reservesonhand . . . . 13¢ k
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? S . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
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? .. L. __/___
If "Yes," see instructions and file Form 4720, Schedule N. ~
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? v

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6
sVl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVli . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . .o . 2 Y
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? A 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a v
b Are any governance decisions of the organization reserved to (or subject o approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . coe
b Each committee with authority to act on behalf of the governing body’? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B, Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? [ 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢| v
13  Did the organization have a written whistleblower pohcy” . v
14  Did the organization have a written document retention and destructron pohcy'7 . e v
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) .
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? . C e e e e e e e
b If “Yes,” did the organization follow a written pohcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NY )

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

Own website [ Another’s website Upon request  [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Arthur Kim C Rivera, {914)632-3778

56 Harrison Street, Suite 401, New Rochelle, NY 10801-6560 Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVlt . . . . . . . . . . . . . []

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

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® {do not check more than one © ) ®
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any, es sl ol =l ezl = from related other
hours for a 5—. § = KON =T ] the organizations compensation
related 32818 '%g g organization (W-2/1099-MISC) from the
organizations| S5 | &1 E] § T [(W-2/1099-MISC) organization
below dotted| < | 8 elg and related
line) Gl 2 5 organizations
8|2 7
8 .
o
Anthony M McCarthy 10.00
President 0.25 v v 0 0 0
Michael A Coan 20.00
Executive Director and Vice President 4.00 v v 16,920 0 15,000
Charles Cushnie 10.00
Vice President v v 0 0 0
Edwin S Tecarro o 10.00
Vice President v v 0 0 0
Gregory A Byrnes 20.00
Secretary v v 65,000 0 0
Arthur Kim C Rivera 30.00
Treasurer 4.00 v v 16,920 0 15,000
John M Wildes 10.00
Vice President v v 0 0 0

Form 990 (2018)



Form 990 (2018) Page 8
=1aeVil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
@ (B) {do not check more than one ® ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation {compensation from amount of
week (list any ezl slol=lax] = from related other
hours for | 2 i @ 22|35 8 the organizations compensation
related 35| € 8lal® § (30 organization (W-2/1099-MISC) from the
organizations| 2§ | & | 2135 |w-2/1099-MISC) organization
below dotted] = = | B g8 and related
line) Gl 3 ® organizations
g|e Z
8
Q
1b Sub-total . e e e e e e e > 98,840 0 30,000
¢ Total from continuation sheets to Part ViI, Section A >
d Total (add lines 1b and 1c) . b 98,840 0 30,000

2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

~

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .

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 $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (8) €
Name and business address Description of services Compensation
Bank of New York Mellon, 200 Park Avenue, 54th Floor, New York, NY 10166 Investment advisor 161,328

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 b 1

Form 990 (2018)



Form 990 (2018}
*=1ee 1 Statement of Revenue

Contributions, Gifts, Grants|

and Other Similar Amounts |

Page 92

-0 00T

> Q

Fedérated campaigns .
Membership dues
Fundraising events .

Related organizations .

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

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

0

(c) (D)

(A) (B)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

1,705,167}

1f

10,802,970

Noncash contributions included in lines 1a-11: $
Total. Add lines 1a-1f .

364,033

>

12,508,137

Program Service Revenue

2a

w0 00T

Activity fees

Business Code

900004 496,179 496,179 0 0

Interest on program related loans

900004 185,322 185,322 0 0

Health insurance reimbursement

524292 50,400 50,400 0 0

All other program service revenue .
Total. Add lines 2a-2f .

0 0
> 731,901 |

Other Revenue

8a

10a

(¢}

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond proceeds & 0 0 0 0

Royalties

Gross rents

Less: rental expenses
Rental income or (loss)
Net rental income or
Gross amount from sales of
assets other than inventory
Less; cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

> 515,815 0 0 515,815

'(i) E%eal-

> 0 0| 0 0

(fi) Personal

loss)

0
3 I R

U

Securities

(i} Other

4,623,290

3,324,282

1,299,008

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses . .
Net income or (foss) from fundraising
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses . .
Net income or (loss) from gaming activities . . P

Gross sales of

inventory,

returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . . P

a
b

a
b

less

a
b

1,299,008

Miscellaneous Revenue

Business Code

11a

o Q0T

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

1,814,823

731,901 0

> 15,054,861

Form 990 (2018)



Form 990 (2018)

Page 1 0

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) 8 (C) D)
8b, 9b, and 10b of Part VIIL. fotal expenses P poses | gonerstexpansns Fepenses.
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part IV, line 21 14,343,651 14,343,651
2 Grants and other assistance to domestic ;
individuals. See Part IV, line 22 10,125 10,125
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,395,850 1,395,850
4  Benefits paid to or for members
5 Compensation of current officers, dn'ectors
trustees, and key employees .. 98,840 1,880 87,241 9,719
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 221,685 4,216 195,671 21,798
8  Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 75,842 1,442 66,942 7,458
10  Payroll taxes . . 24,520 466 21,643 2,411
11 Fees for services (non- employees)

a Management 203,370 0 199,896 3,474
b Legal 765 0 765 0
¢ Accounting 25,000 0 25,000 0
d Lobbying . .
e Professional fundraising services. See Part IV I:ne 17 9,000} , ; 9,000
f Investment management fees 161,328 0 161,328 0
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 30,777 8,935 19,216 2,626
14  Information technology 22,685 431 20,023 2,231
15 Royalties .
16  Occupancy 66,730 1,269 58,899 6,562
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 462,385 461,782 543 60
20 Interest . . 113,408 2,157 100,100 11,151
21 Payments to aff:hates .
22  Depreciation, depletion, and amomza’uon 12,236 12,236 0 0
23 Insurance . e e e e e e 2,726 52 2,406 268
24  Other expenses. ltemize expenses not covered . -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) - |l . .
a Allowance for uncoliectible pledges and loans 2,075,829 1,911,000 114,660 50,169
b Healthcare benefits to Opus Dei clergy & full-tim 378,542 378,542 0 0
€ Charitable gift annuity expense 21,519 21,519 0 0
d
e All other expenses 2,425 46 2,140 239
25  Total functional expenses. Add lines 1 through 24e 19,759,238 18,555,599 1,076,473 127,166
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 B [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018)



Form 990 (2018)

page 11

x:1s0 ¢ | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |
(A) (B}
Beginning of year End of year
1 Cash-—non-interest-bearing . . 5,685,414| 1 4,729,148
2  Savings and temporary cash investments . 5,802,541 2 3,626,408
3 Pledges and grants receivable, net 468,569 | 3 191,254
4  Accounts receivable, net . 165,327 4 154,180
5 Loans and other receivables from current and former offlcers d!rectors ’ .

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
a organizations (see instructions). Complete Part Il of Schedule L . . 6
g 7  Notes and loans receivable, net 300,161 7 245,000
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13,305 9 12,953
10a Land, buildings, and equipment: cost or ; " 1 .
other basis. Complete Part Vi of Schedule D 10a 99,802 | , ,
b Less: accumulated depreciation 10b 93,684 18,354 | 10c 6,118
11 Investments—publicly traded securities . 24,051,967 11 24,921,210
12  Investments—other securities. See Part IV, line 11 7,113,042| 12 6,598,296
13  Investments—program-related. See Part IV, line 11 . 4,319,000| 13 1,934,000
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 4,714,560| 15 5,165,648
16  Total assets. Add lines 1 through 15 (must equal hne 34) 52,652,240| 16 47,584,215
17  Accounts payable and accrued expenses . 0| 17 51,410
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'% disqualified persons. Complete Part I of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties 3,653,000 23 2,464,000
24 Unsecured notes and loans payable to unrelated third parties 925,845 | 24 1,709,346
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 584,041 25 524,589
26  Total liabilities. Add lines 17 through 25 . 5,162,886 | 26 4,749,345
° Organizations that follow SFAS 117 (ASC 958), check here > - and . . , -
8 complete lines 27 through 29, and lines 33 and 34. ; ;c
§ |27  Unrestricted net assets . 41,690,678 | 27 41,100,673
@ | 28  Temporarily restricted net assets . 5,798,676 | 28 1,734,197
T |29 Permanently restricted net assets . 0] 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
# 131  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 47,489,354| 33 42,834,870
34 Total liabilities and net assets/fund balances . 52,652,240! 34 47,584,215

Form 990 (2018)



Form 990 (2018)
154 Reconciliation of Net Assets

Page i2

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

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 15,054,861
2  Total expenses (must equal Part IX, column (A), line 25) 2 19,759,238
3 Revenue less expenses. Subtract line 2 from line 1 .o .. 3 4,704,377
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column A) . 4 47,489,354
5  Net unrealized gains (losses) on investments 5 255,966
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explasn in Schedule O) . 9 305,859

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column B)) . . 10 42,834,870
Financial Statements and Reporting

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

2a

3a

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 O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[[1Separate basis Consolidated basis [} Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audtts’) if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2018)
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2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

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

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number
WOODLAWN FOUNDATION INC 13-3055729

Reason for Public Charity Status (All 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 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [[] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [] 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:
5 [ 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 IL.)

[1 A federal, state, or local government or governmental 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 ll.) )

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

9 [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:

10 [ An organization that normally receives: (1) more than 3375% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L 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.

~N o

o]

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hl 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 Hl 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 I, Type Il, Type il
functionally integrated, or Type lit non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [::]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (ifi)} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
' (described on lines 1-10 | listed in your governing support (see other support {see
above {see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



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

IZE  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 30,622,379 | 18,298,094 17,234,889|  23,172,570| 12,500,122 101,828,054
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each  person f{other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts fromlined4 . . . . 30,622,379 18,298,094 17,234,889 23,172,570 12,500,122 101,828,054
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 446,524 498,337 478,591 452,404 515,815 2,391,671
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

101,828,054

30,622,379 18,298,094

23,172,570 12,500,122

4,425,613
97,402,441

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

11 Total support. Add lines 7 through 10 . 104,222,707

12  Gross receipts from related activities, etc. (see instructions) ) 1,784,156

13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or fn‘th tax year as a section 501(c)(3)

2,982

organization, check this box and stop here . . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) . . . . 14 93.46 %
15  Public support percentage from 2017 Schedule A, Part ll, line 14 . . . . 15 94.35 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R &
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]

17a 10%-facts-and-circumstances test—2018. 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 . . . . . . . . . . L L L 0L L 0 L s L s e s e e s e s O

b 10%-facts-and-circumstances test--2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . S N
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thts box and see
instructions . . . . . . . L L L L L L L L L L o e e e e e e s e s e s

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b; Part
I, 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 V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part I}, Line 10 - Other income reported on Part ll, Section B, Line 10 consist of the following: For 2014--unexpected,
unidentified receipt of $2,542 from the United States Treasury; and for 2015--forgiveness of account payable totaling $440,

Schedule A (Form 990 or 990-E2) 2018



Schedule B . OMB No. 1545-0047
(Form 990, 990-£Z, Schedule of Contributors

or ‘:io':tﬂ e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
,mg’maPRQV;ue‘*Seﬁiffe”W P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WOODLAWN FOUNDATION INC 13-3055729

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization
Form 990-PF [T 501(c)3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. See
instructions.

General Rule

7] Foran 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 ll. See instructions for determining a
contributor’s total contributions.

Special Rules

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

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total 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), Il, and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 exclusively 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 more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 2 of Partl

Name of organization

WOODLAWN FOUNDATION INC

Employer identification number
13-3055729

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
1,200,000 Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sauganash Foundation
2 Person
56 Harrison Street Payroll ]
Suite 401 936,493 Noncash I
New Rochelle, NY, 10801-6560 {Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Rockside Foundation
3 Person
56 Harrison Street Payroll ]
Suite 401 768,674 Noncash O
New Rochelle, NY, 10801-6560 (Complete Part Il for
noncash contributions.)
@ ®) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
340,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll U
$ 333,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll d
$ 330,000 Noncash O
L (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2 of 2 of Partl

Name of organization

WOODLAWN FOUNDATION INC

Employer identification number

13-3055729

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

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
] Payroll O
261,310 Noncash
" (Complete Part Il for
noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
) Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 'l
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll ]
Noncash Ol
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person O
________________ Payroll ]
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 1

of 1 of Partli

Name of organization

WOODLAWN FOUNDATION INC

Employer identification number

13-3055729

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

iy (b) FMV (or & ) d
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
8,329 common shares of Bausch Health Companies
7
206,309 5/14/2019
o (b) FMV (or & ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(af‘) No. (b) EMV ( {©) ) )
rom i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) FMV ( (C) ) (d)
rom . : or estimate .
Part | Description of noncash property given (See instructions.) Date received
(@) No. (b) EMV (or atimate) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o (b) FMV (or & ) d
rom o . or estimate .
Part1 Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D | owms No. 1545-0047

Supplemental Financial Statements

Form 990
( ) P Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. g
Department of the Treasury ¥ Attach to Form 990. Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WOODLAWN FOUNDATION INC 13-3055729

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
HZIAIE Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b WO -

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

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

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure rncluded in(@ . . . . 2¢

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

3  Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the

tax year b

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

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

violations, and enforcement of the conservation easements it holds? . . . .« « .« « . .« . . [IYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(h4)B)i? . . . . . . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

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

HZXIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

(i) Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . P § i 0
(i) Assets included in Form 990, Part X . . . A 107,503

2  If the organization received or held works of art hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» § 0

b Assetsincluded in Form 990, Part X . . . . . . . N P 7,950
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [] Loan or exchange programs
e Other

[] Yes No

included on Form 990, Part X? . .o . S [J Yes [ 1 No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . L L L L 0L 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . o . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . o . . o . L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 for escrow or custodral account liability? [ ] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xlil . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

{d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3alfi)
(ii) related organizations . . 3al(ii)

b If “Yes” on line 3a(ii), are the related organrzatrons Irsted as requrred on Schedule R’? . 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
A" 8l Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d} Book value
(investment) (other} depreciation

1a Land 0 0 , 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 38,622 38,622 0

d Equipment 0 61,180 55,062 6,118

e Other 0 0 0 0
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 6,118

Schedule D (Form 990) 2018



Schedute D (Form 990) 2018

Page 3

gl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Linx Partners limited partnerships

4,355,679

End-of-Year Market Value

(A Abdiel Qualified Offshore Partners Ltd

2,242,617

End-of-Year Market Value

B)

0

B

=

~—

{
{
D)
{
{
(

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

6,598,296 |

A Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(0]

3]

)

]

5)

(6)

0]

8

©)

Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 13,) B

Part IX 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

(1) Life estates 4,230,000
(2) Assets held in trust 820,195
(3) Religious art 107,503
{4) Jewelry 7,950
5

(6)

4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . b 5,165,648

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabifity {b} Book value
(1) Federal income taxes 0
() Liability under trust agreements 297,992
(3) Liability under charitable gift annuities 226,597
)
(5)
(6)
)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) B 524,589

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [}

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

Ti04d Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . ! 1
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12: -

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIll.) . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

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

b Other (Describe in Part Xill.) . 4b .

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl /me 12 ) 5

Part 41 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) . 4b .
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /me ) 8 ) 5

o dll  Supplemental Information.
Provide the descriptions required for Part Ii, 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 X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part lll, Line 4 - Paintings, sculptures, stained glass windows, and architectural details of a religious, devout motif: The

Woodlawn Foundation purchased these artifacts from church buildings that were closed and were being demolished. These acquisitions

directly further our exempt purpose function by making works of religious art available for installation in future chapels of centers of the

Opus Dei Prelature. Jewelry: The Woodlawn Foundation acquired personal jewelry by donation from private individuals who support our

exempt purpose functions. The Foundation intends to dispose these items for cash at a convenient, future date.

Schedule D (Form 990) 2018



SCHEDULEF . ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States l
B Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 8
B Attach to Form 990. o F
en to Public
Department of the Treasury . . . . . P ¢
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
Name of the organization Employer identification number

WOODLAWN FOUNDATION INC 13-3055729

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants orassistance? . . . . . . . . . . . . . . .« . o v o .. .. OYes [INo

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a} Region (b) Number (c) Number of {d} Activities conducted in the (e) K activity listed in (d} is {f) Total

of offices in employeesd region (by type) (such as, a program service, expenditures for
the region 'a%ents, g” . | fundraising, program services, describe specific type of and investments
indepenaen investments, grants to recipients service(s) in the region in the region

contractors 2 R
in the region located in the region)

M

2

@)

4

(5)

(6)

@

@8

©)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | . .

¢ Totals (add lines 3a and 3b) ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
x-1q: \' Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . .« .« .« v v v v o v o o o es No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . o o . . . . . Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . « « « « . . . [dYes No

6  Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [OYes No

Schedule F (Form 990) 2018



Schedule F, Part V, Statement 1

Form: Schedule F (2018)

WOODLAWN FOUNDATION INC
EIN: 13-3055729

Page: 2 Part ll, Line 1
Grants To Organization Outside US
Cash Grant Non-Cash Assistance
Region Europe (including Iceland and Greenland) 670,425 0
Grant operation of three nonprofit organizations in ltaly who have missions similar to
that of Woodlawn Foundation
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region Europe (including Iceland and Greenland) 390,000 0
Grant operation of a university in Spain that is sponsored by the Prelature of Opus Dei
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region Europe (including Iceland and Greenland) 175,425 0
Grant operation of a nonprofit organization in Switzerland who has a mission similar to
that of Woodlawn Foundation
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region Russia and the newly independent States 160,000 0
Grant operation of two nonprofit organizations in Lithuania who have missions similar

Cash Disbursement

Desc. of Non-Cash Asst.

Valuation

to that of Woodiawn Foundation
wire transfer
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Schedule |, Part IV, Statement 1

Form: Schedule | (2018)
Page: 1

WOODLAWN FOUNDATION INC

EIN: 13-3055729
Partll, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address Riverside Study Center Inc 13-3547523 2,909,430 0
330 Riverside Drive
New York, NY 10025-3421

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant renovation of plant facility

Name and address Oakton Foundation Inc 45-2196605 1,690,111 224,000
410 Westcott Street
Houston, TX 77007-5016

IRC code section 501(c)3)

Method of valuation historic cost

Desc. of Non-Cash Asst.  forgiveness of loan

Purpose of grant $1,690,111 for operations and $224,000 for construction project

Name and address Murray Hill Place Inc 13-3542148 1,608,891 0
139 East 34th Street
New York, NY 10016-4704

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Association for Cultural Interchange Inc 52-6054124 1,010,000 0
420 Lexington Avenue
Suite 300
New York, NY 10170-0300

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant $995,000 for construction of Saxum Conference Center in Jerusalem, Israel,
and $15,000 for operations

Name and address Chestnut Hill Foundation Inc 04-3141919 524,600 0
481 Hammond Street
Chestnut Hiil, MA 02467-1714

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant $300,500 for operations, $130,000 for expansion of plant facility, and
$94,100 for legal fees in pursuit of property tax exemption

Name and address Castlewood Foundation 36-3309592 468,800 0
5800 North Keating Avenue
Chicago, I 60646-6615

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Crawford Foundation Inc 13-3552064 430,000 0
99 Overlook Circle
New Rochelle, NY 10804-4501

IRC code section 501(c)3)

Method of valuation



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

operations

WOODLAWN FOUNDATION INC

Name and address Prelature of the Holy Cross and Opus Dei 13-3598550 385,000
139 East 34th Street
New York, NY 10016-4704

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Peninsula Foundation 94-2943240 377,000
770 South Windsor Boulevard
Los Angeles, CA 90005-3786

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Wespine Study Center Inc 43-1651179 307,600
100 East Essex Avenue
Saint Louis, MO 63122-4402

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Wyoming House Inc 52-1760051 298,062
2301 Wyoming Avenue
Northwest
Washington, DC 20008-1642

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Tilden Study Center Inc 95-4301168 298,081
655 Levering Avenue
Los Angeles, CA 90024-2308

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Southmore Foundation inc 76-0120858 275,000
2222 Bellefontaine Street
Houston, TX 77030

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant renovation of plant facility

Name and address Tenley Study Center Inc 52-1545933 266,646
4300 Garrison Street
Northwest
Washington, DC 20016-4099

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Chaucer Drive Study Center Inc 76-0353042 264,000

5505 Chaucer Drive



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Houston, TX 77005-2631
501(c)(3)

$249,000 for operations, and $15,000 for plant facility renovation

WOODLAWN FOUNDATION INC

Name and address Trumbull Manor Inc 68-0235497 230,000
50 Rica Vista
Novato, CA 94947-2021

IRC code section 501(cX3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant $30,000 for operations, and $200,000 for improvement to facility

Name and address Reston Study Center Inc 54-1826300 207,892
1810 Old Reston Avenue
Reston, VA 20190-3304

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Midtown Cultural Center Inc 36-4093991 196,800
1825 North Wood Street
Chicago, IL 60622-1130

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Asociacion de Fomento Educativo Inc 66-0372757 194,035
A48 Calle A
Villa Caparra
Guaynabo, PR 00966

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Maria (2017) disaster recovery

Name and address Windmoor Foundation inc 01-0788484 191,800
1121 North Notre Dame Avenue
South Bend, IN 46617-1342

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Longlea Conference Center Inc 02-0665083 191,000
5525 Security Circle
Boston, VA 22713

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Darien Study Center Inc 36-4295675 178,800

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

7800 Cass Avenue
Darien, IL 60561-5008
501(c)(3)

operations
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WOODLAWN FOUNDATION INC

Name and address Kingsland Foundation Inc 65-0299587 162,000 0
4415 Southwest 88th Avenue
Miami, FL. 33165-5976

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Arnold Hall Inc 22-2936068 152,750 0
Randall Street
North Pembroke, MA 02358

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Layton Study Center inc 36-1692100 149,700 0
12900 West North Avenue
Brookfield, Wi 53005-5217

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Elmbrook Inc 22-2931400 147,900 0
25 Follen Street
Cambridge, MA 02138-3502

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Berkland Foundation Inc 94-3207717 130,000 0
1827 Oxford Street
Berkeley, CA 94709-1800

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Nassau Foundation Inc 13-3534894 125,000 0
34 Mercer Street
Princeton, NJ 08540-6808

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Association for Educational Development 36-2649305 124,200 0
5800 North Keating Avenue
Chicago, IL 60646-6615

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Menlough Study Center inc 77-0438157 106,279 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1160 Santa Cruz Avenue
Menlo Park, CA 94025-5003
501(c)3)

operations
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WOODLAWN FOUNDATION INC

Name and address Wingren Foundation Inc 75-2405572 102,200 0
3610 Wingren Drive
Irving, TX 75062-4512

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Montevista Foundation Inc 74-2618410 65,750 0
345 East Summit Avenue
San Antonio, TX 78212-3028

IRC code section 501(c}3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Warwick Foundation Inc 25-1603855 64,700 0
5090 Warwick Terrace
Pittsburgh, PA 15213-3836

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Shellbourne Inc 35-1266330 50,000 0
359 West 200 North
Valparaiso, IN 46385-7728

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant renovation of plant facility

Name and address Lincoin Green Foundation Inc 36-4145777 46,350 0
716 West Michigan Avenue
Urbana, IL 61801-4841

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Roseaire Retreat inc 65-0649421 46,140 0
14281 Galiagher Road
Deiray Beach, FL 33445-3280

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Irma (2017) disaster recovery

Name and address Southmont Foundation Inc 22-3146708 31,200 0
170 Montrose Avenue
South Orange, NJ 07079-2415

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Mathewson Foundation Inc 05-0450077 25,145 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

224 Bowen Street
Providence, Rl 02906-1542
501(c)3)
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WOODLAWN FOUNDATION INC

Purpose of grant operations

Name and address Trimount Foundation Inc 04-6141144 21,500 0
56 Harrison Street
Suite 401
New Rochelle, NY 10801-6560

IRC code section 501(c)(3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Romana Bulletin Inc 13-4013243 14,000 0
56 Harrison Street
Suite 401
New Rochelle, NY 10801-6560

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant operations

Name and address Hawthorn Foundation Inc 00-0000000 0 10,000
1249 Park Avenue
Apt 7B
New York, NY 10029

IRC code section 501(c)3)

Method of valuation historic cost

Desc. of Non-Cash Asst. in-kind

Purpose of grant operations

Name and address Palmtrail Inc 65-0324017 9,825 0
7100 Southwest 75th Avenue
Miami, FL 33143

IRC code section 501(c)3)

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Hurricane Irma (2017) disaster recovery

Name and address Featherock Conference Center Inc 74-2617384 8,464 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

934 Holub Road
Schulenburg, TX 78956-5324
501(c)(3)

operations
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Form: Schedule | (2018)

WOODLAWN FOUNDATION INC

EIN: 13-3055729

Page: 2 Part il
Description of Grants and Other Assistance to Individuals in the United States
Number of Amt. of cash Amt. of non-
recipients grant cash asst.
Type of grant Direct cash assistance to indigent family 1 6,000 0
Method of valuation
Desc. of Non-Cash Asst.
Type of grant Student loan assistance to clergy of the Opus Dei Prelature 1 4,125

Method of valuation

Desc. of Non-Cash Asst.

cost
direct payments to student loan lender




SCHEDULE M | omB No. 1545-0047

Noncash Contributions

{(Form 990) 2 @ 1 8
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WOODLAWN FOUNDATION INC 13-3055729

Types of Property

(a) (b) © (@

. o Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . .
Cars and other vehlcles
Boats and planes
Intellectual property .
Securities—Publicly traded . . v 14 339,033 | fair market value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests -
12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .

20  Drugs and medical supphes

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

A hLON =

OO ~N®

25  Other » ( partial forgiveness of p ) v 1 25,000 | historic cost
26 OtherP ( )
27  Other b ( )
28 OtherP ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . A . . 31 v
32a Does the organization hire or use third partles or related organlzatlons to sohcnt process, or sell noncash
contributions? . . . e e e e e e e e e e e e 32a v

b If “Yes,” describe in Par‘[ll

33  |f the organization didn't report an amount in column (c¢) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 890) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOODLAWN FOUNDATION INC 13-3055729

Form 990, Part VI, Section B, Line 11b - The Treasurer prepared a draft of Form 990 and distributed electronic copies to other officers and
to Board Members. Upon receipt of everyone's response, the Treasurer made corrections and adjustments, if any were needed. Finally, he
signed and filed Form 990 electronically.

Form 990, Part VI, Section B, Line 12c¢ - Board Members and officers of the Woodlawn Foundation revisit the conflict of interest policy
during the Board of Directors annual meeting in November. Each Board Member and officer discloses whether or not he or she has a
conflict of interest by means of a signed statement listing conflicts, if any. The Secretary takes custody of these statements.

Form 990, Part VI, Section B, Line 15 - Any position whose reportable and non-reportable compensation exceed $80,000 is subject to the
Woodlawn Foundation's Executive Compensation Policy including, but not limited to, the President, Executive Director, financial officers,
management officers, and key employees. When applicable, the Executive Committee shall make its recommendation annually to the Board
regarding the reasonableness of those positions. It shall rely upon appropriate data as to comparability in making its determination.
Furthermore, it shall place such data and other reasons for its recommendation in the Minutes. Only those who are free of conflicts of
interest may be involved in the evaluation of Executive compensation.

Form 990, Part Vi, Section C, Line 19 - The Foundation's governing documents, conflict of interest policy, and financial statements are
available for review in person during reqular business hours at the Treasurer's office located at 56 Harrison Street, Suite 401, New
Rochelle, New York 10801-6560. No appointment is necessary. The Foundation will also send paper copies of these documents via U.S.
Postal Service, or an electronic copy via e-mail, upon request and without charge. Furthermore, the Articles of incorporation, By-Laws, and
the three most current Form 990's are available for review on the Foundation's website at woodlawnfoundation.org.

Form 990, Part XI, Line 9 - Other changes in net assets in the amount of $305,859 resulted from adjusting journal entries made by the
independent accounting firm who audited the consolidated financial records of the Woodlawn Foundation and related parties in the previous
year, that is, for the fiscal year ending June 30, 2018. These adjusting entries were made after we filed Form 990 (2017), and they are: (i)
write-down of $48,920 of pledges deemed uncollectible; (ii) accrual of $129,925 of a program expense that was incurred but not recorded;
and (iii) increase book value of a donated life estate by $484,704 to fair market value.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 2018, or tax year beginning 07/01 , 2018, and ending 06/30 ,20 19 2 @ 1 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service ‘
Name of exempt organization Employer identification number
WOODLAWN FOUNDATION INC : 13-3055729

Il Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EOQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank ({do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) . . 1b 15,054,861
2a Form 990-EZ check here ™ [ ] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here» [ b Total tax (Form 1120-POL, line 22). . . . 3b
4a Form 990-PF check here» [] b Tax based on investment income (Form 990-PF, Part VI Ime 5) 4b
5a Form 8868 check here® [ b Balance due (Form 8868,1line3¢c) . . . . . . . . . . . 5b

B2 Declaration of Officer

6 [] 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[J if a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign M %\. C- /2«0& | J?{ H 2020 Arthur Kim Rivera, Treasurer

Here Signature of officef Dat Title

Part 1l Declargtion of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before 1 submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's } Date Clheck i’fd Check if ERO’s SSN or PTIN
. also pai self-
ERO’ s signature preparer D employed D
Use Firm’'s name (or EIN
yours if self-employed), }
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

- Print/Type preparer’s name Preparer’s signature Date Check if PTIN
Pald self- D
loyed
Preparer Smploye
Firm’s name P> Firm's EIN &
Use Only il
Firm's address » , Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EQ (2018)



Arthur Kim C Rivera

From: 990 Online Tech Support <Support@Form990.org>
Sent: Tuesday, July 14, 2020 4:18 PM

To: arthurkim@woodlawnfoundation.org

Subject: Form 990 E-filing Receipt - IRS Status: Accepted

Organization: WOODLAWN FOUNDATION INC
EIN: 13-3055729

Return Type: Form 990

Return Year: 2018

Submission ID: 8600762020196cm58985
Return Timestamp: 7/14/2020 4:02:14 PM
Accepted Date: 7/14/2020

Thank you for using the 990 Online system for preparing and electronically filing your Form 990 return.
This email contains some important identifying information about the return we transmitted. You may
want to keep this email in case you need to contact the IRS regarding your return.

The return described above was transmitted to the IRS. The IRS has ACCEPTED the return.
Congratulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to the IRS after the
due date, and your organization has not filed a Form 8868 (Request for Extension), you may receive a
letter from the IRS indicating whether your organization owes any penalties or other fees.

Please visit http://efile.form990.org to stay informed of enhancements to our efiling systems.

Once again, thank you for using the 990 Online system.

e-file.form990.0rg technical support
Phone: 888-666-1773 (toli free)
email: Support@Form990.org



