m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023
B gggﬁgaié o C Name of organization D Employer identification number
foeresS | WOODLAWN FOUNDATION
yﬁgze Doing business as 13-3055729
rotien Number and street (or P.0. box if mail is not delivered to street address) LRoom/suite E Telephone number
Final | 56 HARRISON STREET 01 (914)632-3778
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38,135,624,
renonded|  NEW ROCHELLE, NY 10801 H(a) Is this a group return
fop ”_CE' F Name and address of principal officer:ANTHONY M, MCCARTHY for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?|:|YeS |:| No

I Tax-exempt status: LX ] 501(c)3) || 501(c)( ) (insertno.) [ 4947(a)(1)or ] 527

J Website: WOODLAWNFOUNDATION,ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust || Association [ | Other

| L Year of formation: 1979 | M State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
g
g 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . . 5 8
g 6 Total number of volunteers (estimate if necessary) 6 3
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 14,167,016, 17,089,333,
g 9 Program service revenue (Part VIII, line 2g) 255,773, 472,635,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 5,006,736, 342,041,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 19,429,525, 17,904,009,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 18,284,574, 15,567,753,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 635,552, 457,691,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 10,059,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,611,614, 1,733,989,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 20,531,740, 17,759,433,
19 Revenue less expenses. Subtract line 18 from line 12 ... -1,102,215. 144,576,
6§ Beginning of Current Year End of Year
%c—% 20 Totalassets (Part X, line 16) 49,431,084, 51,945,230.
%@ 21 Total liabilities (Part X, line26) 6,929,354, 7,027,585,
2.%’ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 42,501,730, 44,917,645,
[Part Il | Signature Block

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

(CLIENT COPY
ignature of officer

Sign
Here ARTHUR KIM C, RIVERA, TREASURER
Type or print name and title
Print/Type preparer's name
Paid NATALIE HULL, CPA
Preparer |Firm'sname  TURNER, WARREN, HWANG
Use Only | Firm's address 100 NORTH FIRST ST., S

BURBANK, CA 91502

May the IRS discuss this return with the preparer showi

232001 12-13-22  LHA For Paperwork Reduction Act |

Date



Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|

1 Briefly describe the organization’s mission:
WOODLAWN FOUNDATION INC SOLICITS CONTRIBUTIONS AND PROVIDES GRANTS TO

FIFTY-ONE 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 O00-EZ |:|Yes 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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 16,452,259, including grants of $ 15,567,754, ) (Revenue $ 472,635, )
PROVIDED GRANTS AND SERVICES IN SUPPORT OF FIFTY-ONE 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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 16,452,259,

Form 990 (2022)
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 2 X
3 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheadule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Scheaule D, PartvVif 11b | X
¢ 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 VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 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 Scheaule F, Parts llandtv 15 | X
16 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 llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 | X
23 Did the organization answer "Yes" to Part VII, 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
Scheduled 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA Bt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b | X
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 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ... eeeeeeeeneeen 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZEe WINNEIS? 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oI B2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)

5
15290625 747364 3978 2022.06000 WOODLAWN FOUNDATION 3978 1



Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 3
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X

b Describe on 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 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how thiswasdone 12c [ X

13 Did the organization have a written Whistleblower POICY ? 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
ARTHUR KIM C, RIVERA - (914)632-3778

56 HARRISON STREET, SUITE 401, NEW ROCHELLE, NY 10801-6560
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 ERE 1099-NEC) and related
below 2l€|.|E 182 s organizations
ine)  |E|Z |2 |5 [2E|E
(1) ANTHONY M MCCARTHY 10.00
PRESIDENT 1.00 (X X 0. 0 0
(2) CHARLES CUSHNIE 30.00
EXECUTIVE DIRECTOR AND VIC 5.00 | X X 4,577, 0. 3,750.
(3) MICHAEL A. COAN 10.00
VICE PRESIDENT 3.00 (X X 17,000, 0. 11,250,
(4) EDWIN S. TECARRO 10.00
VICE PRESIDENT X X 0. 0. 0.
(5) JOHN M WILDES 10.00
VICE PRESIDENT X X 0. 0. 0.
(6) GREGORY A BYRNES 30.00
SECRETARY X X 67,194, 0. 0.
(7) ARTHUR KIM C RIVERA 35,00
TREASURER 5.00 X X 17,000, 0. 15,000,
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sle|.l2 28 s organizations
1ib Subtotal 105,771. 0. 30,000.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add linestband1c) ... L 105,771, 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
8

15290625 747364 3978

2022.06000 WOODLAWN FOUNDATION

3978 1



Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 9
Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) (© D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d 327,838,
g‘% e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 16,761,495,
g% g Noncash contributions included in lines 1a-1f | 1g $ 1,139,964,
o0& h Total. Add lines1a-1f ... 17,089,333,
Business Code
8 2 g ACTIVITY FEES 900004 400,287, 400,287,
Zo b HEALTH INSURANCE REIMB 524292 71,931, 71,931,
%E‘ ¢ INTEREST ON PROGRAM LO 900004 417, 417,
| e
a f All other program service revenue
g Total. Addlines2a-2f ... ... ... 472,635,
3 Investment income (including dividends, interest, and
other similar amounts) 876,912, 876,912,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Net rentalincome or (1I0SS)...............................................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 17,278,199.[ 2,418 545,
b Less: cost or other basis
g and sales expenses 7b| 16,701,615, 3,530,000,
(4 ¢ Gainor(oss) 7c 576,584, -1,111 455,
o d Net gain or (I0SS) ......ooovioeeoe e -534,871, -534,871,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:direct expenses ... 8b
c Net income or (loss) from fundraising events  .....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... .. 10b
c Net income or (loss) from sales of inventory ......................
* Business Code
=]
8 g 11 a
55 b
S d Allotherrevenue . . ...
e Total. Addlines 11a-11d ...
12  Total revenue. See instructions .. ... 17,904,009, -62,236, 0. 876,912,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

WOODLAWN FOUNDATION

13-3055729

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |

Do not include amounts reported on lines 6b, (A) B D)
7b. 8b. 9b. and 10b of Part VIll. Total expenses Program service Management and Fundraising

s OB, 95, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 13,281,445, 13,281,445,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 10,125, 10,125,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2,276,183, 2,276,183,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 105,771, 8,709, 95,756, 1,306,
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 Othersalariesand wages 257,224, 21,180, 232,867, 3,177,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 66,926, 5,511, 60,589, 826.
10 Payrolitaxes 27,7170, 2,287, 25,140, 343,
11 Fees for services (nonemployees):

a Management 213,557, 212,500, 1,057,
b Legal 4 319, 4 319,
¢ Accounting 115,829, 115,829,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 101,351, 101,351,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 26,330, 1,860, 24,165, 305,
14 Information technology =~ 38,133, 37,406. 727.
15 Royalties
16 Occupancy 111,907, 9,214, 101,798, 895,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 460,596, 460,596,
20 Interest 107,119, 8,820, 96,976, 1,323,
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization
23 lInsurance 8,098, 667 7,331, 100,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HEALTH BENEFIT 333,500, 333,500,
b MISCELLANEOUS EXPENSES 153,258, 153,258,
¢ CHARITABLE GIFT ANNUITY 29,045, 29,045,
d BAD DEBT EXPENSE 27,830, 27,830,
e All other expenses 3,117, 3,117,
25 Total functional expenses. Add lines 1 through 24e 17,759,433, 16,452,259, 1,297,115, 10,059,
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 |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 4,570,579, 1 5,466,913,
2  Savings and temporary cash investments 5,347,520, 2 5,045,294,
3 Pledges and grants receivable,net 107,118.[ 3 102,311,
4 Accounts receivable, net 178,404.[ 4 186,854,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
) 7 Notes and loans receivable, net 283,000, 7 283,000,
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 114,073, 9 13,670,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.| 10c 0.
11 Investments - publicly traded securities 25,896 ,663.[ 11 31,651,074,
12  Investments - other securities. See Part IV, line 11 5,639,667, 12 6,228,059,
13 Investments - program-related. See Part IV, line11 2,606,000.[ 13 1,593,546,
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 4,688,060.[ 15 1,374,509,
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 49,431,084.] 16 51,945,230.
17  Accounts payable and accrued expenses 386,038.| 17 171,132,
18 Grantspayable 1,843 468.[ 48 4,555,317,
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 65,693.[ 22 65,693,
= |23 Secured mortgages and notes payable to unrelated third parties 3,007,281, 23 400,000,
24 Unsecured notes and loans payable to unrelated third parties 1,340,653, 24 1,340,653,
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 Schedued 286,221.| 25 494,790,
26 Total liabilities. Add lines 17 through 25 6,929,354.| 26 7,027,585,
® Organizations that follow FASB ASC 958, check here ILI
8 and complete lines 27, 28, 32, and 33.
TEQ 27 Net assets without donor restrictons 37,905,183, 27 43,965,865,
g 28 Net assets with donor restrictons 4,596 ,547. 28 951,780,
S Organizations that do not follow FASB ASC 958, check here |:|
"',: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 42,501,730, 32 44,917,645,
33  Total liabilities and net assets/fund balances ... 49,431,084. 33 51,945,230,
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) WOODLAWN FOUNDATION 13-3055729 Page 12
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 17,904,009,
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,759,433,
3 Revenue less expenses. Subtract line 2 fromline1 3 144,576,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 42,501,730,
5 Net unrealized gains (losses) on investments 5 2,930,690,
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8 -651,637,
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -7,714.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B)) .o . 10 44,917,645,
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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 13-3055729

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 [ ]
4

]

0 00 B0 O

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

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.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

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

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

WOODLAWN FOUNDATION

13-3055729

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

12,508,137,

16,281,068,

22,804,871,

14,167,016,

17,089,332,

82,850,424,

12,508,137,

16,281,068,

22,804,871,

14,167,016,

17,089,332,

82,850,424,

9,456,337,

73,394,087,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

12,508,137,

16,281,068,

22,804,871,

14,167,016,

17,089,332,

82,850,424,

515,815,

441,986,

404,123,

446,917,

876,912,

2,685,753,

85,536,177.

12 |

1,818,092,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il line 14

14

85.80 o

15

87.28 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. 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 qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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Schedule A (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... ... . e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lIl, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
16
15290625 747364 3978 2022.06000 WOODLAWN FOUNDATION 3978___ 1




Schedule A (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 5
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qs [DN|=

OO A [W]IN|=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q (0 |T|®

w
w

H

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs [DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

WOODLAWN FOUNDATION

13-3055729 Page 7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|joalsh|wN

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

[¢<]

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o [Q |0 |T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ‘?ﬁ“

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq 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 13-3055729

Partl | 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 atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor 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 |:| 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 DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a 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 easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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

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

and section 170M@B)i)? [ Ives [_INo
9 In Part Xlll, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 $

(i) Assets included in Form 990, Part X $ 107,503,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $ 7,950,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [ Scholarly research e Other INSTALLATION IN FUTURE CHAPELS
c |:| 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 XIlI.
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? ... |:| Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...
[Part V |[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

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

® o O T

-

b Permanent endowment %

¢ Term 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
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 38,622, 38,622, 0.
d 61,180, 61,180, 0.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... 0.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOODLAWN FOUNDATION

13-3055729 Page 3

Part VIlI| 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 value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

(A) ABDIEL QUALIFIED OFFSHORE PARTNERS

(8) LTD 3,356,389, END-OF-YEAR MARKET VALUE
(C) LINX PARTNERS 2,871,670, END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 6,228,059,

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

()

(4

()

(6)

@

8

()

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

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

)

()

(4

()

(6)

@

()

()

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) ANNUITIES PAYABLE 142,000,
(3) LIABILITY UNDER TRUST AGREEMENTS 167,150,
(4) ROU LIAB 185,640,
()
6)
()
@8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . 494,790,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |:|

232053 09-01-22
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Schedule D (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, 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 througn 2d 2e
3 Subtractline2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPart Xxit.y 4b
Cc Addlines daand 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | 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
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e AddIlines 2athrough 2d 2e
8 Subtract liNe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C Add liNes da and Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

| Part Xill| Supplemental Information.

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

PART III, LINE 4:

PAINTINGS, SCULPTURES, STAINED GLASS WINDOWS, AND ARCHITECTURAL DETAILS OF

A RELIGIOUS, DEVOUT MOTIF: THE WOODLAWN FOUNDATION PURCHASED THESE

ARTIFACTS BETWEEN 1991 AND 1999 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 IN 2012 AND

2016 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,

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WOODLAWN FOUNDATION 13-3055729 Page 5
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
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

13-3055729

WOODLAWN FOUNDATION
Part] | 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 or assistance?

|:| Yes No

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 of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (such as, fundraising, pro- is a program service, exeg:‘gggres
in the region | independent [gram s.e.rwces, |nvestments, grgnts to descr.lbe spemﬂc typ.e investments
i?\otrr;terargz:ﬁcr)% recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 = WOODLAWN FOUNDATION 13-3055729 Page 4
[Part IV| 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) [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with 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 Form 5471) |:| 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 Form8621) [ Ives 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 forForm8865) |:| Yes 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 Form 990) |:| Yes No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022  WOODLAWN FOUNDATION 13-3055729 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND AND GREENLAND)

(D) PURPOSE OF GRANT: 55,000 FOR STUDENT SCHOLARSHIPS AND $739,000 FOR

CONSTRUCTION OF ART MUSEUM OF UNIVERSITY IN PAMPLONA, SPAIN

232075 10-17-22 Schedule F (Form 990) 2022
36
15290625 747364 3978 2022.06000 WOODLAWN FOUNDATION 3978 1



N. m ¢c-Le-0L Lolcee

SNOILAI¥OSHEA (H) NWATOD ¥OJA AI I¥Vd IS

2202 (066 w.o4) | o|npayos 066 W04 J0} SUOI}ONJISU| 8Y) 99S ‘90110N 10V uoionpay yiomiaded 104 VH
............................................................................................................................................................ 9|gel | aull 8yl ul pais|| wco_ymN_CmmLO J2y10 JO Jequinu [e10] Jojug [
ey T 8|gel | aul| 8yl Ul pals|| suoljeziuebio uswuianob pue (€)(0) L0G UOI308s JO Joquinu [e10} Jolug g
NVOT *000°00§ ‘0 (€)(D)T09 9796SLT-TS 97002 O 'NOLONIHSYM
NOILON¥ISNOD J0 HONYIVE LHIYLS q9EV TOCH
ONIANVISINO HAIDMOM *ONI 'SI¥V HWOH LSHYDANOLS
X1 'NOLSNOH NI ¥HINID 0 009 €95 (€)(D)T09 S0996T1C-S¥ L00LL XI 'NOLSNOH
AdNLS 40 NOILONYLSNOD IdAYLS LLODLSEM 0TV
904 000 0Z¥$ QNY *ONI ‘NOILVANNOA NOIMVO
NOILVYEJO ¥Od 000 €7TY
YD 'SHETAONV SOT NI YALNHAD ‘0 908829 (€)(D)T09 89TT0ET-G6 72006 VO 'SHTADNVY SOT
A00LS 40 NOILYAONHY AONTAY ONIMHAET SG9
904 906 67¥$ ANY *ONI "¥HINZD AdALS NAATIL

NOILV¥EJO ¥Od 00€ 6LT

904 006 6LTS ‘1II 'EDAIY ‘0 006 €LL (€)(D)T0S S0€679Z-9¢€ 97909
¥¥Vd NI ¥EINED XANLS 40 TI '0DVOIHO - HANIAV DNILVEM HINMON
NOIIONULSNOD ¥Od 000 G¥GH 008S - (1II 'ODVOIHD) INIWIOTHAHA
aNY NOILV¥EdO ¥0d 00¥ 6%% TYNOILYONAHE ¥0d NOILVYIDOSSY
NI ¥HINID IVAILIYE 4Q ‘0 ‘ELSSYYT (€)(D)T09 ¥PITIPI9-¥0 T080T AN 'HTTIHOOY MEAN
NOILVMAJO ¥04 000 TES ‘VW LEEYLS NOSI¥¥VH 9§
'NOIMAN NI ¥MAINAD AANLS *ONI ‘NOILVANAOd INAOWI¥I HTHI
0 NOILVYHIO ¥Od 0€T S
WALSAS OVAH A0 SYATIIHD ‘0 BACIR Y AR (€)(D)T09 8VIZTHSE-€T 9T00T AN 'MMOX MAN
HOVIdTY OL 00€ ¥59% ANY LHEYLS HIVE LSYH 6€T
SNOILVYHEA0 ¥O4 LTIZ ‘0789 *ONI 'HOVId TIIH AVYINW
. emEb_ aoue)sIsse
9OUE]SISSE JO 90UB]SISSE Yseouou ._mm_maam AINA yseouou juelb yseo (e|qeordde y1) juswuianob Jo
1uelb Jo asodind (y) 10 uonduosaq (B) 00q) Uolenien 1O JUnowy (8) 10 unowy (p) uo308s DYl (9) NI3 (q) uoljeziuebio Jo ssaippe pue swe (e) L

40 poyie N (§)

‘papasu S| 90eds [euOlIPPE JI pa1edlidnp 8q UeD || UBd "000‘G$ UBYl 80w PaAlsdal Jeyl 1usidios)
Aue Joy ‘L g aull ‘Al Yed ‘066 WJOH U0 ,SBA, Paiomsue uolreziuefio sy} 4l 919|dwo) "SJUSWUIBA0K) d1)sawo pue suoneziuebiQ o13sawoq 0} 90UBlSISSY J9Yl0 Pue sjueln 11 Med
*S91B1S PaYUN 9y} Ul Spuny Juelb JO 8sn sy} buliojuow Jo} Sa8inpad0id S, Uoljez|iuebio ay} \| Hed Ul @quoseq g
ON _H_ SOA H .................................................................................................................................................................................... £,90UB]SISSE U0 SjueIb 8y} pJeme 01 pasn BldLIO
uoI109|8S By} pue ‘@oue)sisse Jo sjuelb ay) oy Ayjiqibije sesjuelb sy} ‘@oue)sisse Jo sjuelb ayj JO JUNOWe 8y} 81eljuelIsqns 0} SpJodas Ulejuiew uoleziuefio ayl seoq |

92UB]JSISSY pUE Sjuely) UO Uoljew.oju] |eiauar) | ed
6CLSG0€E-CT NOILVANNOd NMVTIAOOM
Jaquinu uonesynuapl sohojdwg uolyeziuebio sy} Jo sweN
uonoadsul ‘uoljewliojul ysaje| ay} 4o} OGOELOH_\>Om.wh_.>>>>>> 03} 09 90IAJS SNUBASY [eulaIU|
a1ignd 01 uadQ *066 W04 0} yoeny Ainseal] ay) Jo juswiiedeq
*22 10 g aul| ‘Al 1ed ‘066 W04 uo ,S9A, paJamsue uoleziueb.io ayy ji 919|dwo)
NNQN S9)e1S paNun 3y} ul S|enpIAIpU| PUB ‘SJUBWIUIDA0Y) (066 wo4)
1700-5751 ON BNO ‘suoneziuebiQ 0} aoue]sISSy JaY}O pue sjue.r) 1 3INQ3HOS




2c-L0-v0
m m Lvccee
(066 w.04) | 9INpayds

YA ‘NOLSHY NI ‘0 *885°12¢ (€)(d)T09 00€9Z8T-7S 06T0Z YA 'NOLSHY
YAINTD AANLS 40 NOILVY¥HAO FOANIAY NOLSHTY 4TI0 0T8T
*ONI '¥HAINZD XdALS NOLSHY
TI ' YNVENn 0 *LTL EET (€)(D)T0S LLLSPTV-9¢€ T08T9 TI 'VYNVEdn
NI ¥HLNHD AdALS 40 HANHAY NVOIHOIW LSHM STL
NOILVAONHY ¥04 ooo.omﬁm *ONI 'NOILVANNOA NEEYD NTOONIT

ANV NOILVYHJO ¥0d LZL'€8%
TI ' 09VDIHD 0 '008°8¢€2 (€)(D)T0S T66€607-9¢€ 22909 TI 'ODYIIHD
NI ¥HLNHED 40 NOILVY¥HJ4Q LHIYLS dOOM HLYON GZ8T
*ONI ‘¥EINTD TVEALTIAD NMOILAIW
0d 'NOLONIHSVM 0 *568°19¢ (€)(D)T09 TS009LT-ZS 80002 O 'NOLONIHSVM
NI ¥ZINZD 40 NOILVYHAO HONIAY ONIWOAM TOEZ
*ONI ‘@SNOH SNIWOAM
SNOILVYAJQ ‘0 *66T ST€ (€)(D)T0S 9TST8ZE-ET TZ00T AN 'MYOX MEN
LHIYLS HLOL LSVYH LTT
*ONI ‘NOILVANNOA YOOWHSOYH
¥D 'SHTAONY SO 0 *00L'VLE (€)(D)T0S 0VZEV6TZ-76 G0006 ¥O 'SHTADNY SOT
NI ¥HLNHED 40 NOILV¥HJ4Q AYVAHITN0d ¥YOSANIM HINOS 0LL
NOILVANNOA VTINSNINHd HHL
AN 'ETTZHOO¥ MAN NI 0 '006°9LE (€)(D)T0S ¥90TGSE-€T 7080T AN 'ETIZHOOY MAN
YHINHED AQALS 40 NOILVYHAJQ HIDYID YMOOTHHAO 66
*ONI ‘NOILVANNOA JYOAMVYED HHL
TI 'ODVYDIHD NI 0 *000°96¢€ (€)(D)T0S T6S60E€€E-9€ 9%909 TI 'ODVYDIHD
YHINHED AQALS 40 NOILVYHAJQ HANHAV DNILVEY HILYON 0089
NOILVANNOA JOOMETLSVYD
SNOILVYAJQ ‘0 ‘007 70V (€)(D)T0S 05986S€-€T 9T00T AN 'MM¥OAX MAN
- LHHYLS HLVE¢ LSVH 6€T - IHA SNdO
ANV SSO¥D ATOH HHIL A0 HYNLVTHEd

(1ayp0 ‘|esiesdde
‘A4 Y00Q) ooue)sisse
oouejsisse J10 90uej}sISse Yseo-uou uolnenjea yseouou 1welb yseo o|qeoldde y 1uswuIan0b Jo uoneziueblio
juelb jo esodind (y) jo uonduoseq (6) Jo poyisN (3) jo unowy () | o unowy (p) uoioss Oyl (9) NI3 (a) 40 ssaippe pue swe (&)

(11 ved ‘(066 W404) | 9INPAYIS) SJUSWIUIBA0K) 21}Sdwo( pue suolneziuebiQ d13sawo 0} 90Ur)SISSY 49U} PUB SIUE.L) JO UOIIENUIJU0) _ 11 ed _

| ebed

6CLSG0E-CT

NOILVANNOA NMVTAOOM

(066 Wiod) | aiNpayos



6¢ s
(066 w.o4) | 3|Npayos
14 ‘0 ‘000 €ST (€)(D)T09 L8S66T0-59 G9TEE Td 'IWNVINW
'HOVEL AVNTHQ NI ¥HINED HONIAY HL88 LSHEMHLNOS ST¥¥
IVIYLEY ANV Td IWVIK NI *ONI ‘NOILVANNOA ANVISONIM
MAINID AQALS 40 NOILV¥HAQ
IM HTTIANTLNAD ‘0 '69L°GST (€)(D)T09 99€6SST-LT GTOES IM 'aNVTIAATO
NI ¥IINID HONTITINOJ HATYA HUOHSHVVT €08TT
O6L SINAWAAOYIWI TVYLIJVD *ONI ' A4TTONNAM
'MYOX MIN NI YEINAD AANLS| ‘0 '9%9°L8T (€)(D)T0G €TSLYSE-€T GZOO0T AN 'MYOX MAN
40 ILOILO¥d NOILVAONTY HAINA HAISYIAIM 0€€
ONIQIING ¥Od 979 6LS ANV *ONI "¥MHAINZD AdALS HATISYAATYH
NOILVYEJO ¥Od 000 80T
i ‘0 *000°76T (€)(D)T09 8909€62-2C 8S€Z0 VW 'HAMOYEWHAd HIMON
'EMO¥EWEd HI¥YON NI ¥HINHD IEFNLS TIVANVYE T
HONTUHAINOD 40 NOILVEHAO *ONI 'TIVH QTONY¥Y
AN ‘@¥0daqdd NI TOOHDS| 0 000 00¢ (e)(d)T09 owoTVOE-T8 07LT0 YW 'NOITOL
AYVINIRETE J0 NOILV¥HEdQ avoy ¥AATIIM 8§
*ONI ‘NOILVANNOA NYOHILMYH
YH 'IDATYGWYD NI 0 *000°70¢ (g)(d)T09 o0O%TEET-TT 8€TZ0 YW ' HDATIGWYO
MAINID AQALS 40 NOILV¥HAQ IEFNLS NATIOL ST
*ONI ' MOO¥aWTH
X1 ‘NOLSNOH NI 0 *000°70¢ (€)(d)T09 Z¥oESE0-9L G00LL XI 'NOLSNOH
MAINID AQALS 40 NOILV¥HAQ HATYA YEDAVHD G0GS
*ONI '"¥MHAINZD AAALS HATYA YHDAVHD
YW 'TIIH LONLSEHD NI 0 *000°TTC (€)(D)T09 6T6TPTIE-T0 L9720 VYW 'TIIH LONLSHEHD
MAINID AQALS 40 NOILV¥HAQ LAHYLS ANOWWYH T8%
*ONI ‘NOILVANNOA TIIH LANLSHHO
YA 'NOLSOS NI ¥HINID ‘0 ‘oS €Te (€)(D)T09 €805990-20 €TLZZ ¥A 'NOIso€
HONTITINOD 40 NOILVAONTY FTOMID ALI¥ADES GESG
TAJYHD ¥0d 07T TT$ ANY *ONI '¥HEINID HONTWHAINOD VATONOT
NOILVYEJO ¥Od 007 6T
(1ayp0 ‘|esiesdde
‘AINA 000Q) aoue)sisse
90UE)SISSE IO 90UR]SISSE Yseo-uou uonenjen yseouou juelb yseo s|qeoldde 4 juswulanob Jo uoleziuebio
juelb jo esodind (y) jo uonduoseq (6) Jo poyisN (3) jo unowy () | o unowy (p) uoioss Oyl (9) NI3 (a) 40 ssaippe pue swe (&)

(11 ved ‘(066 W404) | 9INPAYIS) SJUSWIUIBA0K) 21}Sdwo( pue suolneziuebiQ d13sawo 0} 90Ur)SISSY 49U} PUB SIUE.L) JO UOIIENUIJU0) _ 11 ed _

| ebed

6CLSG0E-CT

NOILVANNOA NMVTAOOM

(066 Wiod) | aiNpayos



2c-L0-v0
O ﬂ Lvccee
(066 wJo4) | 8Inpayos
ON 'NOLEDNI¥A NI ‘0 *L89 €L (€)(D)T0S ¥68FESE-€ET 07580 ON 'NOLEONINA
¥AINZD AdALS J0 NOILV¥HAQ LITNLS YEOYAN V€
*ONI 'NOILVANNOA NVSSYN HHIL
IM ‘d@TEILNOONE NI 0 *808°76 (€)(D)T0S 00TZ69T-6€ G00€S IM 'aTIIINOOY¥L
¥AINZD AdALS J0 NOILV¥HAQ HOANFAY HIMON LSHM 006ZT
*ONI '¥HINZD AdNLS NOLAVT
NI 'OSIVYVJdTVA NI ¥IINZD ‘0 *000°00T (€)(D)T09 0€€99CT-G€E G8E€9% NI '0OSIVIVATIVA
HONHMAINOD A0 NOILVMHAQ HI¥YON 002 LSEM 6S¢€
*ONI 'ENYNOLTITIHS
XI 'DYNINETOHDS] ‘0 '68€°'20T (€)(d)T09 ¥8€ELTIZ-TL 9G68L XI 'DYNINITIAHDS
MALNID HONAYTINOI avoy¥ 907I0H ¥€6
40 ILDEL0¥d NOILONYLSNOJ *ONI '¥HINED HONHUHINOD MOOWIAHIVIL
OW 'dOOMMYIM NI 0 ‘967 €TT (€)(D)T0Y 6LTTGIT-€¥ TZIE9 OW 'SINOT INIVS
¥AINZD AdALS J0 NOILV¥HAQ ANNIAY XASSH LSVYH 00T
*ONI '¥MHINZD AQNLS ENIJISEM
TI 'NII¥VA NI ‘0 ‘007 02T (€)(D)T09 SL9G6CZV-9€ 19609 TI 'NAIVYA
¥AINZD AdALS J0 NOILV¥HAQ HONIAY SSYD HINOS 008L
*ONI '¥HINED AdNLS NII¥VA
vd 'HDYNISILLIAJ ‘0 '009°8ZT (€)(D)T0S GSS8E09T-GT €TZST Vd 'HOYNESLLIA
NI YEINZD 40 NOILVIHdO HOVUNAL MOIMIYM 060§
*ONI ‘NOILVANNOA MDIMYVYM
NI ‘aNd3d HLOOS NI ‘0 *007 €FT (€)(D)T0S ¥8%88L0-TO LT99% NI 'aNId HINOS
¥AINZD AdALS J0 NOILV¥HAQ AONIAY AWYA HULON HI¥YON TZTT
*ONI ‘NOILVANNOA YOOWANIM
XL 'ONIA¥I NI 0 *006°0ST (€)(d)T09 ZLSSO0¥TZ-SL Z90GL XI 'ONIAYI
¥AINZD AdALS J0 NOILV¥HAQ FATEA NAZUONIM 0T9€E
*ONI ‘NOILVANNOA NIIDNIM
(1ayp0 ‘|esiesdde
‘AINA 000Q) aoue)sIsse
aoue]SISSE 10 @oue]SISSe YSeo-uou uolenjea yseouou uelb yseo s|qeoldde ji juswuIBA0B Jo uoiieziuehio
juelb jo esodind (y) jo uonduoseq (6) Jo poyisN (3) jo unowy () | o unowy (p) uoioss Oyl (9) NI3 (a) 40 ssaippe pue swe (&)

(11 ved ‘(066 W404) | 9INPAYIS) SJUSWIUIBA0K) 21}Sdwo( pue suolneziuebiQ d13sawo 0} 90Ur)SISSY 49U} PUB SIUE.L) JO UOIIENUIJU0) _ 11 ed _

| ebed

6CLSG0E-CT

NOILVANNOA NMVTAOOM

(066 Wiod) | aiNpayos



2c-L0-v0
H ¢ Lvccee
(066 wJo4) | 8Inpayos
0Q 'NOLONIHSVYM NI ‘0 *000°9T (€)(D)T09 €€6S7ST-CS 9T00Z O 'NOLONIHSVM
¥AINZD AdALS J0 NOILV¥HAQ IIAYLS NOSI¥YVYD 00€¥%
*ONI '¥HINED AANLS AETINIL
11 'SHTIN NI 0 *1T1Z°8T (€)(d)T09 605.650-08 ¥TL09 1TI
TOOHDS HOIH J0 NOILVVHAQ "SEHTIN - QVO¥ QuVITvVd 0Z€8 - 'ONI
'TTOOHDS A¥OLVIVAHYd HOATIYHLYON
NOILVYddO ‘0 *000° 02 (€)(D)T09 8LZLTIPE-9€ L0909 TI 'ODVOIHD
LEF¥LS SIWOOT HINOS 8TL
NOILVANNOA TYNOILVYONAH NMOLAIRW
XL 'OINOINY NVS NI ‘0 *00S LT (€)(D)T0S O0T¥?P8T9Z-¥L TEZ8L XI 'M¥Vd ONVAVHS
¥AINZD AdALS J0 NOILV¥HAQ TIVYL AddVH 8T%
*ONI 'NOILVANNOA VISIAHLNOW
SNOILVYAJQ ‘0 *000°0¢€ (€)(D)T09 60€£80T0-0€ TZS¥6 ¥O '@Y0DONOD
IAI¥A dOHSIE 9SLT
MALNID AdALS dOOMILSVH
I¥ 'EONIAIAO¥A NI ‘0 *009°6¢€ (€)(D)T08 LL0O0OS¥0-S0 90620 I¥ 'HONEAIAOYA
¥AINZD AdALS J0 NOILV¥HAQ IATILS NAMOE ¥2¢
*ONI 'NOILVANNOA NOSMIHIVH
NOILVYHd(Q ‘0 *000° LY (€)(D)T09 9675€Z0-89 72006 VO 'SHTIDNVY SOT
HONIAY ONIVIAHT SG9
*ONI 'dWVD ¥HWWAS NIATIL
vO 'AHTANYHEL NI ‘0 *00z 7S (€)(D)T0S LILLOZE-T6 60L76 VD 'AHTANYHL
¥AINZD AdALS J0 NOILV¥HAQ IEAULS Q¥904dX0 LZS8T
*ONI 'NOILVANNOA ANVIN¥IL
¥D ‘M¥Vd OTINIW NI 0 *007°S9 (€)(D)T0S LST8EVO-LL GZO¥6 VO 'M¥Vd OINIW
¥AINZD AdALS J0 NOILV¥HAQ HONIAY ZO¥D YINVS 09TT
*ONI '¥HINED AANLS HONOTINEW
(1ayp0 ‘|esiesdde
‘AINA 000Q) aoue)sIsse
aoue]SISSE 10 @oue]SISSe YSeo-uou uolenjea yseouou uelb yseo s|qeoldde ji juswuIBA0B Jo uoiieziuehio
juelb jo esodind (y) jo uonduoseq (6) Jo poyisN (3) jo unowy () | o unowy (p) uoioss Oyl (9) NI3 (a) 40 ssaippe pue swe (&)

(11 ved ‘(066 W404) | 9INPAYIS) SJUSWIUIBA0K) 21}Sdwo( pue suolneziuebiQ d13sawo 0} 90Ur)SISSY 49U} PUB SIUE.L) JO UOIIENUIJU0) _ 11 ed _

| ebed

6CLSG0E-CT

NOILVANNOA NMVTAOOM

(066 Wiod) | aiNpayos



2c-L0-v0
N ﬂ Lvccee

(066 wJo4) | 8Inpayos
NOILVDITENd IHZd SNdO 49 ‘0 *000°€T (€)(D)T09 €PZETOP-€T T080T AN 'ETTIHHOOYM MEN
NOILNEIYLSIA ANV ONILNINd] IZAYLS NOSI¥¥VH 9§
*ONI 'NILETING VYNVWOA

(1ayp0 ‘|esiesdde
‘A4 “Yooq) aoue)sIsse
aoue)sIsse Jo 2oue]sISse Yseo-uou uolenfen yseouou juelb yseo a|geondde Ji juswuIBA0B Jo uoiieziuehio
juelb jo esodind (y) jo uonduoseq (6) Jo poyisN (3) jo unowy () | o unowy (p) uoioss Oyl (9) NI3 (a) 40 ssaippe pue swe (&)

(11 ved ‘(066 W04) | 8NPBYIS) SIUSWIUIBA0K) D1}SaWOo( pue suoneziuebiQ 213sawoq 0} 92Ue}SISSY J9Yl0 PUB Sjue.sn) JO Uolenuiuo) _ 11 1ed _

| sbed 6ZLSSOE-€ET

NOILVANNOA NMYTAOOM (066 Wio4) | 8INPaYSS



2202 (066 W.104) | 3INpayos

m ﬂ ¢c-Le-0L coleee

YAINTD XAALS 40 NOIIVMAJO ¥Od 0€T ' §$ *HONVISISSY ¥O INVYD J0 HSOd¥Ad (H)

*ONI ‘'NOILVANNOA INAOWI¥I HHI :INTIWNYTAOD ¥O NOILVZINYOYO A0 HAWYN

P(H) NWQTOD ‘T ENIT 'II I¥vd

*NOILVANNOA

FHI OL HAIAO¥Yd AHHI SINNODOY QETIVLAA ' ¥VINOTY 40 SNVAW A9 ANV ' SHEINVID

SILI 40 SHILIAILOY ANV ¥HALOVEVHO HHI 40 HOAHTMONM ANVHISYIA 'IDEMIA A0 SNVAW

A9 "S°N HHL NI SANNA INVED 40 ESN HHIL SYOLINOW NOILVANNOL NMVTIAOOM HHL

iz ENIT ‘I I¥vd

"UOITBLLIOJUI [BUOIIPPE 4810 AUB pUE (q) UWn|oD ‘||| Med ‘g 8ul| ‘| Wed Ul palinbaJ uoijewloul 8y} opInoid “uoiewioju] [eyuswaiddng | Al 1ed

SNVYOT
LNHAALS 40 LNIWAVd AXTHINOW

LSOJ

‘se1'y

‘0 T SLLASNHOVSSYHW NI
TINLYTAYd IHd SN0 A0 ¥IAWAW ADVATO OL HONVLSISSY

*000°9 T VINYOAITYD
NI ATIWVA LNADIANI NV OL HONV.LSISSVY HSVYD LDHYIA

90UB)SISSE Yseouou jo uonduosa( (§)

(1oy3o ‘fesieadde ‘ANH Y00Q)
uonenjea jo poyia\ (2)

ooue)sISse Ysed
-uou Jo Junowy (p)

juelb yseo sjueldiosl

10 Junowy (9) 10 JaquwinN (q) aoue]sISSE J0 1uelb jo adA] (e)

‘pepasu s| 8oeds [eUOIPPE JI Pa1edldNp 8q UeD ||| Yed

22 8ul| ‘Al Ued ‘066 W04 U0 ,SBA, paiomsue uoleziuebio sy Ji 819|dwo) “sjenplAlpu] o13sawoq 0} 92uelSISSY J9Yl0 pue sjuels | ||l Med

2 obed

6CLSG0E-CET

NOILVANNOA NMYTAOOM 220c (066 Wio4) | 8|NPayds



Schedule | (Form 990) WOODLAWN FOUNDATION 13-3055729 Page 2
[Part IV | Supplemental Information

IN NEWTON, MA; $31,000 FOR OPERATION OF RETREAT CENTER IN RANDOLPH, VT;

AND $1,409,443 FOR FUTURE CONSTRUCTION PROJECTS

NAME OF ORGANIZATION OR GOVERNMENT:

ASSOCIATION FOR EDUCATIONAL DEVELOPMENT (CHICAGO, IL)

(H) PURPOSE OF GRANT OR ASSISTANCE: $49,400 FOR OPERATION AND $545, 000

FOR CONSTRUCTION OF STUDY CENTER IN PARK RIDGE, IL; $179,500 FOR

OPERATION OF TWO CENTERS IN CHICAGO, IL

NAME OF ORGANIZATION OR GOVERNMENT: RIVERSIDE STUDY CENTER, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: $108,000 FOR OPERATION AND $79,6646

FOR BUILDING RENOVATION PROJECT OF STUDY CENTER IN NEW YORK, NY

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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 13-3055729

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f Loan to or (e) Original (f) Balance due (9)In 'B) @gg{gvgrd (i) Written
interested person with organization of loan orgra?]r;;}zn? principal amount default? cgmmiﬁee? agreement?
To [From Yes [ No | Yes | No [ Yes | No
CHARLES CUSHNIE DIRECTOR OPERATIO X 58,000, 58,000, X X X
JOHN B HALEY FORMER D OPERATIO X 7,693, 7,693, X X X
TO Al $ 65,693,

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

SEE PART V FOR CONTINUATIONS

232131 11-01-22
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Schedule L (Form 990) 2022 WOODLAWN FOUNDATION

13-3055729 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

Part V| Supplemental Information.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CHARLES CUSHNIE

(B) RELATIONSHIP WITH ORGANIZATION: DIRECTOR & OFFICER

(C) PURPOSE OF LOAN: OPERATIONS

(A) NAME OF PERSON: JOHN B HALEY

(B) RELATIONSHIP WITH ORGANIZATION: FORMER DIRECTOR

(C) PURPOSE OF LOAN: OPERATIONS

232132 11-01-22

46
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

WOODLAWN FOUNDATION 13-3055729
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 18 1,120,771 .FAIR 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 Collectioles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other ( DISCOUNT ON PLE ) X 1 19,193 ,FULFILLMENT OF RESER
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
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 3 years from the date of the initial contribution, and which isn’'t required to be used for
exempt purposes for the entire holding PeriOa? 30a X
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? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22

15290625 747364 3978
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Schedule M (Form 990) 2022  WOODLAWN FOUNDATION 13-3055729 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022

48
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WOODLAWN FOUNDATION 13-3055729

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WOODLAWN FOUNDATION, INC, SOLICITS CONTRIBUTIONS AND PROVIDES GRANTS TO

NONPROFIT ORGANIZATIONS THAT RECEIVE PASTORAL CARE FROM THE CATHOLIC

PRELATURE OF OPUS DEI,

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

THE FORM 990 IS DISTRIBUTED ELECTRONICALLY TO ALL OFFICERS AND BOARD

MEMBERS FOR THEIR REVIEW PRIOR TO FILING.

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. 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 NONREPORTABLE 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22

49
15290625 747364 3978 2022.06000 WOODLAWN FOUNDATION 3978 1



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
WOODLAWN FOUNDATION 13-3055729

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 REGULAR

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 EMAIL, UPON REQUEST AND WITHOUT

CHARGE, FURTHERMORE, THE ARTICLES OF INCORPORATION, BYLAWS, 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, CHANGES IN NET ASSETS:

CHANGE IN TRUST VALUES -7,714,

FORM 990 ,PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS SELECTION PROCESS OR

OVERSIGHT PROCESS DURING THE TAX YEAR,

232212 10-28-22 Schedule O (Form 990) 2022
50
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Schedule R (Form 990) 2022 WOODLAWN FOUNDATION 133055720 Paged
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 ,2022, and ending JUN 30 ,2023 2022

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WOODLAWN FOUNDATION 13-3055729
Name and title of officer or person subjectto tax =~ ARTHUR KIM C. RIVERA
TREASURER
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here K 1 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 17,904,009,
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, line22) 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... .. ... . 4b

5a Form 8868 check here . [ ] b Balance due (Form 8868, line 3c) ... 5b

6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line 4) . 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ........................ TR 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 checkhere |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ILI I am an officer of the above entity or I_l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | 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. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize TURNER, WARREN, HWANG & CONRAD ACCTCY to enter my PIN 10801

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person Eubject to tax @LHENT C@IPV Date

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 95873954153
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. ) .
ERO's signature Wi&ﬁ ?M Date 06/30/25
ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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