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Department of the Treasury
Intemnat Revenue Service

) benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

| OMBNo 1545-0047

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
e | WOODLAWN CONSERVANCY INC.
Hange Doing Business As 31-1695037
ot Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
Tormun 4199 WEBSTER AVENUE 877-496-6352
Amended]  City, town, or post office, state, and ZIP code G Gross receipts $ 546 ,531.
[Jagerea | BRONX, NY 10470-2471 H(a) Is this a group return
Pendnd I'e Name and address of pnncipal oficerdOHN P. TOALE JR. for affiliates? Clves XIno
SAME AS C ABOVE H(b) Are all afiliates included? __Jves [_INo
| Tax-exempt status: [ X1501(c)3) L_I501(c)¢( )< (insertno.) [__J 4947(a)(1)or L] 527 if “No," attach a list. (see instructions)
J Website: > WWW . WOODLAWNCONSERVANCY . ORG H{c) Group exemption number P>

K Form of organization: [ X_| Corporation [} Trust [ ] Association E] Other p>

] L Year of formation: 199 9] m State of legal domicile: DE

Summary

Briefly descnbe the organization’s mission or most significant activities: TO ENHANCE THE ENJOYMENT AND USE

-h

OF THE WOODLAWN CEMETERY BY THE GENERAL PUBLIC.

Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets

Signature Block

3
5
:,'5, 2
ﬁ 3 Number of voting members of the govermning body (Part VI, line 1a) 3 8
% 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4 7
®w | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) . .. . 5 0
% 6 Total number of volunteers (estimate if necessary] .. ~ E Q E ﬂ v E - 6 8
2 7 a Total unrelated business revenue from Part VilI, cplu i ‘*[L . L 7a 0.
: b Net unrelated business taxable income from Form 90T, ine 34 ... . .. ... ((;3 L. . |7b 0.
= . Prior Year Current Year
T | 8 Contributions and grants (Part Vill, line 1h) W JUL 0 ]— 20]3 8 . 104,073. 510,614,
£ | 9 Program service revenue (Part VIl, line 2g) x 7,932. 12,815.
E 10 Investment income (Part VIII, column (A), lines 3, Qﬁ D E N U T 6,554. 18,052.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90 10c, and 11e) 0. 0.
,3 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 118,559. 541,481.
#7113 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4) = . .. ..
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o »
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 19,435.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..... 16 2 350. 50 3 7 4 7.
— 19 Revenus less expenses. Subtract ine 18 from line 12 . -43,791. 37,734.
5§ Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line16) . . .. . .. . . ... 2,616,983, 2,560,483.
o[ 21 Total liabiltties (Part X, line 26) . 226,183. 113,316.
25| 22 Net assets or fund balances, Subtract hine 21 from line 20 2,390,800. 2,447,167.

Under penatties of perj | hav ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com Iete Dq atxon pamr than officer) 1s based on ali information of which preparer has any knowledge. |

} s—}m l‘b\f\/ | Obldﬁlj\s
Sign igna offi cer Date '’
Here JOHN P. TOALE JR ., SECREﬂARY
Type or printname and title
Print/Type preparer's name arer s si nature .« . Uaie chek ||| PIN

Psid [GARRETT M. HIGGINS /] AC —— 06/12/13|{urenpops [P00543209
Preparer |Firm's name ), O' CONNOR DAVIHS, 4 FrmsENy 27-1728945
Use Only |Firm's address , 50 0 MAMARONECK TVENUE

HARRISON, NY 10528-1633 Phoneno. 914-381-8900
May the IRS discuss this return with the preparer shown above? (see instructions) {Xives [_INo

Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012} WOODLAWN CONSERVANCY INC. 31-1695037 page2

:Part;lllf Statement of Program Service Accomplishments

Check if Schidule O contains a response to any question in this Part 11| e . e e e e l:'

Briefly describe the organization's mission:

TO ENHANCE WOODLAWN CEMETERY AS A HISTORIC, NATURAL AND CULTURAL
LANDMARK; TO CREATE A SUPERIOR VISITOR EXPERIENCE TO THE CEMETERY; AND
TO BUILD A COMMUNITY OF SUPPORTERS DEDICATED TO PRESERVING WOODLAWN
FOR THE ENJOYMENT OF PRESENT AND FUTURE GENERATIONS.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-E22 ... . ... .. .. .. .. i s o EYes XINo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l__—'Yes IX] 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 $ 13 44 804. including grants of $ ) (Revenue $ 12 ,815. )
THE PROTECTION, RESTORATION, AND PRESERVATION OF CULTURAL, HISTORICAL,
ARCHITECTURAL AND ENVIRONMENTAL ASPECTS OF WOODLAWN CEMETERY THRU A
DIVERSITY OF PROGRAMS, ACTIVITIES, INCLUDING PERFORMANCES, CONCERTS,
TOURS, LECTURES, AND RESEARCH.

4b  (Code ) (Expenses $ 336,304, incudnggantsors } (Revenus$ )
WOODLAWN CONSERVANCY INC. RECEIVED A GRANT FROM THE COMMONWEALTH FUND
TO RESTORE THE HARKNESS MAUSOLEUM.

4c  (code ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenues )

4e__Total program service expenses P> 471,108.

Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012} WOODLAWN CONSERVANCY INC. 31-1695037 Page3
iRAFtVi 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 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘? e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candxdates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvrtres or have a sectlon 501 (h) electlon in effect
dunng the tax year? /f *Yes," complete Schedule C, Partil . ... .1 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lll .. = . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il . .. X o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll || | | ... ... ... . . .. it e e e e e e e e . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabrllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .. . . . . X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIII IX or X ‘g' @

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, “ complete Schedule D,
Part VI . . . L e e e e e e e e e e e e .. | 11a X
b Did the organization report an amount for mvestments other secuntles in Part X hne 12 that [ 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part VIl . . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? /f *Yes," complete Schedule D, Part Vil . . ... L. 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX . . o d]l X
e Did the organization report an amount for other habilities in Part X, Ilne 25? If "Yes, comp/ete Schedule D Part X L 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 | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl . . A . 12a| X
b Was the organization included in consolldated mdependent audnted ﬁnancral statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . |12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E o ... . L1138 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, fundralsmg. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV .. . ... .. . .. . o e e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organlzatuon
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV = . ... ... .. . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|dua|s
located outside the United States? /f "Yes," complete Schedule F, Parts liland IV _ ... .. ... ... ... ... 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! , . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part!l . .. ... .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII line Qa? If Yes
complete Schedule G, Partlll . . e e 19 X
20a Did the organization operate one or more hospltal facrlltres? If 'Yes, complete Schedule H e e . 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? - e .. 120b
Form 990 (2012)
232003
12-10-12
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21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Unrted States on Part lX
column (A), ine 27 If *Yes," complete Schedule I, Parts land lll . . . . .. 22 X

23 Did the organization answer “"Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ .. .. . ... ... .. .. e e e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25 . . e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? ...... i ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .. .. ce e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? R " I |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person Ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If "Yes, " complete

Schedule L, Part! .. .. .. ... 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee hlghest compensated employee or dlsqualrf' ied
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part!l . ... ... .. . 26 X

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

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): ] RO
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV » . X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,® complete Schedule L, PartIvV_ .. . . .. i s i | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete ScheduleM . . . . s X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part! . o, U, 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf 'Yes, complete
Schedule N, Partll . e e .. |82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! = . . .. ... X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part Il III or IV and
PartV,lne1 . e | X
35a Did the organization have a controlled entlty wrthm the meanlng of sectlon 512(b)(1 3)? . . ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . .. . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line2 = . e 3 | X
37 Dd the organization conduct more than 5% of ts actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... I e e e 1388 | X
Form 990 (2012)
‘ 232004
12-10-12
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Form 990 (2012) WOODLAWN CONSERVANCY INC. 31-1695037 Page5
jRart'vV| Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ . _ ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | | ..
2a Enter the number of employees reported on Form W- 3 Transmxttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ | . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 4a
b If “Yes," enter the name of the foreign country: P> :
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . = . .. . ... . | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... ... . . { &b
¢ If"Yes," to line 5a or 5b, did the organization filte Form 8886-T? .. ... . . ... . ... . ... .. ... .| 8¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization sohcut
any contnbutions that were not tax deductible as charitable contnbutions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? | e e C 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) qu;,: ‘; ?fé @‘?‘
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? o e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . .. e e e - X
If “Yes," indicate the number of Forms 8282 flled dunng the year .. ... ...... . l 7d I '1:- <5 ;x'w :‘lj

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . .. = . . ... .. .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TR -0 a

a [nitiation fees and capital contributions included on Part Vill, line12 = = | . 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlltles . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders R L. 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 orgamzatlon fi Img Form 990 in I|eu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... . .. 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? .
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 1ssue qualified health plans . J U i 1< <)
c Enterthe amountofreservesonhand ... . ..... . .. ... ... ... ... L18¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? .
b_If "Yes* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2012)

232005
12-10-12
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Form 990 (2012} WOODLAWN CONSERVANCY INC. 31-1695037 Page
l Part ,Vl}l Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No" response
to Iime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPartVI . .. . .. A e — II]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = . 1a
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . | | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? o
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? . o 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. L 5
6 Did the organization have members or stockholders? . . .. .. . ..... .. . . ... 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning 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? . ... .. ... .. ... . .. .. .. . 70 | X L_
8 Dud the organmization contemporaneously document the meetmgs held or wmten actrons undertaken dunng the year by the tollowmg : ““i 1@ 35%3 f
a The governingbody? .. . .... SOOI I -1- 1 I ¢
b Each committee with authority to act on behalf of the govemmg body? e . ... | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .. .. O R 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . _ ... . Lo 10a X

b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afl' Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f llng the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . = . .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts”
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done .
13 Dud the organization have a wnitten whlstleblower pollcy? .
14 Did the organization have a written document retention and destructlon polrcy? ,,,,,, e e,
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule (¢) (see mstructlons)
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?
b If "Yes," did the organization follow a wrrtten polrcy or procedure requrnng the organlzatlon to evaluate rts parhcxpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY ,NJ , FL ,CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website DT.' Another’'s website DTJ Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JOHN P. TOALE JR. - 718-920-0500

199 WEBSTER AVENUE, BRONX, NY 10470
12-10-12 Form 990 (2012)
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Form 990 (2012)* WOODLAWN CONSERVANCY INC. 31-1695037 Page?
‘Rart'VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . L T

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

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

® List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any retated organizations.

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

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I____—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (3] F)
Name and Title Average | . . jﬁ'gg:‘mm ono Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorAinustes) from from related other
(st any ﬁ the organizations compensation
hours for =; - B organization (W-2/1099-MISC) from the
related g § . g (W-2/1098-MISC) organization
organizations g ] 25, and related
below s %‘3 5| & [BE| = organizations
line) HEIRIEEIE
(1) JOHNATHAN BUTLER, PRESIDENT 1.30
TERM ENDED IN MARCH 2012 2.00|X X 0. 6,250. 0.
(2) DR, J. JOSEPH EDGETTE 1.30
VICE-PRESIDENT X X 0. 0. 0.
(3) E. THOMAS WILLIAMS, JR. 1.30
TREASURER 2.001X X 0. 25,000. 0.
(4) EDWARD BERGMAN 1.30
TERM _ENDED IN MARCH 2012 X 0. 0. 0.
(5) A'LELIA BUNDLES 1.30
DIRECTOR X 0. 0. 0.
(6) MERCEDES ELLINGTON 1.30
DIRECTOR X 0. 0. 0.
(7) STEWART MANGER 1.30
DIRECTOR X 0. 0. 0.
(8) MICHAEL REYNOLDS 1.30
TERM ENDED IN MARCH 2012 2.00|X 0. 0. 0.
(9) JOHN P, TOALE JR, 1.30
SECRETARY 37.50(X X 0. 248,615.] 91,800.
(10) HEATH B, MCLENDON 1.30
DIRECTOR X 0. 0. 0.
{11) KATHLEEN A, PAVLICK 1.30
PRESIDENT 2.00iX X 0. 25,000. 0.
(12) BRIAN SAHD 37.50
EXECUTIVE DIR,/SEC, THRU AUG, 2012 X 0. 69,286.] 14,323.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) WOODLAWN CONSERVANCY INC. 31-1695037 Page8
[P@'.’f}._v!u Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) © (D) (E) (F})
Position i
Name and title Average (do not check more than one Reportabl.e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorAtrustes) from from related other
(list any ,‘t::= the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s| £ 2 (W-2/1099-MISC) organization
organizations g‘ £ gle and related
below é 2| . _E g B 5 organizations
ine) |S|E|E|5|8E|

1b Sub-total . . . > 0. 374,151.{106,123.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (addlines tband 1c). . ... ... » 0. 374,151.] 106,123,

2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization | 4

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such indwidual

a4

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indidual
& 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

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon

Section B. Independent Contractors

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

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

(A) (B) (C)
Name and business address Descnption of services Compensation
JUNO CONTRACTING CORPORATION RESTORATION
271 58TH STREET, BROOKLYN, NY 11220 CONSTRUCTION 293,742.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than i‘f’"_ AVt ? H‘;’ﬁji
$100,000 of compensation from the organization P> 1 DA ;%u,,éx* woats “1
Form 990 (2012)
232008
12-10-12
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Form 990 (2012y

WOODLAWN CONSERVANCY INC.

31-1695037

Page 9

Statement of Revenue

Check if Schedule (o] contams a reeponse to any guestlon in this Part Vil

(]

(A

Total revenue

(B)
Related or
exempt function
revenue

©)

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sectlons 512,
513, or 51

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns

Membership dues

Fundraising events _

Related organizations

Government grants (contnbutlons) 1e

5,774.

Ali other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f $

490,828.f'*
11,6505

Total. Add lines 1a-1f

| <

am Service

evenue

Pro%{
n -0 00 Co

TOURS/EVENTS

Business Cods|:

R R O

900099

10,995.

MERCHANDISE SALES

900099

1,620.

AUTHOR TALKS

900099

200.

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

12,815,

~
e 3

s b
TR J&.\ ML W

o
.

EY

A

T

o

a b

Other Revenue

10

o U < T o TN - i -]

Q

[+]

0 O

Investment income (lncludlng dlwdends |nterest and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

18,032.

18,032.

| <
>
>

>

(|) ;Real-

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

[

Gross amount from sales of

(i) Securities

(u) (-)tt;er

5,070.

assets other than inventory

Less: cost or other basis
and sales expenses

5,050.

20.

Gain or (loss)

Netgamor(loss) ... ....... ..
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net iIncome or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less returns

and allowances _ _ .

Less: cost of goods sold

Net income or (loss) from sales of lnventorv

a
b

a
b

a
b

Miscellaneous Revenue

Business Code [#5%:

1"

o Q0 Op

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

bl

N 4

EE S, -

Y
- N, -:»'-' -

>
| =

541 ,481.

12,815,

18, 052

12
232000
12-10-12
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orm 990 (2012 WOODLAWN CONSERVANCY INC. 31-1695037 pPage10
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).

M

Check if Schedule O contains a response to any question in this Part IX . . e . . . [:I
Do not include amounts reported on lines 6b (A) B8) (C) é
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIL. gxpenses general expenses expensesg

4 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members _ .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes . . ...
11 Fees for services (non-employees)
Management
Legal . .. ... ... e e
Accounting . ... ... . ... ... .. 6,000. 750. 5,250.
Lobbying
Professional fundraising services. See Part IV, ine 17
Investment management fees . | .

Other. (if line 11g amount exceeds 10% of Ime 25,
column {A) amount, list tine 11g expenses on Sch 0.) 24, 355. 23,561. 794.
12 Advertising and promoton . . . 500. 500.
i3 Office expenses. . . ... ... ... ... 16,171. 7,971. 174. 8,026.
14 Informationtechnology . . ... . . . 154. 154.
15 Royalties
16 Occupancy
17 Travel . C e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 768. 629. 29, 110.
Interest
Payments to affi Ilates . .
Depreciation, depletion, and amomzatlon .
Insurance

Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. If line|, . .
24e amount exceeds 10% of line 25, column (A) ' ’? s N

amount, list line 24e expenses on Schedule 0.) o L NN

RESTORATION CONSTRUCTIO 336 304 . 336,304.
PURCH. SVCS- PAYROLL 86 ,709. 71,080. 6,070. 9,559.
PURCH. SVCS- OTHER 13,156. 13,156.
PURCH. SVCS- BENEFITS 11,957. 9,565. 837. 1,555,
All other expenses 7,673. 7,438. 50. 185.
25 Total functional expenses. Add ines 1 through 24e 503,747. 471,108, 13,204. 19,435.
26  Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

checkhers > [ | following SOP 88-2 (ASC 858-720) _
232010 12-10-12 Form 990 (2012)
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Form 990 (2012} WOODLAWN CONSERVANCY INC. 31-1695037 Page il
[Part X || Balance Sheet
Chéck if Schedule O contains a response to any question in this Part X .- . - [____]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . ... 1
2  Savings and temporary cash investments 422,377.] 2 329,228.
3 Pledges and grants receivable, net 3
4 Accountsrecewable,net ... .. . .. 4
5 Loans and other receivables from current and former ofr cers, directors, g 5 i - * a b A i
trustees, key employees, and highest compensated employees. Complete it JEouig S KSR L8
Part Il of Schedule L | 5
6 Loans and other receivables from other dlsqualrf' ed persons (as def ned under 9 Y o s
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting B ; -
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
fg 7 Notes and loans receivable, net
& 8 Inventories for sale or use ___ . o
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation i . L10b
11 Investments - publicly traded securities _ _ . . 362,879.] 11 399,529.
12 Investments - other secunties. See Part [V, line 11 .......... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets __ 14
16 Other assets. See Part IV, Ine 11 1,831,727.] 15 1,831,726.
___| 16 Total assets. Add hines 1 through 15 (must equal line 34) _ 2,616,983.] 16 2,560,483,
17 Accounts payable and accrued expenses 1,738.] 17 1,105.
18 Grants payable 18
19 Deferred revenue . ... o, 290. 19 90.
20 Tax-exempt bond habilties
a2 |21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedute L . . . ... .. ...
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties | |
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 112,121.
___| 26 Totalliabilities. Add lines 17 through 25 _ . 1 1 3 3 1 6 .
Organizations that follow SFAS 117 (ASC 958), check here P IK] and
2 complete lines 27 through 29, and lines 33 and 34. ! B y
g 27 Unrestricted net assets . . .. 2 .3 6 7 5 0 5 27 2 3 57 6 0 5
& |28 Temporariy restricted net assets 23 Lz 95.] 28 89,562.
° 29 Permanently restricted net assets L.
e Organizations that do not follow SFAS 1 17 (ASC 958), check here P |:| . ]
] and complete lines 30 through 34. S ;ﬁi !
% 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances __ . 2,390,800.| 33 2,447,167.
___ 134 Total habilties and net assets/fund balances _ 2,616,983.! 34 2,560,483,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) WOODLAWN CONSERVANCY INC. 31-1695037 Page12
| Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . e e e . . D
1 Total revenus (must equal Part VIIi, column (A), line 12) 1 541,481.
2 Total expenses (must equal Part IX, column (A), line 25) 2 503,747.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 37,734.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 2,390,800.
5 Net unrealized gains (fosses) on investments 5 18,633.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) ...... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 2,447,167,

| Part: Xl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: [:l Cash [__X_—| Accrual [:] Other
If the organization changed its method of accounting from a pror year or checked “Other,” explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = . .
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baSIs,
consolidated basis, or both:
DT_I Separate basis [:_—I Consolidated basis l:' 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 audut,
review, or compilation of its financial statements and selection of an Independent accountant? .. . ...
If the organization changed either its oversight process or selection process during the tax year, explam n Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . X
b If "Yes," did the organization undergo the requwed audlt or audns? If the orgamzatlon d|d not undergo the requnred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits e . osa .. | 3b
Form 990 (2012)
232012
12-10-12
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.7420612 756359 381387.0

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

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

2012

R S et R e

Open 1o, Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. '; 4 lnspectlon 3!
Name of the organization Employer identification number
WOODLAWN CONSERVANCY INC. 31-1695037

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

The organization I1s not a private foundation because It is: (For lines 1 through 11, check only one box.)

1
]
]

S WON -

(4]

o

0 "0 O

10
11

L

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
A school descnbed in section 170{(b)(1){A)ii). (Attach Schedule E.)
Ahosprtal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
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 descnbed 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 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 that
describes the type of supporting organization and complete lines 11e through 11h

Type | b Type Il c l___l Type lil - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type ii, or Type il
supporting organization, check this box
Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

1

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No
the governing body of the supported organizaton? . . .. . . . .. ... 11g(i)

(ii) A family member of a person described in () above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or () above? 1 1g(iii)

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

(i) Name of supported
organization

(i) EIN

(iii) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) sted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization In col.
(i) organized in the

us.?

{vii) Amount of monetary
support

Yes No

Yes No

Yes No

P

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Fotm 990 or 990-E7) 2012 WOODLAWN CONSERVANCY INC.
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 |ll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

31-1695037 Page2

Section A. Public Support

Calendar year (of fiscal year beginning in)

1

Public support. Subtract line 5 from line 4. 1'%

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf .
The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

(f) Total

9,062.

24,352,

78,784.

104,073.

174,310.

390,581.

78, 784.

104 073.

174 310.

390,581.

V..f

17,187.

373,394.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

organization, check this box and stop here

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

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

{a) 2008

(b) 2009

{c) 2010

(d) 2011

() 2012

{f) Tota!

9,062.

24 ,352.

78,784.

104,073.

174,310.

390,581.

14,581.

919

210.

6,763.

18,032,

40,505.

BT I e
B f‘&"{? &M}‘;&'zm

St AN
ST et

CaP PO
W b T
3 ¥

S ¥]

431,086.

2]

41,170.

First five years. If the Form 990 i1s for the organization’s first, second third, fourth or f fth tax year as a sectlon 501(c)(3)

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .

16 Public support percentage from 2011 Schedule A, Part II, ine 14 _
16a 33 1/3% support test - 2012. If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. 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

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . . . .

14

86.62 %

15

98.38 %

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» (X1
N

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box

]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or

el
S

232022
12-04-12
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Schedule A (Foim 990 or 990-EZ) 2012 Page 3
‘Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 6nly if you checked the box on line 9 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) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (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 L

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7 a 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 the year

c Add ines 7aand 7b
?q n \ » e o ot N A 'c.g_c B FIY BE & W:s, s BRI ﬁ.ﬁ_ Y
}}j Ay 37 Tl v\vw/i PR “ RN oy

8 Public support (Subtactline 7¢ from line 6 ) FET Lo R g A R T i e
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securties 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 L

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

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add lines 8, 10c, 11, and 12)

14 First five 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,

= TN
o LXR

check this box and stop here . . e e ; . . br_—l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. L 15 %
16 Public support percentage from 2011 Schedule A Part lli, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column(®) .. ... .. .. .. [17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . . D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... P l::]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. » |:}
Schedule A (Form 990 or 990-EZ) 2012
15

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open telRubliE !
ﬁ?ﬁiﬁ?&:ﬁﬂﬂ%&"f‘i‘” P> Attach to Form 990. P> See separate instructions. o -Inspec:nlé?\;, e
Name of the organization Employer identification number
WOODLAWN CONSERVANCY INC. 31-1695037

|PartL | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . ... . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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 confernng
impermissible private benefit? .. . . - [:' Yes [:] No
IRartll.{| Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, “Part IV ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[:] Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A HWN <

day of the tax year. i
.. 3| Held at the End of the Tax Year

a Total number of conservation easements . .. ... . . ... . e L2a
b Total acreage restricted by conservation easements L. s 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . ... ... . ... ... . . . 2d

38 Number of conservation easements modlﬂed transferred released extlngwshed or tenmnated by the orgamzatron during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. . .. .. :l Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)@)B)[? . ..... . . OEves [we

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

Rt'll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Pant VI, bne v~ .. .. . . > $
(ii) Assets included in Form 990, Part X . .. > $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fmancnal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included in Form 990, Part VIll, line 1 S, U
b Assets included in Form 990, Part X ... ... ... ) e e . P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2
220502
20
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Schedule D (Fotm 990) 2012 WOODLAWN CONSERVANCY INC. 31-1695037 Page2
[ Part Il | Oanrzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using thé organrzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
D Scholarly research e E] Other
c D 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 XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . R D Yes (:l No
‘Part IV:| Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to 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 contnbutions or other assets not included
on Form 990, Part X? . e . Eves [Two

b If "Yes," explain the arrangement n Part XIII and complete the followmg table
Amount

¢ Begnmingbalance .. .. . . .. . .. e e e . 1c

d Addtionsdunngtheyear .. .. .. . .. . .. ... ... .. U I [

e Distnbutionsduringtheyear . . . .. ... .. . . . .. ... . ... ... .. le

f Endingbalance . . . . . .. N O |

2a Did the organization rnclude an amount on Fonn 990 PartX llne 21? Lo . e e e [:l Yes [:] No

If “Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provrded in Part X l:l

[ Part 'V;{] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . o
Net investment eamnings, gains, and lo
Grants or scholarships |
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowmaent p> %

¢ Temporanly restnicted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 000

-

by: Yes | No
(i) unrelated organizations e e e e e e e e e e e 3a(i
(ii) related organizations = . .. ... R, . e ... {3afii

b If "Yes" to 3a(i), are the related organlzatrons llsted as requrred on Schedule R? ,,,,,, A [, 3b

4 __Describe in Part XIil the intended uses of the organization's endowment funds.
l:Part:Vl- | Land, Buildings, and Equipment. 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

b Buildings

¢ Leasehold |mprovements

d Equipment

e Other . . e . .
Yotal. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c)) » 0.

Schedule D (Form 990) 2012
232052
12-10-12
21
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Schedule D (Fotm 990) 2012 WOODLAWN CONSERVANCY INC. 31-1695037 Page3
[PartVHl] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description*of security or category gneiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Fmnancial derivatives L.

(2) Closely-held equity interests

(3) Other
A
(B)

(9]
(D)

) must equal Form 990, Part X, col. (B) line 12.) p> R | TR S N T
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(9)
{(10) —
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} p» S i
PartiX:{ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) MAUSOLEUMS HELD FOR SALE 1,831,725,
(2) ACCRUED INTEREST RECEIVABLE 1.
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ) . . » 1,831,726,
[Part X_| Other Liabilities. See Form 990, Part X, line 25.

i Ay

1. (a) Description of hability (b) Book value

(1) Federal income taxes s
(2 DUE TO THE WOODLAWN CEMETERY 110,354. <
(3} GRANT ADVANCE 1,767. k
@)
(5)
(6)
@)
(8)
(9) .
(10)
(11) ;
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . ... .p 112,121 .[-
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hrability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 WOODLAWN COI\_ISERVANCY INC. 31-1695037 Page 4

1 Total revénue, gains, and other support per audrted financial statements . _ . . L . 1 642,631.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘:"

a Netunrealized gains on investments i i L 2a 18,633.v.

b Donated services and use of facilities . . N I 82,517.) >

¢ Recovenes of prioryeargrants .. .. . e e it e . 20 . g

d Other (Describe nPartxm} . . . .. . ... . . . .. .. [2d b

e Addlines2athrough2d . . . . . ... ... . L L. e . |20 101,150.
3 Subtractline2efromhnet . ... ... .. ... .. ... .. .....|s 541,481.
4 Amounts included on Form 990, Part VIII, line 12, but not on tine 1: e

a Investment expenses not included on Form 990, Part Viil, ine7b .. . . .. .. | 4a L

b Other (DescribeinPart Xty ... . . . | S 4b D i

c Addlines4aand4b . | e e |4e 0.
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl line 12) 5 541 ,481.

;i Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements e TR | 586,264.
2 Amounts included on line 1 but not on Form 990, Part X, line 25° :

a Donated services and use of facilites .. . @ 82,517.].. 7]

b Proryearadjustments .. ... ... . ... . ... .......|2 D

¢ Otherfosses = e e e e s e e e e e L2c .<~',

d Other(DescribeinPartXIll) ... ... ... ....... .. ......... . |2

e Add lines 2a through 2d T 2e 82,517.
3 Subtractine2efromiinet . . . . .. .. . . ... ... 3 503,747.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: ;l E,

a Investment expenses not included on Form 990, Part Vill,ine7b . . . . .. . . 4a *Ym:

b Other (Descnbe in Part XIll.) o s e LA

c Addlnes4aand4b . .. . .. . ... . .o e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 18.) 5 503,747,

[:Part Xill| Supplemental Information

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

PART X, LINE 2: THE CONSERVANCY RECOGNIZES THE EFFECT QF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE

SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE CONSERVANCY HAD NO

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION

AND/OR DISCLOSURE. THE CONSERVANCY IS NO LONGER SUBJECT TO EXAMINATIONS BY

THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO DECEMBER 31,

2009.

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 WOODLAWN CONSERVANCY INC. 31-1695037 Pages
]PaFt'jXIII | Supplemental Information (continued)

PART XI, LINE 2B AND PART XII, LINE 2A: THE WOODLAWN CEMETERY, A RELATED

501(C)(13) ORGANIZATION PAYS SOME OPERATING EXPENSES OF WOODLAWN CEMETERY,

INC. THE ORGANIZATION RECOGNIZES THIS AS AN IN-KIND CONTRIBUTION AND

RELATED EXPENSES OF SALARY, PAYROLL TAXES AND FRINGE BENEFITS, UTILITIES,
SUPPLIES, PROFESSIONAL FEES, INSURANCE AND OTHER OPERATING EXPENSES. THE

AMOUNT RECOGNIZED AS IN-KIND CONTRIBUTION FOR 2012 IS $67,087. THE OTHER

AMOUNT RECOGNIZED AS AN IN-KIND CONTRIBUTION OF $15,430 REPRESENTS THE

CONTRIBUTED SERVICES AND GOODS.

Schedule D (Form 990) 2012

232055
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SCHEDULE-J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. 2 See separate instructions.

OMB No 1545-0047

Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2012

e ———

_\’Open to Publlc .

wlnspectlon s

Name of the organization

Employer ldentlf' cation number

WOODLAWN CONSERVANCY INC. 31-1695037

[Part]l | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:I First-class or charter travel [:l Housing allowance or residence for personal use
I:| Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:I Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lI.
D Compensation committee [__—l Written employment contract
|:| Independent compensation consultant [__2{] Compensation survey or study
m Form 990 of other organizations DZ] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified returement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..
If "“Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? U
b Any related organization? e e . e e e
If "Yes" to line 5a or 5Sb, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The orgamization? _ ... . . .. ... ..
b Any related organization? . . .. .. . . .. ... . ..
If "Yes" to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,"” descnbe in Part |lI . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
232111
12-10-12
25
.7420612 756359 381387.0 2012.03050 WOODLAWN CONSERVANCY INC. 381387_1




ZH0T (066 Waod) f a|npayds

92

cL-ci-24
ciizee

()

‘STP 0FE

GZ8 €T

"SL6°LY

*LTT'9 *000°0% "86% 20T

0

‘0

oo oo .o

JRCATRET
“¥0 3TVOL *d NHOL (1)

066 W04 Joud uj
pelajop se pauodal
uonesuedwon (1)

(@+iXa)

SUWNo9 Jo [eyo (3)

shjeusq
eiqexejuoN (a)

uoiesuedwod
peusjep Jay3o
pue Juawemey ()

uonesusdwod
e|qeuodes
Jaypo (1)

uonesuedwoo
aAlusdU|
%2 snuog (1)

uonesuadwiod
aseq (1)

uoiesuedod DSIN-660 L 40/PUE Z-M JO umopxesig (g)

a1 pue swen (v)

“() mo1 U ‘suonorUISUI BY} Ul PEqUOSAp ‘SUOIBZIUBBIO Pajejal WOy PUE (1) MOJ UO uoneziuebio ey} wouj uonesusdwos yodes ‘p on

‘[eNpPIAIpUL JeL Joj sjunowe (3) pue (Q) uwn|od s|qediidde ‘| aul| ‘v UORDSS ‘|IA Led ‘066 ULIO4 JO JUNOLWE [B0} BY) [enbs JsnW [BRPIAIPUI past) yoea 1oy (n)-()(g) suwnjos jo wns Y] ‘9ON

"IIA UBd ‘066 W0 UO palsi| J0u 8Je jey) SfenplAipul Aue }s1| Jou og
PaYyoS Ui peyiode) aq jsnw uoiesUSdWOD 8SOYM [BNPIAIPUI YIBS 104

P

"papeau si eoeds [euoippe Ji s81doo ajesydnp asn 'seako|dwigy pajesuadwio? 1saybiH pue ‘saako|dwz Koy ‘sea)sni ] ‘s1030941q ‘SIOYO _u__,tun_”_

F4 .wmma

LEOS69T-TE

*ONI XDNVAYASNOD NMYIAOOM

¢10c (066 Wiod) 1 einpeyds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v
(Form 990 or 9'90'52) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. BTN s oAy o TR
5.?52’21"355:32253?;“” ) Attach to Form 990 or 990-EZ. ?@?}M‘;ﬁ:;ﬁ:ﬂgt{lg o
Name of the organization Employer identification number
WOODLAWN CONSERVANCY INC. 31-1695037

FORM 990, PART I, LINE 6

BREAKDOWN OF VOLUNTEERS FOR FISCAL YEAR 2012

TOTAL NUMBER IS APPROXTMATELY 8 WHO PARTICIPATED IN CONSERVANCY

PROGRAMMATIC ACTIVITIES:

BIOGRAPHY PROJECT 3
DATA ENTRY 1
GENEALOGY 1
TOUR GUIDING 1
TOUR ASSISTANCE 2

TOTAL VOLUNTEERS 8

THE CHANGE IN NUMBER OF VOLUNTEERS FROM 2011 TO 2012 IS DUE TO THE FACT

THAT ONLY VOLUNTEERS WHO DONATE THEIR TIME REGULARLY THROUGHOUT THE

YEAR ARE COUNTED IN THE TOTAL ABOVE. THE INDIVIDUALS WHO VOLUNTEERED

ONCE A YEAR FOR THE FLAGGING OF VETERANS GRAVES WERE NOT COUNTED.

FORM 950, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS

ARTICLES OF INCORPORATION TO CHANGE THE ORGANIZATION'S NAME FROM FRIENDS OF

WOODLAWN CEMETERY, INC. TO WOODLAWN CONSERVANCY INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE DIRECTORS OF WOODLAWN

CONSERVANCY INC., ARE APPOINTED ANNUALLY BY THE BOARD OF TRUSTEES OF THE

WOODLAWN CEMETERY, A RELATED PARTY. ALSQ, VACANCIES ON THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

WOODLAWN CONSERVANCY INC. 31-1695037

DIRECTORS SHALL BE FILLED BY SUCH PERSONS AS MAY BE APPOINTED BY THE BOARD

OF TRUSTEES OF THE CEMETERY, UNTIL THE NEXT ANNUAL MEETING AND UNTIL A

SUCCESSOR IS ELECTED AND QUALIFIED.

FORM 990, PART VI, SECTION A, LINE 7B: THE BYLAWS OF THE WOODLAWN

CONSERVANCY INC., MAY BE AMENDED, ADDED TO OR REPEALED BY THE VOTE OF A

MAJORITY OF THE BOARD OF DIRECTORS, HOWEVER NO AMENDMENT OF THE BYLAWS

SHALL TAKE EFFECT UNTIL SUCH AMENDMENT IS RATIFIED BY THE BOARD OF TRUSTEES

OF THE WOODLAWN CEMETERY.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES. THE FULL BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE CONSERVANCY'S OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

ORGANIZATION, AND REVIEWED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING

FIRM. SUBSEQUENT TO THIS REVIEW A DRAFT RETURN IS EMAILED OR MATILED TO THE

FULL BOARD FOR REVIEW. BOARD MEMBERS WILL CONTACT THE TREASURER WITH ANY

QUESTIONS OR COMMENTS. ONCE THE REVIEW BY THE BOARD MEMBERS IS COMPLETE,

THE RETURN WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C: DURING THE LAST BOARD MEETING OF

THE YEAR, USUALLY HELD WITHIN THE MONTH OF DECEMBER, BOARD MEMBERS AND

OFFICERS COMPLETE AND SIGN OFF ON THE CONFLICT OF INTEREST POLICY. THIS IS

WHERE ANY CONFLICTS ARE DISCLOSED. ALL BOARD MEMBERS AND OFFICERS ARE

AWARE OF THIS POLICY AND KNOW TO DISCLOSE ANY CONFLICTS THAT MAY ARISE OVER

THE COURSE OF THE YEAR. A NEW CONFLICT OF INTEREST STATEMENT WOULD BE

COMPLETED AND/OR UPDATED, IF NECESSARY. ALL POTENTIAL CONFLICTS ARE

232202 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

WOODLAWN CONSERVANCY INC. 31-1695037

ADDRESSED BY THE BOARD AND MANAGEMENT ON A CASE BY CASE BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE EXECUTIVE
DIRECTOR OF THE ORGANIZATION IS REVIEWED AND DETERMINED BY THE BOARD OF

DIRECTORS. THE BOARD REVIEWS AND COMPARES COMPENSATION PACKAGES OF SIMILAR

POSITIONS AND REVIEWS INDUSTRY GENERATED COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: THE SECRETARY MAINTAINS THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND ALL FINANCTIAIL. RECORDS.

THE FORM 990 IS MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST AND ON

OTHER'S WEBSITES.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES. THE FULL BOARD OF

DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. AT

THE CONCLUSION OF THE AUDIT, THE BOARD MEETS WITH THE INDEPENDENT

AUDITORS TO REVIEW THE AUDITED FINANCIAL STATEMENTS, THE AUDITORS

REQUIRED COMMUNICATION TO THOSE CHARGED WITH GOVERNANCE AND MANAGEMENT

LETTER. THIS PROCESS HAS BEEN IN PLACE AND HAS NOT CHANGED FROM THE

PREVIOUS YEAR.

33333_21 s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Ferm 990) 2012 WOODLAWN CONSERVANCY INC. 31-1695037 Pages
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART V, LINE 2

THE ORGANIZATION'S OPERATING EXPENSES ARE PAID BY THE WOODLAWN CEMETERY

A RELATED 501(C)(13) ORGANIZATION.

THERE ARE CERTAIN EXPENSES PAID BY THE WOODLAWN CEMETERY ON BEHALF OF

THE ORGANIZATION THAT ARE REIMBURSED BACK TO THE CEMETERY. THESE

EXPENSES ARE RECORDED THROUGH THE DUE TO/FROM RELATED ORGANIZATION.

ALSO, THERE ARE RECEIPTS THAT THE CEMETERY RECEIVES THROUGH ITS CREDIT

CARD MACHINE ON BEHALF OF THE ORGANIZATION. THESE RECEIPTS ARE ALSO

RECORDED THROUGH THE DUE TO/FROM RELATED ORGANIZATION. WHEN BALANCES

ARE MATERIAL ACTUAL CASH WILL BE TRANSFERRED BETWEEN THE ORGANIZATIONS

TO SETTLE THE BALANCE IN THE ACCOUNT. TYPICAL EXPENSES INCLUDE

ACCOUNTING FEES, PAYROLL EXPENSE, STATE FILING FEES AND BOOK_ PURCHASES.

TYPICAL CASH RECEIPTS INCLUDE MEMBERSHIPS OR DONATIONS PROCESSED ON THE

CEMETERY'S CREDIT CARD MACHINE, THAT IS DUE TO THE ORGANIZATION.

232165 12-10-12 Schedule R (Form 990) 2012
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2013) | Exempt Organization Return OMB No. 1545-1709
Department of lheI Treasury
Internal Revenue Service P> File a separate application for each return.

» X1

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box __

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  YoU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

RARIIE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .

All other corporations (including 1120-C filers), paftnershlps, REMICs and tmsts must use Form 7004 to reques! an extension of time
to file income tax returns.

» ]

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ie oy e WOODLAWN CONSERVANCY INC. 31-1695037
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 4199 WEBSTER AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRONX, NY 10470-2471

Enter the Return code for the return that this application is for (file a separate application for each return) e m
Application Return | Application Return
Is For Code {!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BRIAN SAHD

® The books are in the care of P> 4 1 9 9 WEBSTER AVENUE - BRONX . NY 1 0 4 7 0

Telephone No.p» (877) 496-6352 FAX No. p»
® |f the organization doss not have an office or place of business in the United States, check this box . R D
® |If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _ . If this is for the whole group, check this

box p D If it 1s for part of the group, check this box 2 D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
> (X calendar year 2012 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] initial return :l Final retumn
Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "FRIENDS OF THE WOODLAWN
CEMETERY, INC.", CHANGING ITS NAME FROM "FRIENDS OF THE WOODLAWN
CEMETERY, INC.'" TO "WOODLAWN CONSERVANCY INC.", FILED IN THIS
OFFICE ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2012, AT 12:23
O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

Jeffrey W Bmock. Secretary of State
AUTHENTYCATION: 9928526

DATE: 10-19-12

3142320 8100
121142272

You may verify this certificate online
at corp.delaware.gov/authver.sh




31- 169503

State of Delaware
Secre of State
Division o

Del;vem.cli21§35gu fa?; }g/}8/2012
8/2012
—_ SRV 121142272 - 3142320 FILE

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
FRIENDS OF THE WOODLAWN CEMETERY, INC.

Pursuant to Section 242 of
the General Corporation Law of
the State of Delaware

(Originally incorporated on December 14, 1999. The non-stock Corporation duly
approved and adopted in accordance with Section 242 of the General Corporation Law of the
State of Delaware.)

Friends of the Woodlawn Cemeltery. Inc., a non-stock corporation organized and existing
under and by virtue of the General Corporate Jaw of the State of Delaware (the “Corporation™),
docs hereby certify as follows:

FIRST: The name of the Corporation is Friends of The Woodlawn Cemetery, Inc.
SECOND: The Corporation’s Certificate of Incorporation is hereby amended by deleting

in its entirety paragraph FIRST thereof and replacing it in its entirety with the following
paragraph:

FIRST: The name of the corporation shall be WOODLAWN
CONSERVANCY INC. (hereinafter. the “Corporation™)

IN WITNESS WHEREOF, the Corporation has causc this Certificate of Amendment o
the Centificate of Incorporation of the Corporation to be duly executed on Scptember 27, 2012.

FRIENDS OF THE WOODLAWN
CEMETERY, INC.

By: O)" 7@@

Name: Jotf P. Toale Jr.
Title: President

5135326+ .10




