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990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

PF

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable

tanes. | WOODLAWN FOUNDATION, INC.

Shee | Doing Business As 27-4051072

e Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
(]l | 3800 COLONNADE PARKWAY, STE 430 205-259-2060

m:ﬁ:ded City or town, state or province, country, and ZIP or foreign postatl code G Gross receipts $ 1 7 230 L 752.
(_Jfee== | BIRMINGHAM, AL 35243 H(a) Is this a group retum

Pendind I'e Name and address of pnncipal officer:T« MICHAEL GOODRICH for subordinates? [ves [XINo

SAME AS C ABOVE H(b) Are ail subordinates |ncluded7|:]Yes I:] No

| Tax-exempt status: [ X1 501(c)3) [ _1501(c)¢( ) (msertno) [ 4947y tyor [ 527 If "No,” attach a list (see nstructions)
J Website: > WOODLAWNUNITED.ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other D>
| Part I|

| L Year of formation; 201 O M State of legal domicile: AL

\J='I_J

SCANN

Summary
o | 1 Bnefly descnbe the organization's mission or most significant actwvities: THE TRANSFORMATION AND
% REVITALIZATION OF THE WOODLAWN COMMUNITY IN BIRMINGHAM, ALABAMA.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
q_‘;g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 9
gg 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 9
=8| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 7
e=E | & Total number of volunteers (estimate rf necessa — T 6 0
Ch:tg 7 a Total unrelated business revenue from Part VI, ‘columq (9)_,_I|Q_9‘ 120 3 . J 1 7a 0.
é-}‘-ﬂ b _Net unrelated business taxable income from Form Qgﬂfllne 34 () ‘ 7b 0.
> | £p 1 5 2014 7 \ Prior Year Current Year
Ju | 8 Contnbutions and grants (Part VI, line 1h) | S U 553,085. 1,191,954.
g 9 Program service revenue (Part VilI, line 2g) R T N - 9,552. 38,664.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and@d/)-\ . ‘!‘\‘:;JU)‘ L.._--l 788. 134.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, QET\‘I‘O'E,E’?&‘TET—_’—‘— <6,569.> 0.
12 _Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 556,856. 1,230,752.
13 Grants and similar amounts paid (Part iX, column (A), fines 1-3) 202,295. 51,300.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 197,378. 328,873.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l’. b Total fundraising expenses {Part IX, column (D), ine 25) P> 38,124.
W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24¢) 790,720. 430,227.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 1,190,393. 8 10é4t0 0.
19 Revenue less expenses. Subtract line 18 from line 12 <633 ,537.> 420 ,352.
§§ : Beginning of Current Year End of Year
55|20 Total assets (Part X, line 16) 1,852,351, 2,290,162.
<o| 21 Total liabiltties (Part X, ine 26) 600,091. 617,550.
22| 22 Net assets or fund balances _Subtract line 21 from line 20 1,252,260, 1,672,612,
[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 1s

true, correct, and complge. Declaratian of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
é“ﬁ% b ff: e licre D [9-8./4
Sign } gnature of @ficer Date
Here SALLY MACKIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pregharer's signgture Date g“” [x]| PTIN
Paid  \JAMES W. MOODY, CPA Qo -WU’P\ VI [fremons P01298585
Preparer |Frm'sname _p DENT, BAKER & COMPANY, LLP J Frm'sEiNp  63-0352192
Use Only |Frm'saddressy, 2204 LAKESHORE DR, V#300
B'HAM, AL 35209 Phoneno.205-871-1880
May the IRS discuss this returmn with the preparer shown above? (see instructions) [X] Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) * WOODLAWN FOUNDATION, INC. 27-4051072 Page?2

[ Part Ik | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili . . .. D

1  Briefly describe the organization’s mission:

THE FOUNDATION WILL SERVE AS A CATALYST AND FACILITATOR FOR THE

TRANSFORMATION AND REVITALIZATION OF THE WOODLAWN COMMUNITY IN

BIRMINGHAM, ALABAMA INTO A VIBRANT AND SUSTAINABLE COMMUNITY IN WHICH

ITS RESIDENTS HAVE AN OPPORTUNITY TO THRIVE.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 o _ , . - Eves XIno
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 [_Y_' No

If "Yes,” descrnbe these changes on Schedule O.

4  Descnbe 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 $ 449,493- including grants of $ 51,300- ) (Revenue $ 38,664. )
THE TRANSFORMATION AND REVITALIZATION OF THE WOODLAWN COMMUNITY IN
BIRMINGHAM, ALABAMA.

4b  (Code ) {Expenses $ including grants of $ ) (Revenue $ )

4c  (Code

) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Dascnibe in Schedule O.)

(Expenses $ including grants of $ ) (Rovenue $ )
4e _Total program service expenses P> 449 ,493.
Form 990 (2013)
332002
10-28-13



Form 990 (2013) WOODLAWN FOUNDATION, INC. 27-4051072 Page3
| Part IV:] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . o . 11 X
2 Is the organzation required to complete Schedule B, Schedule of ContnbutorS? . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il B . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lil . » 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 distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f “Yes, " complete Schedule D, Part I . X 7 X
8 D the organzation maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partill = . 8 X
9 Did the organization report an amount n Part X, ine 21 for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, iine 10? If "Yes, * complete Schedule D,
Part VI . Lmal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 1116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vill . | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX 1 1d X
e Did the organization report an amount for other hiabilities in Part X, hne 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 hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X oLt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI and XlI i i .. 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 X! and X/l 1s optional 12b| X
13 s the organization a school descnbed in section 170(b)(1){(A)()? If "Yes," complete Schedule E . L L18 X
14a Dud 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, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iif and IV i 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 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If *Yes," complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiL, ine 9a? If 'Yes
complete Schedule G, Part Il S .. ) X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H B i . .. | 20a X
b _If “Yes® to hne 20a, did the organization attach a copy of its audited financial statements to this retum? . . .. ... | 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013)" WOODLAWN FOUNDATION, INC. 27-4051072 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts I and Il X . 211 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 272 If *Yes, " complete Schedule I, Parts | and Il o 22 X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . L . L . L |23 X

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

Schedule K. If “No*, go to line 25a B . . [ 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemnpt bonds? . i i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year? L. . | 24d
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 n an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | o . . . . .. |2sb X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II 26| X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectron committee member, or to a 35% controlled entity 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 Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pan v . | 28b X
c 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? If “Yes, " complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M -] X
30 Did the organization receve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,"* complete Schedule M i 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f °Yes, " complete
Schedule N, Part Il . . . .. .. |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 H Part i, Ill, or IV, and
Part V, line 1 . .| 34 X
35a Did the organization have a controlled entity wnhm 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)? /f “Yes," complete Schedule R, Part V, line 2 <
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 o .| 88 X
37 Did the organization conduct more than 5% of its actwmes through an enmy thatis not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. 1L37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 13X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) ° WOODLAWN FQUNDATION, INC. 27-4051072 Page5
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- ff not applicable . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . e 1c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
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 dunng the year? . . . 3a X
b If *Yes," has i filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O i 3b
4a At any time dunng 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)? L. 4a X
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 dunng the taxyear? . . .| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? _ . . |L.5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? _ o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? L. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L. 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
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 - . . 7c X
d i "Yes," indicate the number of Forms 8282 filed dunng the year X . i | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 sponsortng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VilI, line 12 L. L. 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B . 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 organization fi lmg Form 980 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 o X ... |13b
¢ Enter the amount of reserves on hand X N I T
14a Did the organization receive any payments for indoor tanmng services durng the tax year? .. . . ... Lt14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O . . . 114b
Form 990 (2013)
332005

10-29-13




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 in Schedule O. See instructions.

rm 990 r2013L WOODLAWN FOUNDATION, INC. 27-4051072  pPage6

Check if Schedule O contains a response or note to any line_in this Part VI . . x1]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year L 1a 9
If there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Dd 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 dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? |

4 Dd the organization make any significant changes to ts governing documents since the prior Form 990 was f led?

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govermning body? =~ . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the tollowrng
a The goveming body? . L. 8a
b Each committee with authonty to act on behalf of the governing body? . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4)]

D [0 |d [

CoOTR o ol R R

> [

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affi lrates
and branches to ensure their operations are conststent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dd the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂrcts'? . 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done . L 12¢| X
13 Did the organization have a written whistleblower policy? . 13
14 D the organization have a wntten document retention and destruction policy? 14
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
b Other officers or key employees of the organization . . 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity dunng the year? ) 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its partrcrpatlon
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  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website |:| Another’s website [I] Upon request |:] Other (explain in Schedule O)
19 Descnbe 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 dunng 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
DONNA HAMPTON - 205-259-2060
3800 COLONNADE PARKWAY, STE 430, BIRMINGHAM, AL 35243
332008 10-20-13 Form 990 (2013)
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Part VH{} 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 VIl [

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.

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

@ List all of the organization's current key employees, ff any. See instructions for definition of "key employee.”

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

@ 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.

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

l:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

Form 990 fzm 3" WOODLAWN FOUNDATION, INC. 27-4051072 pPage?

(A) (B) € (D) (E) (F)
Name and Title Average | . ;ﬁg‘g;‘ than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week °_'“°°’ and a directorfirustee) from from related other
(hst any 2 the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISQ) organization
organizations é = g g . and related
below E § HEEE organizations
line) HIEIHRHESEE
(1) T. MICHAEL GOODRICH 8.00
PRESIDENT & TREASURER X X 0. 0. 0.
(2) GILLIAN W, GOODRICH 8.00
VICE-PRESIDENT X X 0. 0. 0.
(3) K. WOOD HERREN 1.00
SECRETARY X X 0. 0. 0.
(4) MARQUITA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(5) MYEISHA HUTCHINSON 1.00
DIRECTOR X 0. 0. 0.
(6) JOHNNY JOHNS 1.00
DIRECTOR X 0. 0. 0.
(7) STEVE SPENCER 1.00
DIRECTOR X 0. 0. 0.
{8) DONTA WILSON 1.00
DIRECTOR X 0. 0. 0.
(9) DEBBIE VOLTZ 1.00
DIRECTOR X 0. 0. 0.
(10) SALLY MACKIN 40.00
EXECUTIVE DIRECTOR X 91,667. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) * WOODLAWN FOUNDATION, INC. 27-4051072 Page8
’T’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F
Name and title Average (do not ;ﬁ'ﬂgg than one Reportable Reportable Estimated
hours per | poy, unless person ts both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(hstany |2 the organizations compensation
hours for | = 3_3, organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 21 2| |g (& and related
below |3 g1 % zE 5 organizations
line) HHEHBEEEE
1b Sub-total | 2 91,667. 0. 0.
3 c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
: d Total (addlines thand 1c) . | 2 91,667. 0. 0.
i 2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
i compensation from the organization P 0
; Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual = .. 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “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 Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

\
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Form 990 (2013)" WOODLAWN FOUNDATION, INC. 27-4051072 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill I:'
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvgrg‘utg;ﬁcnlggred
exempt function business sections
revenue revenue 512 -514
.2.2 1 a Federated campaigns 1a
g é b Membership dues 1b
T ¢ Fundraising events ic
gt_‘i d Related organizations 1d
) E| e Govemmentgrants (contnbutions) |1e] 102,959.
.g‘i’ f All other contributions, gifts, grants, and
_.5-.2., similar amounts not included above 141,088,995,
'Eg g Noncash contributions included in lines 1a-1f $
38| h Total Add ines 1a-1f » 1,191,954,
Business Code|
8 | 2a RENTAL INCOME 531390 38,664. 38,664.
2o b
#2 ¢
£3| d
A
a f All other program service revenue
gq_Total. Add lines 2a-2f » 38,664.
3 Investment income (including dividends, interest, and
other similar amounts) | 3 134. 134.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) »
o | 8 a Grossincome from fundraising events (not
f:: including $ of
E contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See insiructions. » 11,230,752, 38,664. 0. 134.
{5203 Form 990 (2013)



Form 990 (2013} WOODLAWN FOUNDATION, INC. 27-4051072 Page 10
[ 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 in this Part 1X D

not include amounts reported on lines 6b, (A) (B) €) D)
75, 60, G, and 100 of Part Vil Tolewenses | Pl | penedoxpensea Fé‘?ééﬁ':é’.l.g
1 Grants and other assistance to governments and
organizations (n the United States. See Part IV, line 21 51,300. 51,300.
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 individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,667. 91,667.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 199,709. 83,180. 82,737. 33,792.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 15, 206. 7,603. 7,603.
10  Payroll taxes 22,291. 7,133. 12,260. 2,898.
11  Fees for services (non-employees):
a Management
b legal _. 55,388. 48,995, 6,393.
¢ Accounting 5,547. 5,547.
d Lobbying
e Professional fundrasing services. See Part IV, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list kine 119 expenses on Sch 0.) 38,159. 6,104. 31,853. 202.
12 Advertising and promotion
13 Office expenses 6,188. 6,188.
14 Information technology
15 Royalties
16 Occupancy 43,502. 14,074. 29,428.
17 Travel 4,708. 4,708.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,039. 1,110. 929.
23 Insurance 6,891. 6,891.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Iine 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a COMMUNITY DEVELOPMENT A 103,220. 101,988. 1,232,
b MUSIC ARTS EXPENSE 98,153. 98,153.
¢ GRANT EXPENSES 36,520. 36,520.
d TRAINING 18,007. 18,007.
e All other expenses 11,905. <6,667.p 18,572.
25  Total functional expenses. Add lines 1 through 24e 810,400. 449,493. 322,783. 38,124.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B> [ | it oliowing SOP 08-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)



Form 990 (2013)° WOODLAWN FOUNDATION, INC.

27-4051072 Pageit

[ Part X | Balance Sheet

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

]

(A)

(B)

332011
10-29-13

Beginning of year End of year
1 Cash - noninterest-beanng ) 124,627.] 1 323,137.
2 Savings and temporary cash investments _ 201,930.] 2
3 Pledges and grants receivable, net 3
4 Accounts recevable,net o 4 4,094.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L B L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 1,005,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,963,910.
b Less: accumulated depreciation 10b 2 ¢ 414. 1 L 524 7 114.] 10c 1 L 961 1 496.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 1 A 680.] 15 430.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 1,852,351.} 16 2,290,162.
17  Accounts payable and accrued expenses 91.| 17 15 : 5089.
18 Grants payable 18
19 Deferred revenue 19 202,041.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 600,000.] 22 400,000.
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 600,091.] 26 617,550,
Organizations that follow SFAS 117 (ASC 958), check here P> [i] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 1,252,260.] 27 1,672,612.
g 28 Temporanly restrncted net assets 28
] 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I.__:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated incoms, or other funds 32
Z | 33 Total net assets or fund balances 1,252,260.} 33 1,672,612,
34__ Total habiltties and net assets/fund balances 1,852,351.] 34 2,290,162,
Form 990 (2013)



Part XI | Reconciliation of Net Assets

Form 990 f2013)‘ WOODLAWN FOUNDATION, INC. 27-4051072 Page12

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

]

© O ~NOGOHEON -

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 1,230,752,
Total expenses (must equal Part IX, column (A), kne 25) 2 810,400.
Revenue less expenses Subtract line 2 from line 1 3 420,352,
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (4)) . _ 4 1,252,260.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,672,612,

[ Part XH| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash II] Accrual |:| Other

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? X .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both-

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consoldated basis, or both

[:I Separate basis m Consolidated basis |:] Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? X .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

332012

10-29-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WOODLAWN FOUNDATION, INC. 27-4051072

[Part] | Reason for Public Charity Status (Al organtzations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box )

1
2 [ ]
s (]
a [

5 []

00 &0

~

© o

10
11

N

el ]

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.)

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

A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit descnbed in

section 170(b){1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 descrbed in
section 170(b)(1)(A)(vi). (Complete Part |l.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part iI)

An orgamzation that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a |:| Type i b D Type 1l c |:] Type llI - Functionally integrated d D 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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that t 1s a Type |, Type |l, or Type llI

supporting organization, check this box . . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii)} A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Eiv) Is the organization| (v) Did you notify the orgagfgtl%:lhﬁ] col. | (vii) Amount of monetary
organization (described on ines 1-9  fn col. (i) histed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021

09-25-13




Schedule A (Form 990 or 990-£2) 2013 WOODLAWN FOUNDATION, INC. 27-4051072 Page2

| PartIL| 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 f the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

250,460.

559,325.

1191954.

2001739.

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 3

250,460.

559,325.

1191954.

2001739.

The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organzation) included
on ine 1 that exceeds 2% of the
amount shown on hne 11,
column {f)

1418886.

Public support. subtract line 5 from hine 4

582,853.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

Amounts from line 4

250,460.

559,325.

1191954.

2001739.

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

41.

620.

788.

134.

1,583.

Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

Total support. Add lines 7 through 10

2003322,

Gross receipts from related activities, etc (see instructions)

12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

» X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 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 - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

%

15

%

more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

[ ]
»[ ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and I|ne 151533 1/3% or more, check this box

| I

b 10% -facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 15158 10% or

»[ ]
[ ]

332022
08-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

Page 3

| Part I | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only 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 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011

(d) 2012

{e) 2013

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther 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

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

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

¢ Add lines 7aand 7b

8 Public support (Subtracthine 7c from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011

(d) 2012

{e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
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 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on

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

13 Total support. (Add ines 9, 10¢, 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,

check this box and stop here

»[ 1

Section C. Computation of Public Support Péfcentage

15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, hine 15 . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column {(f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 18 %

19a 33 1/3% support tests - 2013. If the orgamization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop 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 . . ...

»[]

N
p»l1

332023 09-25-13
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Schedule A (Forin 990 or 990-E7) 2013 WOODLAWN FOUNDATION, INC. 27-4051072 Pages

| Part IV I Supplemental Information. Provide the explanations required by Part i, line 10; Part 1I, ine 17a or 17b; and Part Ii), ine 12.
Also complete this part for any addrtional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements ~
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. . ' pen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

WOODLAWN FOUNDATION, INC. 27-4051072

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

G hWOWN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors n wrrting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? i . l:] Yes |:| No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . [ 1ves D No

[Part I | Conservation Easements. Complete if the orgamzatlon answered "Yes to Form 990, Pan v, Ime 7.

1

2

Qa 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [:J Preservation of an histoncally important land area
l:l Protection of natural habitat |:| Preservation of a certrfied histonc structure
|:| Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) X 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extnngurshed or terminated by the organization durnng the tax
year p»

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. X . D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? ) L L lves [Ino
In Part Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements

Part lli | 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 n 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historcal
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) Revenues included in Form 990, Part Viil, ine 1 . S > 3
(ii) Assets included in Form 990, Part X . . L ] > $

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, ine 1 ____ . . e .. . ... 3
b Assetsincluded in Form 990, Part X = = .o . . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 9390) 2013 WOODLAWN FOUNDATION, INC. 27-4051072 Page2

[Part M| 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 are a significant use of its collection tems
(check all that apply).
a I:] Public exhibition d l:l Loan or exchange programs
b |:| Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng 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? D Yes D No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part iV, ine 9, or
reported an amount on Form 890, 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? N B (L Jves [ Ino
b If "Yes," explain the arrangement in Part XIi and complete the following table:

Amount

Beginning balance . . . R 1c

Addttions dunng the year e . . .. Lid

Distributions during the year . . . . 1e

Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . D Yes I:] No

b _!f "Yes." explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xill .
[PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
b Contnbutions
¢ Net nvestment earnings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilites

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xiil the intended uses of the organization's endowment funds.

-

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buldings ) ) 1,954,716. 1,110. 1,953,606.

¢ Leasehold improvements X

d Equipment 8,449. 1,105. 7L344.

e Other . . ) 745. 199, 546.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 4 1,961,496.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WOODLAWN FOUNDATION,

INC. 27-4051072 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of securrty or category ncluding name of secunty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(V)]

E)

{F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) >

| Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

0

2

3

4

()]

(6)

(0

8

9)

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

Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

)

@

3)

@)

©)

(6)

U]

()]

)

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

| 2

]Part X | Other Liabilities.

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

1. (a) Descnption of hiability

{b) Book value

(1) Federal income taxes

(4]

©)]

)

)

(6)

@

{8)

()

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

R

2. Lability for uncertan tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's habity for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHi| [:]

332053
09-25-13
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Schedule D (Form 990) 2013 WOODLAWN FQOUNDATION, INC. 27-4051072 Paged
| Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements X X 1
Amounts included on fine 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Descnbe nPart XIll) . o .
Add lines 2a through 2d . L. L. . 2e
3 Subtract line 2e from line 1 X . 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (DescnbenPart Xy . . . . 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (This must equal Fonn 990, Part I, _Ine 12 ) 5
] Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

ol A

o Qo0 T o

1 Total expenses and losses per audrted financial statements = . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities B » » 2a
b Pnor year adjustments L 2b
¢ Other losses . 2c
d Other (Descnbe in Part Xill ) . 2d o
e Add lines 2a through 2d . .. 2e
3 Subtract line 2e from line 1 i 3
4 Amounts included on Form 890, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Viil, kne 7b 4a
b Other (Describe in Part XIl1.) X 4b
¢ Add fines 4a and 4b . 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

| Part XIll| Supplemental Information.
Provide the descnptions required for Part I, Iines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2, Part XI,
Iines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

332054
09-25-13
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ)} p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatioh Employer identification number
WOODLAWN FOUNDATION, INC. 27-4051072

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?

1
(a) Name of disqualified person person and organization (c) Descnption of transaction Yes No

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

section 4958 L. L . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 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}Loantoor] (e} Onginal {f) Balance due (@) In B) ﬁgg:g\gard (i) Written
interested person with organization of loan o g':";a’:zm principal amount default? cgmmmee'7 agreement?
To [From Yes | No [Yes| No {Yes | No
T. MICHAEL GOODDIRECTORNON-INTE X 200,000. 200,000. X[ X X
T. MICHAEL GOODDIRECTORNON-INTE| X 200,000.] 200,000. X | X X
Total . . > 3 400,000.
] Part I | 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 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
09-25-13




Schedule L (Form 990 or 990-£7) 2013 WOODLAWN FOUNDATION, INC. 27-4051072 Page2
| 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 (c) Amount of (d) Descnption of ‘()e) Sharing of
rganization’s
person and the organization transaction transaction revenues?
Yes No
K. WOOD HERREN DIRECTOR AND OFFICE O0.K. WOOD HER X

PartV | 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: T. MICHAEL GOODRICH

(B) RELATIONSHIP WITH ORGANIZATION: DIRECTOR AND OFFICER

(C) PURPOSE OF LOAN: NON-INTERSET BEARING, INTERIM FUNDING LOAN TO PROVIDE

OPERATING FUNDS

(A) NAME OF PERSON: T. MICHAEL GOODRICH

(B) RELATIONSHIP WITH ORGANIZATION: DIRECTOR AND OFFICER

(C) PURPOSE OF LOAN: NON-INTERSET BEARING, INTERIM FUNDING LOAN TO PROVIDE

OPERATING FUNDS

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: K. WOOD HERREN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR AND OFFICER

(D) DESCRIPTION OF TRANSACTION: K. WOOD HERREN, WHO IS A DIRECTOR AND

OFFICER OF THE ORGANIZATION, IS A PARTNER WITH BRADLEY ARANT BOULT

CUMMINGS LLP. THE FIRM OF BRADLEY ARANT BOULT CUMMINGS LLP PROVIDES

LEGAL COUNSEL TO THE ORGANIZATION.

252132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13




OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servica nformation about Schedule orm 990 or 990-EZ) and its instructions 1s at Www.irs.qov/form990. Inspection

Name of the organization Employer identification number

WOODLAWN FOUNDATION, INC. 27-4051072

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

EXPLANATION: DIRECTORS HAVE A FAMILY RELATIONSHIP.

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

EXPLANATION: THE 990 WAS REVIEWED BY THE FOUNDATION'S OFFICERS PRIOR TO

FILING.

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

EXPLANATION: ON AN ANNUAL BASTS, MEMBERS OF THE BOARD OF DIRECTORS ARE

REQUIRED TO PROVIDE AN ANNUAL STATEMENT OF RELATIONSHIPS WITH FAMILY AND

OTHER PARTIES THAT COULD RESULT IN A CONFLICT OF INTEREST. ADDITIONALLY,

THE POLICY REQUIRES THAT EACH DIRECTOR DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST AT THE TIME IT ARISES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: MATERIALS ARE AVAILABLE UPON REQUEST BY CONTACTING THE

ORGANIZATION.

FORM 990, PART XII, LINE 1:

EXPLANATION: ACCOUNTING METHOD CHANGED TO THE METHODS PROVIDED IN FASB

ASC 958 IN ACCORDANCE WITH NOTICE 96-30.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS OVERSEES

THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




€L-21-60
VH1 [3-1%4>

€102 (066 WJ04) Y 9INpayoss "066 W04 10} SUOHONASU] By} 39S ‘921ION 10V UORONPOY Womiaded 1o
ON | S84 (©)e)L0s
LAnue Amue uonoes yi) smejs uonoes {(Anunoo ubieioy uoneziuebio pejeles o
Am;%_w:“wﬂoom Buyjouod yo8ug Aeyo ogng | epo) idwexy 10 8je1s) apoiwiop ebary Kyanoe Arewug NI3 pue ‘ssaippe 'sweN
® o () ® () @ ®

1dwexe-xe} pejejel 610w 10 BUO PeY I 8SNED8q HE eUl] ‘Al UBd ‘066 WO UO

«SOA, Paiemsue uoneziuebio syl jt eleidwos suoneziueBio 1dwaxI-xe | PsIe|aY JO UoHEDIUSP|

A
Jeef xe} ey) Buunp suoneziuebio Il ueg

"ONIT 0 "0 YRYEYTY ONISNOH dTAVAY0ddY €PZSE 1Y  WYHONIRYUIdA
'NOILVANNOA NMV'IQOOM 0ty ELS AYMIYVYd IAVYNNOTOO 008¢€
OTT "d9 I INIRAOT3AEATY NMY'IAOOM
"ONT"0%L 500 ¢ "YL6 LE YAVEY'T ONISNOH HA'19vqu0ddy EVZSE 1Y  WVHONIWYIA
'NOIIVANNOd NMVIdOOM 0EP JLS XVMMUYd JAYNNOTOD 008¢
01T ~SIDUNOSHY ALYIJOUd Tvdd aM
Awmue {Aunoo ubieloy Amue pepsebaisip jo
Buyjosuod yoeig S]0SSE Jeak-jo-pug 8Wwodu! [B)0] 10 e1e)S) 9Nduop [eHian) Auaioe Arewg (elqeoydde p) NI pue 'ssaippe ‘sweN
o) () (p) (0) (a) (e)
€€ 8ul| ‘Al Led ‘066 W04 uo S8, pesemsue uoneziuebio ey; y e1eidwo) sannug papseBaisiq J0 uonesynuop) | Hed
CLOTSOV-LT *ONI "NOILVANNOA NMYIGOOM

, dequinu uoneoynuep) Jehojdwy

uonoadsu)
ajand o3 uado

€10¢

Lv00-GpSL ON BNO

“066UL10§/ACD SI MMM JE S| SUORONNSUI S11 PUE (066 W0J) H§ S|NPayos IN0GE UOREWIO]

‘066 WJo4 03 yoeny
*LE 10 ‘9E 'qGE ‘VE ‘BE OUl| ‘Al Hed ‘066 WJo4 UO S8, Pasemsue uoneziuebio ayy Ji ejo|dwod ¢

‘suonongsul seledes sag

sdiysiouped pajejaiun pue suoneziuebip pajejoy

uonezjueBio ey Jo swepN

Ou_am 0:nﬂ>oz [ewau|
Ainsees) ey; jo juewpedeg

(066 w.o4)
4 37NAQ3aHOS




£102 (066 WJ04) H aInpeyds

€1-21-60 291 2¢E€

ON | S9A (Anunoo
TRS sjesse (asnn o uBie.0}
pejoguoo | diysieumo Jeoh-Jo-pue swoout ‘d109 g ‘d1092 9) Amue 10 e3e}S) uoneziuebio pejeles Jo
Ankwmm S |eBejueosey 10 eueysg [e10} jJo aueys Amue jo edA] | Buyjonuos osuiq |enowwop e Ayanoe Aewid NI3 pue ‘sseippe ‘eweN
)] () (6) (1)) (d) (p) 16)) (q) (e)

PBjejes 810W I0 6UO PBY )l BSNEDEQ PE Ul ‘Al HBd ‘066 WI0J U0 ,SBA, Peiemsue uoneziuebio eyy § e1e|dwoy) ISNJL 10 uolesodsog e Se 8jqexe ) SuoneziueBiQ POIBIOY JO UONEDYIUAP)

Jeeh xey eyl Bupnp 1snay Jo uonelodios e se pejess) suoneziuebio

Al ved

ONS8A (5901 wo4) |-y | ON | SBA {p1G-g1§ suonoas {Aaunoo
Teusd] 8INpeyds Jo 02 T sjesse 13pun Xej} Woly papn|oxa .uaoa.“o&
diys1eumo |sueeuew| X0Q Ul Junowe | ¢SUOREN Jeok-j0-pue awooul ‘pajejsLn ‘paje|al) fmnus oo uonieziueBio pejeles jo
obejueciadio meues|  |GN-A BPOD | deuomodoidsig Jo areys 1230} JO @JeyS | awooUIJUBLILOPalY | Bunionuod joeuq | egey Ananoe Alewud NI3 pue ‘ssaippe ‘swenN
)] )] ] )] (B) o) (s) (P} (o) (q) (e)
“JeeA xe) ey Buunp diysieuped e se pejees) suoheziuebio i ue
. Pejejel eJ0W IO BUO PEY 1 8SNE28q HE BUl ‘Al HBd '066 WIOH U0 ,SBA, PEIBMSUE UONEZIUEBIO 84} ) 8iejdwo) diysieupied e se ejgexe) suoneziueBio peiejey jo uoneaynuep; 11 38d
¢ebed  ZL0LGO0V-L¢C "ONI 'NOILVANNOA NMUYIAQOOM €102 1066 Wiod) g empeyos



€102 (066 wi04) Y 8|NPaYdS

€1-21L-60 €912

15
{e)
)
(€)
@
1)
(s-e) edAy
PBAJOAUI JUNOWE mﬂ“_u_E\_gmu 3O pouiely uo>_o>FM_o w::oE,q co_ﬁﬁwcs i uoneziuebio ﬂw«m_ﬁ JO awenN

“SPIOUSOIU} UOIIOBSUEI} pue sdIySUGIIe|6] PeIeAsD BUIpnoul ‘oul Si} 818]dwWwo9 }SN OUM UO UONEWIOjUI JG) SUOITONIISUI 8} 865 , SO A, S| 8AOGE 643 JO AUB 0} JI6MSUB 64} )| 2

S} j (sjuoneziuebio pejejes woiy Auedold 10 ysed Jo Jejsuel) 18y S

T ’ {(s)uoneziuebio peiejes 0} Auedoid 1o ysed Jo Jeysuen ey 4

b1 e ’ sesuadxe 10} (s)uoneziuebio pejejes Aq pred juswesinquiey b

di ' sesuedxe 10} (s)uoneziuebio pejejes o} pied Juswesinquiey d

ol : (s)uoneziuebio pejejas yum seelojdwse pred jo buueyg o

u} (s)uoneziuebio pejejes Yyum sjesse 18410 Jo ‘sist Buiew Juewdinbe ‘semyoe) jo Bupeys u

Wi ! ! . (s)uoneziueBio perejes Aq suoiepsios Buisiespuny Jo diysiequiew JO S8JIAI8S JO OOUBLLIONSS W

It (sjuoneziuebio pele|s. 10} suoiiepoos Buisielpuny Jo diysiequawu IO S@JIAISS JO 8oUBLIONed |

ET e (s)uoneziuebio pejejes Woly s}1esSSE 18I0 10 ‘Juewdinbe ‘seiy|ioey) Jo eses] N

I ! (s)uoiyeziueb610 pejejes 0} S}esse Jey)o 40 ‘Wewdinbe ‘senipoe) Jo esee] |

1 (s)uoneziuebio pejejes yum siesse jo ebueyoxg

IT8 (s)uoneziuefio pejejes wolj s}eSSE JO 8seydInd

T8 (s)uoneziuebio pejeles 0} syesse Jo ajeg B

13 (s)uoneziueb1o pajejes woiy spuepialg |

oL ’ (s)uoneziuebio pejejes Aq seejuesend ueo| JO Sueo] 9

PL (s)uoneziuebio peyejas J0j 10 0} seejURIEND URO| IO SUBOT] P

TN ! (s)uoneziuebiio pejejes woly uoNQUIUOD [eudes 10 ‘welb ‘Yo 2

qi e (s)uoneziuebio pejejes 0} uonnquIuod euded 1o uelb ‘Yo q

CIY Ayue peljosuod e wouy yusl (A1) 10 seiyekos () seiunuue (1) ysesapul (1) jJo 1diecsey e |
i LAl SUed Ul pels)| suoijeziuebiio psjejal 81ow Jo 8UO Ypm suoijoesues} Buimo)os eyy jo Aue ul ebebue uoneziueBbio ey pip ‘eeh xey eyy Buung L

ON | S9A ‘8|NPBYds SIY} JO A JO '|Ij I} SUed Ul peyst] st Ajue Aue § | eul| eye|dwoy *310N
. 'Q€ 10 ‘qSE 'PE euil| ‘A Ued ‘066 W04 uo ,S3A, pesemsue uoneziuebio ey i e1ejdwon suoneziuebiQ PaIeRIaY YIM Suondesuel]l A led

€ebed ¢LOLGO0V-LC "ONI "NOILLYANNOJ NMYIAOOM €£l0e (066 uiiod) g einpeuds



€L-21-80

POLCEE
€102 (066 W.od) Y s|npayog
- ON|S8A Gmmo:— wE%“_vo ON (S9A sjesse awooUl ON{S3A ?Fxmm.m&wuﬂwﬂo%_ %w:: (A13unoo
diysieumo &mﬂccw. cm w.o,_u _w_ &swucm tumﬁ%_z 1eak-jo-pus 2103 &mv&m ‘DajejaIun ‘palgiel) ubi1e10} 10 ae1s) Awue jo
ebejuediag|o eeues| |GN-A P00 | -s0doidsig 10 areys Jo ereys ua__w%_@s,_ 3WOoUI JUeLIWOPald | ejioiwop jeben Auangoe Arewld NI3 pue 'sseippe ‘sweN
o) ()] ()] (u) (6) 1) () (p) (o) (q) (e)

sdiysieuped Jususseaul uiLIBD 104 uoISN|oxe BuipseBes suonoruisul 8eg uoIeZIUEBIO PBJEIS) B 10U SEM JBL)
. (enuene ssoub 1o sjesse [210) A peinseew) seAOE SH JO Juedied Al LIEY) 810W PeIdNPUOD uoEZIUEBIO 8Ul Yoiym YBnoiy) diysieuped e se pexe Aujue yoEs 1o} uonewoju BuIMO||0} BY) 8PIADIY

L€ BuI| ‘A] HEd ‘066 W04 U0 S8 A, Pessmsue uoneziuebio eyl y e1eidwo) diysieuried e se ejqexe) suoneziueBio pajejeiun

1A bed

vebed  CLOTGOV-LC

*ONI

"NOILYANNOd NMVTIAOOM

€102 (066 Wio4) H eInpeyds



'-s ?»

Schedule R (Form 990) 2013 WOODLAWN FOQUNDATION, INC.

27-4051072 Pages

| Part VH | Supplemental Information

Provide addritional information for responses to questions on Schedule R (see instructions)

332165 09-12-13

Schedule R (Form 990) 2013



