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Form 990 “ t

(except black lung benefit or private foundation)

Department of the Treasury

1 . »
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or Miaxy of the Intemal Revenue Code

n

v

C e oMo 1545.0047

2008

Internal Revenue Service > The organtzation may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 ; 2008, and ending 6/30 , 2009
B Check if applicable . D Employer identtfication Number
— ease Use
|| Address change RS lﬁl:;l Woodlawn School 42-1544637
Name change ::s&e”. P.O . Box 549 E Telephone number
Il reurn wpeunc [DaVidson, NC 28036 (704) 895-8653
- Instruc-
| Termination flons.
Amended return G Gross receipts $ 1 ; 706 ; 619.
Application pending| F Name and address of principal officer Greg Brldge ford H(a) Is this a group return for affiliates? Yes |X[No
— Same As C Above H(b) Are all affihates included? Yes No
If 'No," attach a list. (see instructions)

Tax-exempt status m 501¢c) (3 H 4947 (a)(1) or D 527

)< (insert no.)

I
J Webslite: » www.woodlawnschool. orqg H(c) Group exemption number ™
g K Type of organization |_| Corporation I——I Trust H Associabion [_r Other ™ l L Year of Formaton 2002 TM State of legal domicile NC
4 fBart] | Summary
‘E rﬁ 1 Briefly describe the organization's mission or most significant activiies: _To_produce_independent, lifelong _ _ _ _
R Jearners who are responsible, contributing members of a diverse glohal_society. _.__
= I—_g ___________
*»el -~~~ -~ -~ -~ -—-T—7TOTT T~ ——7 o7/ -
O] 3 o e e e o e e e e e e e e e e e e e e ———— —— — ———— v — — — —— — — ——— ———— — ——
mﬁ? 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part Vi, line 1a) \ 3 6
% 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 6
—= | 5 Total number of employees (Part V, line 2a) 5 23
(_é 6 Total number of volunteers (estimate If necessary) D 6 {00
g 7a Total gross unrelated business revenue from Part Mill, ine L\(CS—" o 7a 0.
= b Net unrelated business taxable income from Form O'L,—hne-M nl. 7b 0.
gl NOV 1 g8 2010 = Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) b 556,178. 185,156.
g 9 Program service revenue (Part VIII, ine 2g) — UT 1,438,472. 1,521,227.
2 | 10 Investment income (Part VI, column (A), Iines 3, 4, and 7@GDEN, 11,803. 236.
T | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, ; .
e~ | 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,006,453. 1,706,619.
& | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13, 350. 14,000.
; 14 Benefits paid to or for members (Part IX, column (A), ine 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 612,370. 939,054.
w § 16a Professional fundraising fees (Part IX, column (A), line 11e) .
L g b Total fundraising expenses (Part IX, column (D), line 25) » 7,200.
an |
17 Other expenses (Part I1X, column (A), Iines 11a-11d, 11f-24f) . . 463,087. 469, 269.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,088,807. 1,422,323.
19 Revenue less expenses Subtract line 18 from line 12 917, 646. 284,296,
< b8 Beginning of Year End of Year
8 23| 20 Total assets (Part X, line 16) 2,726,514. 3,500,810.
23| 21 Total habities (Part X, line 26) 1,100,000. 1,590,000.
(]
£ | 22 Net assets or fund balances, Subtract line 21 from fine 20 1,626,514. 1,910,810.
[Patli_|_ Signature Block
g O e T S R ST P YR o e STl gt of o kovledae and bt 11
Sign |> m D) | ////é'/ g
Hel‘e Signature of officer / 0 Date 4 4
> Greg Bridgeford Chairman
Type or print name and ttle,
Date Checi Rty mber
Paid . p emp;loyed L4
Pro-  |ooz » | ) 4 e J1/5S N/A
as?r s Firm's ;\anlmfe (or C. DeW{tt Foard & CO, PA, CPAs J
Only |empioyed. ' » 1001 Morehead Square Dr.,Ste.450 en_> N/A
Zpse '~ Charlotte, NC 28203 Phoneno. > (704) 372-1515 @%

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_(]Yes I—]No

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions.

TEEAQNIZL 12/22/08
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Form 990 (2008)



Form 990 (2008) Woolllawn S¢hool _ .+ 4P-1%344537 Page 2
[Part i | _Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? . : oo [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes In how It conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)

and 501(c)(4) organizations and section 4947 (a)(1) trusts 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 $ 1,191, 723. including grants of $ 14,000.) (Revenue $ 1,521,227.)
To provide students the ability to_understand, use, and appreciate the life-enriching_
Ansights and perspectives_offered by an integrated approach to learning. __________
4b (Code )} (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
40 Total program service expenses » $ 1,191, 723. (Mustequal PartiX Line 25, column (B))

BAA TEEAQ102L 12/24/08 Form 990 (2008)
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Form 990 (2008) Woodlawn School ' 42-1544637

TEEAO103L 10N13/08

9 Page 3
[PartiV_ |Checkiist 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 . . . . 141 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . . e 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il | 4 X
Sectlon 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part Il . ce S
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludnna easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Didthe organlzanon maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . co . 8 X
9 Did the orgarization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . C . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 Didthe or<);< nization report an amount tn Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable C 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X!I, and Xl 12 X
13 Is the organization a school described in section 170(B)(1)(A)()? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %_rantmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |l .. 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part I{ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Yine 17 If 'Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes, ' complete
Schedule J . 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, and that was issued after December 31, 20027 If 'Yes, " answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?, 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complele Schedule L, Part | . . 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part R . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part I/ 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key em}ployee, or substantal
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . ) . y44 X
BAA Form 990 (2008)
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— Page 4
[PartIV__]Checkiist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an Indirect business relationship through ownership of more than 35% i another entity (|nd|wdually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relatlonsh|p with the organnzahon" If 'Yes,' complete
Schedule L, Part IV . C 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X
32 Dd the or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organlzat|on under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1ll, IV, and V, " X
hine 1
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, line 2 . 35 X
36 Section 501(cX3) organizations. Did the organtzation make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2 . 36 X
87 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part V! 37 X

TEEAO104L 12/18/08

Form 990 (2008)
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Form 990 (2008) Woodlawn S¢hool _ | 42-1544637 Page 5
[PartV__|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 23
2b If at least one I1s reported on line 2a, did the orgarzation file all required federa| employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f 'No prowde an explanat/on n Schedule 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the nstructions for exceptions and 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 tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to _?uestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may recelve deductible contributions under section 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was reqwred to file
Form 82827 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d|
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
@ For all contributions of qualified inteltectual property, did the organization file Form 8899 as required? | 7¢g X
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any tme during the year? . 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b)
10 Section 501(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIII, ine 12 .. 10a
b Gross Receipts, included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX(12) organizations. Enter-
a Gross Income from other members or shareholders ... [ Na
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on filing Form 990 n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12bl
BAA Form 990 (2008)




$ L R
Form 990 (2008) Woodlawn School ' 42-1544637 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

For each 'Yes'response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
Ta Enter the number of voting members of the governing body e . la 6
b Enter the number of voting members that are independent. 1b 6
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusnon
of officers, directors or trustees, or key employees to a management company or other person?. 3 X
4 Dud the organization make any significant changes to Its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . Ba| X
b Each committee with authonity to act on behalf of the governing body7 . . 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10| X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|||ng address? If Yes ' provide the names and addresses in Schedule O 11 X

Section B. Policies

3 Yes | No
\
i 12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a] X
i b Are officers, directors or frustees, and key employees required to disclose annually interests that could glve rise
| to conflicts? 12bl X
| ¢ Does the organization regularly and consistently monitor and enforce comphance with the po||cy7 If 'Yes,' describe in
i Schedule O how this 1s done See Schedule 0O 12¢| X
13 Does the orgaruzation have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . 15a| X
b Other officers of key employees of the organization? See Schedule 0 C . . 15b] X

Describe the process in Schedule O. (see Instructions)

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? .o ... | 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organmization to evaluate its part|0|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements?., 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed »  NC

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

. Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orianlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) Woodlawn School | 42-1544637 Page7

[Part Vi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees gwhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter 8- in columns (D), (E}, and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

® (st 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.

H Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) (©) ()] ®) Q]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 - compensation from compensation from amount of other
perweek | 25| T Qx| § Zlg the organization related organizations compensation
= = D S 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
23 g o ‘3‘ CE I organization
g8 S | 8a and related
= g % g £ organizations
als C
@ @
@ a
: g
a

Chairman 1 X X 0. 0. 0.
Marcus Rafiee _ __ _ ____|

Trustee 1 X 0 0 0
Malcolm Campbell __ _____ |

Trustee 1 X 0. 0. 0.
Angela McKenzie _______ |

Head of School 40 X 72,000. 0 0
Xathy Bray_______ ______

Trustee 1 X 0. 0. 0.
Ledric Coco ___ ________

Trustee 1 X 0 0 0
Marquerite Williams _ __ _ |

Trustee 1 X 0 0 0

BAA TEEACIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) Woodlawn School
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42-1544637 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) (®) (c) ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ST = = = = compensahon from compensation from amount of other
per week -8 2 S 2B&|e the or%anlzaho related ooganlzahons compensation
ezlc|5 |5 B3| w2r1deeMsC (W-211099-MISC) from the
e g FE IR E R organization
g8|8 =Nl 3 Q and related
5|2 e 3 organizations
qa E 8 ®
3z g
8 g
(=8
1b Total - 72,000. 0. 0.
2 Total number of |nd|V|duals (|nc|ud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
i 3 Ddthe orgamzatlon st any former officer, director or trustee, key employee, or highest compensated employee
‘ on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual bsted on Iine 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related organnzahons greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A ®) ©
! Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding those in 1) who received more than $100,000 in

0

compensation from the organization »

BAA

TEEAQI08L 10/13/08

Form 990 (2008)
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Page 9
[Part Vill] Statement of Revenue
®) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
| 1a Federated campaigns . la
E% b Membership dues 1b
:.% ¢ Fundraising events . . 1c
gg d Related organizations 1d
gg e Government grants (contributions) le
%; f All other contributions, ?lfts, grants, and
2E similar amounts not mcluded above 1t 185,156.
Zof g Noncash contribns included n Ins 1a-1f. .. $
8<| h Total. Add lines 1a-1t > 185,156.
u Business Code
S| 2a Tuition and fees _____ 1,497,657.] 1,497, 657.
€ bPTA L ___ 23,570. 23,570.
S| €
- I
-2 I
§ f All other program service revenue
& g Total, Add lines 2a-2f . > 1,521,227.
3 investment ncome (including dividends, interest and
other smilar amounts) 236. 236.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes. >
() Real (u) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental tncome or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @) Secuntes () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor (loss) .. .... >
w 8a Gross income from fundraising events
2 (not in¢cluding
H of contributions reported on line 1¢).
e See Part IV, line 18 a
E b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gamlng activities.
See Part IV, ine 19. ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
Ma_ __ __ _ _ _ __________
b__ o ___
C o
d All other revenue
e Total. Add Iines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le 1,706,619.]1 1,521,227. 0. 236.
BAA TEEAOI09L  12/18/2008

_Form 990 (2008)



Form 990 (2008) W DLl
Part IX | Statement of Functional Expenses

Woodlawn Bchool

_ 42-1544637

Page 10

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

25

Grants and other assistance to governments
and organizations in the US See Part IV,
hne 21 .

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
a Management
b Legal
¢ Accounting.
d Lobbying . .o
@ Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
publc officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) . .

a Activities

f All other expenses ..
Total functional expenses. Add Iines 1 through 24f

14,000.

14,000.

72,000.

64,800.

7,200,

0.

0.

0.

697,440.

592,824.

104,616.

25,327.

21,528.

3,799.

91,353.

77,650.

13,703.

52, 934.

44,994.

7,940.

1,248.

1,248.

80,687.

68,584.

12,103.

14,247.

12,110.

2,137.

74,120.

74,120.

62,970.

53,525.

9,445.

41,108.

41,109.

40,8689.

40,869,

35,851.

35,851,

118,168.

114,559.

3,609.

1,422,323,

1,191,723,

223,400.

7,200.

26

Joint Costs. Check here > |:l if following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) Joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)




Form 990 (2008) Woodlawn School
|PattX | Balance Sheet

\ v

42-1544637 Page 11

(A)
Beginning of year End (oBf)year

n b w N =

(-2

7
8
9

n-imand

N
12
13
14
15
16

10a Land, buildings, and equipment; cost basis 10a
b Less. accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former ofﬂcers, directors, trustees, key employees,
or other related parties. Complete Part I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

407,836.

676, 780.

(V] alwN|=

Wl

2,904,717,

Schedule D .. 10b

80, 687.

10¢

2,824,030,

Investments — publicly-traded secunties

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

n

12

13

14

2,318,678,

15

2,726,514.

16

3,500,810.

17
18

DO = === = P =
—t
NNBGS

RHRE

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond hiabilities

Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other liabilities. Complete Part X of Schedule D

Total liabllities. Add lines 17 through 25

17

Slel=

21

1,100,000.

1,590,000,

1,100,000.

RBRIBIR

1,590,000.

BEY

30
A
2
33
34

'ﬁlmmnzn-x-auc-n DO =qEA> —ME

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buiiding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances.

Total liabihties and net assets/fu@alances

and complete lines

D and complete

1,626,514.

1,910,810.

B8N

1,626,514.

1,910,810.

2,726,514,

gl@gee

3,500,810.

ant XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

D Cash D Accrual

2a Were the organization's financial statements compiled or reviewed by an independent accountant?,
b Were the organization's financial statements audited by an independent accountant?
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllatlon of its financial statements and selection of an Independent accountant?

Other See Schedule

3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A+133?

b If 'Yes,' did the organization undergo the required audut or audlts7

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAOTIIL 12/22/08

Form 990 ( 2008)



\ . ® » OMB No 1545-0047

SCHEDULE A : : : '
Form 990 or $90-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts. Open to Public
E“ié’?n"a?“&z‘vé’éa';gﬁf:.‘"y > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection
Name of the organization Employer Identification number

Woodlawn School 42-1544637

[Partl [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t is: (Please check only one organization.)

. A church, convention of churches or association of churches described in section 170(b)(1XAX1).

A school described in section 170(bX1XAXI). (Attach Schedule E.)

. A hospital or cooperative hospital service organization described in section 170(b)(1)}AXIil). (Attach Schedule H.)

. A medical research organization operated In conjunction with a hospital described in sectlon 170(b)1XAXili). Enter the hospital's
name, cty, and state: _ _ _ __ _ __ _ __ _ __ _ __ _ __ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

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)(1XAXvi). (Complete Part I1.)

8 I:] A community trust described in section 170(b)}(1XAXVI). (Complete Part Ii.)

9 I:] 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 111.)

(3] s wN

~N o

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)
n An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType 1] c D Type Il = Functionally integrated d D Type Ili— Other

e By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that 1s a Type |, Type Ii or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

-

Yes | No
() aperson who directly or indirectly controts, either alone or together with persons described in () and (ur)
below, the governing body of the supported organization? . 11g()
@) afamily member of a person described in () above? . 119 @)
(i) a 35% controlled entity of a person described in (1) or (11} above? . . 11g (i)
h Provide the following information about the organizations the organization supports.
(M Name of Supported @EIN @I Type of orgamization W) Is the (V) Did you notify i) Is the (vil) Amount of Support
Organization {descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section hsted in your col () of (@) organized tn the
(see Instructions)) dgcavernln your support? us?
ocumen
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 12/17/08




Schedule A (Form 990 or 9§O-EZ) 2008

Woodlawn School

' ¥

42-1544637

Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 1'70(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beglnning in) >

1 Gifts, grants, contributions and

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2

membership fees received. (Do
not include 'unusual grants.

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . .

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to

the public without charge
4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line

i

that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or flscal year
beginning in) >
7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Netincome form unrelated

business activities, whether or

not the business I1s regularly
carried on

10 Other income. Do not Include

gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

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

13 First five years. if the Form 990 ts 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

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 1415 3

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or

and stop here. The organization qualifies as a publicly supported organtzation.

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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

%

3-1/3 % or more, check this box

more, check this box

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
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 >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAC402L 12/17/08




Schedule A (Form 990 or §90-EZ) 2008

Woodlawn School

42-1544637

[ t

Page 3

[Partiil_]

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)>
1

6
7

8

Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1-5

a Amounts mcluded on lines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7hb
Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

n

12

13
14

Amounts from line 6

a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and iIncome form
similar sources

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

¢ Add hnes 10a and 10b

Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on. .

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

Total support. (add Ins 3, 10c, 11, and 12)

First five years, If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

(a) 2004

(b) 2005

_ () 2006

(d) 2007

(e) 2008 () Total

organization, check this box and stop here

>0

Section C. Computation of Public Support Percentje

15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 %

16_Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage _

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008, |f the orgamization did not check the box on line 14, and line 15 1s 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 — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organlzatlon . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > ‘:I
BAA TEEAQG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Woodlawn School 42-1544637 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part I, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

| . Attach to Form 990. To be completed by organizations that ) Publi
oot Bovenue Sorus answered Yes, to Form 930, Part IV, linex 6, . & 9, 10, 11, or 12. hspsmon"b' ¢
Name of the organization Employer \dentification number

Woodlawn School 42-1544637

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, iine 6.

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

Total number at end of year

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

N & wh -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_]Yes |—| No

|Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘ Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement Is located >

Does the orgarization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? . .
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year >

7 Amount of expenses incurred In monitoring, nNspecting, and enforcing easements during the year > $

DYes D No

Does each conservation easement reported on line 2(d) above satsfy the requirements of section

1700 @)(B)() and 170() @ B)(1)? . . [JYes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
{Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(1) Revenues included in Form 990, Part VIII, ine 1 . . e e -5
(li) Assets included n Form 990, Part X .. e . . >$

; 2 |f the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, Iine 1 ) . . S
b Assets included in Form 990, Part X . .. >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 Woodlawn School 42 1544637 Page 2
[Part i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 hjws'?g thle )organlzatlon s accession and other records, check any of the following that are a significant use of its collection items (check all
ai appiy

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Ero;ngfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes l—l No

|Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? o .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes DNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance .. . . e . 11

DNo

2a Did the organization include an amount on Form 990, Part >( hne 21?7 [] Yes
b If 'Yes,' explain the arrangement in Part XIV.
ﬁ’artV]Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ~(d) Three years back

(e) Four years back

1a Beginning of year balance
‘ b Contributions
|
|

¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations. 3a(l)

@l) related organmzations e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations hsted as required on Schedule R7 . . .. 3b
4 Describe In Part X1V the intended uses of the organization's endowment funds.

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

t1aland
b Bulldings 2,904,717. 80, 687. 2,824,030.
¢ Leasehold improvements.
d Equipment
e Other

Total. Add lines la-1e (Column (d) shou/d equal Form 990, Part X, column (B), Iine 10(c) ) > 2,824,030.

BAA

TEEA3302L 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Woodlawn School
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42-1544637 Page 8

E;t VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total, (Column (b) should equal Form 990 Part X, col. (B) ling 12) *

IT’art VﬁTlnvestments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X_Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 950, Part X, col. (B) line 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008
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[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe In Part XIV)

wooNoOTULAEWDN

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . e e e 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XiV) ceee 2d

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

a Investments expenses not included on Form 990, Part VIII, line 7b da

b Other (Describe in Part X!IV) ce . 4b

¢ Add lines 4a and 4b . 4c
5 _Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ne 12.) 5

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part 1X, line 25 . 2¢

d Other (Describe In Part XIV) .1 2d

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1z

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

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18.) 5

[Part XIV [ Supplemental Information

‘ Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, ine 8; Part XlIi, ines 2d and 4b; and Part X|I| lines 2d and b,

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)
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1 S . ! \ OMB No 1545-0047
SCHEDULE E
(Form 990 or 990-E2) Schools 2008
~es't ; To ébseoc?’mglewteﬁ by_los'rganlzatloggghat
answer Yes' to Form a ne 13, or Form 990-EZ, Part V1, line 48. Open to Public
e R oy > Attach to Form 990 or Form 930-EZ Inspection
Name of the organization Employer Identification number
Woodlawn School 42-1544637
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
governing instrument, or In a resolution of Its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 21 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe. If 'No', please explain . 3] X
Moodlawn School has included in certain ads in papers and on certain _ __ |
Jbrochures. An example_ is_on College Profile.It is also on_the Admissions |
Jportion of Woodlawn School's website (and has_been there since 2002). ___ _
4 Bc;agtﬁe organization rr-\-a;tgert'r:é-falo-an-g-? ____________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? .o . 4b| X
¢ Coples of all catalogues, brochures, announcements, and other written commurications to the public deahng with
student admissions, programs, and scholarships? 4c| X
d Coples of all material used by the organization or on its behalf to solicit contributions? . 4d} X
If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement.)
5 —Do_es_the organization discriminate by race in any w;y—wnh respect to:
a Students' nights or privileges? . . o Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? S5c X
d Scholarships or other financial assistance? . . 5d X
e Educational policies? - S5e X
f Use of facilities? . . 5f X
¢ Athletic programs? o . . 5g X
h Other extracurricular activities? 5h X
If you answered 'Yes,' to any of the above, please explamn. (if you need more space, attach a separate statement.)
Ga_Do_es the organization receive any financial aid or assistance from a governmental agency? . . 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . e . . 6b) X
if you answered 'Yes,' to either Iine 6a or Iine b, please explain using an
attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections
4,01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? [f
‘No,' attach an explanation . 71X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule E (Form 990 or 990-E2Z) 2008

TEEA3401L 12/19/08
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vt ' OMB No. 1545-0047
35.,’35‘30”0559!;.52, Transactions with Interested Persons 2008
> Attach to Form 990 or Form 990-EZ
Yes' 0:1 "!_’g:no ;;omgleted bfYne a: Izleastll)ons that;g: “gbmor 28¢c n to Public
Department of the Treasury or Form 9eo-éz, PartV, line 38a or 40b. ' nspection
Name of the organlzation Employer Identification number
Woodlawn School 42-1544637

[PartT_|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

(¢) Corrected?
Yes No

1 (a) Name of disqualified person (b) Descnption of transaction

2 Enter the amount of tax Imposed on the organization managers or disquahfied persons during the year under
section 4958

3 Enter the amount of tax, If any, on line 2, above, relmbursed by the organization
(Partll _|Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, ine 26 or Form 990-EZ,
Part V, line 38a.

> S
> S

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default? ? Approved (g) Wnitten
the organization? pnncipal amount board or | agreement?
commﬂtee’
To From Yes | No | Yes | No | Yes No
Dwayne Bowman - Founder/Fmr Chair Constfuction
X 1,100,000. 1,590,000. X1 X X
Total > 3 1,590,000,

|Part ll_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relahonshlp between interested person and (c) Amount of grant or type of assistance
the organization

|Part v |Busmess Transactions Involving Interested Persons,
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a)Name of interested person (b) Relationship between €} Amount of (d) Descniption of transaction (e) Shanng of
interested person and the nsaction $ organization's

organizabon revenues?

Yes No

Dwayne Bowman Founder/Fmr Ch Bldg lease (deferred) X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 930-EZ) 2008

TEEA4501L  12/17/08
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SCHEDULE O Supplemental Information to Form 990 ML o

Fom %0 2008

» Attach to Form 990. To be completed by or?anlzatlons to provide
Department of the Treasu additional information for responses to specific questions tor the n to Public
It Revenuo Soraairy Form 990 or to provide any additional information. nspection

Name of the organization Employer Identification number

Woodlawn School 42-1544637

-—— i ——— ——— ——— —————— ———————————————————— - —————————————— — — —— —— ————————

ABATEMENT OF PENALTIES
____________________ AINDER INTERNAL REVENUE CODE SECTION 6652. _ _ _ ____________

BAA For Privacy Act and paperwork Reduction Act Nofice, see the Instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




PLEELE 1

X

2008 Federal Supplemental Information

Woodlawn School

Page 1
42-1544637

Schedule L - Interested Parties

Part II - Loan payable to Dwayne Bowman is interest-free with no specific due date.

Part IV - During the year, Woodlawn School (the School) leased buildings for

operations from the Chairman and Founder, Dwayne Bowman. No lease payments were made
by the School during the year. Any unpaid amounts are deferred to future years.

Payments due under the terms of the lease are calculated based on a $12 per square
foot fair market value of the buildings used in the operation of the School. During
the year the School leased buildings consisting of a total of 11,215 square feet.

Therefore, the annual lease payment due was $134,580.
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2008

Federal Worksheets

Woodlawn School

Page 1
42-1544637

Reconciliation of Change in Net Assets

Total Revenue
Total Expenses.

Excess or Deficit for the Year per Form 990

Excess or Deficit for the Year per Financial Statements

$ 1,706,619.

1,422,323,

284,296.

284, 296.

Form 990, Part IX, Line 24
Other Expenses

Accreditation

Activities

Athletics

Bank charges

Books

Contract fees

Dues and subscriptions
Equipment

Janitorial Service

Lunch program
Maintenance

Marketing

Printing and Publications
Professional development
PTA Membership

Security

Supplies

Testing services
Utilities

(B)
Total

4,744,
74,120.
14,673.

878.

3,673.

27,904.

635.
41,1009.
15,019.
40,869.

1,393.

1,400.
17,907.

4,415.
35,851.

1,795.
18, 245.

5,487.
62,970

Total § 373,087 § 360,033,

(B)

Program

Services

4,744.
74,120.
14,673.

3,673.
27,904.

635.
41,1009.
12,766.
40,869.
1,184.
1,400.
17,907.
4,415.
35,851.
1,526.
18, 245.
5,487.

53,525

& General Fundraising

(%) (D)

Management

878.

2,253.
209.

269.

9,445.

S

13,054. § 0.
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. v . Exhibit A

w2848 Power of Attorney P
or IRS Use Only
(Rev March 2809 and Declaration of Representative Recerved by
ﬂffﬁ?'ﬁ'l'vf:l:szﬁff” » Type or print. P Sce the separate instructions Name
ower of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date I/

Taxpayer name(s) and address Social security number(s) Employer identification number

Woodlawn School

Post Office Box 549 42-1544637

Davidson, NC 28036 Daytime telephone number Plan number (1f applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part II

Name and address CAFNO e,
Dianne Chipps Bailey Telephone No 704-377-2536 .. ... ...
Robinson, Bradshaw & Hinson, P.A. Fax No 704-373-3923

101 North Tryon Street, Suite 1900
Charlotte, North Carolina 28246

Check ifnew Address [] Telephone No [J Fax No []

Name and address CAF No

Telephone No
Fax No
Check ifnew Address [JTelephone No [] Fax No [J

Name and address CAF No

Telephone No
Fax NO
Check if new Address [] TelephoneNo [J Fax No [

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters
Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Period(s)
or Civil Penalty (See the instructions for hine 3) (1040, 941, 720, etc ) (see the nstructions for line 3)

Request for Abatement of Penalties under 990 2002, 2003, 2004, 2005,
Section 6652 2006, 2007, 2008

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded
on CAF, check this box _See the instructions for Line 4 Specific uses not recorded on CAF-.............. >

5  Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that [ (we) can
perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents The
authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative, the power to sign certain
returns, or the power to execute a request for disclosure of tax returns or return information to a third party See the Line 5 instructions for more
information
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in himited situations See
Unenrolled Return Preparer on page 2 of the instructions  An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d)
of Circular 230 See the line 5 instructions for restrictions on tax matters partners
Laist any specific additions or deletions to the acts otherwise authonized in this power of attorney .

6  Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,

initial here and list the name of that representative below

Name of representative to receive refund check(s) »

3028428v1 21748 00010

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Cat No 11980J Form 2848 (Rev 3-2004)




Form 2848 (Rev 3-2004) Page 2

7  Notices and communications. Onginal notices and other written communications will be sent to you and a copy to
the first representative listed on line 2

a  [f you also want the second representative listed to receive a copy of such notices and communications, check thisbox. . . . . . »[J
b  If you do not want any notices or communications sent to your representative(s), check this box ... »

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file
with the Internal Revenue Service for the same tax matters and years or periods covered by this document If you do not want to revoke a prior power
of attorney, check here ...coeuceerees »[

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign 1f joint representation 1s requested, otherwise, see the
instructions  If signed by a corporate officer, partner, guardian, tax matters partner, executor, recetver, administrator, or trustee on behalf of the taxpayer, I
certify that I have the authority to execute this form
on behalf of the taxpayer

» 1F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

November 15, 2010 Chairman
Date Title (1f applicable)
Greg Brdgeford I [ Woodlawn School
Print Name PIN Number Print name of taxpayer from line 1 1f other than individual
""""""""""""""""""""" Signawre 0 T Dae T " Title (fapphicable)
........................................................ Qo000
Print Name PIN Number

Declaration of Representative

Caution: Students with a specal order to represent taxpayers in Qualified Low Income Taxpayer Chnics or the Student Tax Clinic Program, see the separate instructions
for Part Il
Under penalties of perjury, I declare that

e [ am not currently under suspension or disbarment from practice before the Internal Revenue Service,

e [ am aware of regulations contained 1n Treasury Department Circular No 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others,

o 1am authonzed to represent the taxpayer(s) identified 1n Part I for the tax matter(s) specified there, and
* | am one of the following
a  Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Treasury Department Circular No 230
Officer—a bona fide officer of the taxpayer’s organization
Full-Time Employee—a full-time employee of the taxpayer
Family Member—a member of the taxpayer’s immediate family (i € , spouse, parent, child, brother, or sister)
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuanes under 29 U S C 1242 (the authonty to practice before the Service
1s limited by section 10 3(d) of Treasury Department Circular No 230)
h  Unenrolled Return Preparer—the authonty to practice before the Internal Revenue Service 1s limited by Treasury Department Circular No 230, section
10 7(c)(1X V) You must have prepared the return 1n question and the return must be under examination by the IRS See Unenrolled Return Preparer on
page 2 of the instructions
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See
the Part Il instructions

@ -0 o n o

Designation—Insert Junisdiction (state) or
above letter (a-h) 1dentification

a North Carolina —b\(@b\%&-c M [(/ LS{ZO o
” O

Signature Date

Form 2848 (Rev 3-2004)
3028428v1 21748 00010
For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Cat No 11980 Form 2848 (Rev 3-2004)




