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rom 990

Department of the Treasury
Intemal Revertue 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.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B check it appicabie

C Name of organzation
WOODHAVEN LEARNING CENTER

Address

change Doing Business As

D Employer identification number
43-0782204

Inttial retum 14 0 5 HATEMAN PLACE

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite

€ Telephone number

(573) 875-6181

Termnsted City or town, state or province, country, and ZIP or foreign postal code
Amended COLUMBIA, MO 65201-5552

return

G Gross receipts

$

11,115,459.

gzs'd'f:;"’" F Name and address of pnncipal officer C. MARK PALMER H{a) l;;:z l: gtreostf?P retum for H Yes E No
1405 HATHMAN PLACE COLUMB IA, MO 65201-5552 H(b) Are all subordinates mchided? Yes No
| Taxexemptstatus | X | 501(c)3) | | 501(c)( ) 4 nsetno) | | 4s47aynyor | |s27 1f *No.” attach a list (see mstructions)
J Website: p» WWW.WOODHAVENTEAM. ORG H(c) Group exemption number P
K  Form of organzation | X I Corporation ] l Tmsll I Association I I Other P> I L Year of formation 1 964I M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant achvites A CARING TEAM ADVOCATING_FOR_THOSE WITH_ __
3 DISABILITIES: _ENHANCING LIVES, RESPECTING INDIVIDUALITY, PROVIDING __________________
5 QUALITY OPPORTUNITIES FOR CHOICE, AND PROMOTING COMMUNITY MEMBERSHIP. ________________
E 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, IN@ 18) _ _ . . . . . . . o ot e e e 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vi, inetb) . = . . ... ...... 4 11.
2| 5 Total number of Individuals employed In calendar year 2013 (PartV, ine2a), . . . . . . .. . oo v euun. 5 406.
'% 6 Total number of volunteers (estmate If NECESSArY) | . . . . . . . . .t t it e et e e e et ... 6 46.
<| 7a Total unrelated business revenue from Part VIIL, column (C), INE 12 | . . L . 0 i v v v v e e e e o e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . ¢ . & ¢ v ¢ o v s o v o o o s v a 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, ine 1h) | _ . _ . _ . ST T e = } 0 748,768.
g 9 Program service revenue (Part VIll, Iine2g) , . , . ... ... ve L L mL s _«=_L_). ) _J_s 0 10,069,709.
E 10 Investment income (Part VIll, column (A), Ines 3,4, and 7d).” . . . . . . .. ...... X 0 138,792.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c\and11e)! 24.2014. . < 0 36,322.
12 Total revenue - add lines 8 through 11 (must equal Part VIII; lcolumn (A), Ine12). . . . . A 0 10,993,591.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1- 3)",—1—_‘..#?“—1-@ - 0 0
14 Benefits paid to or for members (Part 1X, column (A), fine lt) Ll _’_/_:_*__‘ ) U H st 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . . . .. 0 8,850,630.
2116a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . . . . . . .\ o\ u ... 0 25,827.
§- b Total fundraising expenses (Part IX, column (D), ine25) p» __ 211,222,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . .. ... ... 0 1,409,862.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . ... ... 0 10,286,319.
19 Revenue less expenses Subtractline 18fromin@ 12. . . « . v v v o o o & 4 o o o o o o . 0 707,272.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . ...\ttt o 9,741,128,
28121 Total liabilities (PAtX, MM 26) . . . . . . . o vt s e e e e e 0 804,1009.
% Net assets or fund balances Subtracttine21fromine20. . . . . . . o o o o o 2 o oo .. 0 8,937,018.
Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, &t s
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
. ) W OKE2 —— CEC Wenthauew WY
Sign Signature of officer Date
Here ) C. SR Pelpwee CEO \Werdvanew
Type or pnnt name and title
] Print/Type preparer's name Preparer's signature Date Check u ¢ | PTIN
:’::::arer JANICE MARTIN Qomacr K Moalin 11/10/14 setfemployed | P00900299
Use Only Fim'sname PERNST & YOUNG U.S. LLP From's EIN > 34-6565596
Fim's address P>111 MONUMENT CIRCLE, SUITE 4000 INDIANAPOLIS, IN 46204 Phoneno. 317-681-7940

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

......................... I_I Yes IL] No

For

JSA

Paperwork Reduction Act Notice, see the separate instructions.
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WOODHAVEN LEARNING CENTER 43-0782204

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylnemnthsPart Wl . . .. .. ... ... ... 0.0

1 Briefly describe the organization's mission
WOODHAVEN - A CARING TEAM ADVOCATING FOR THOSE WITH DISABILITIES:
ENHANCING LIVES, RESPECTING INDIVIDUALITY, PROVIDING QUALITY
OPPORTUNITIES FOR CHOICE, AND PROMOTING COMMUNITY MEMBERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 . . . . . .. ... [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | . i e e e Yes [ X No
If "Yes," describe these changes on Schedule O

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

4a (Code: )} (Expenses $ 8,809,729. Including grants of $ )} (Revenue $ 10,069,709 )
WOODHAVEN PROVIDES SUPPORT FOR ADULTS WITH DEVELOPMENTAL
DISABILITIES SO THAT THEY CAN LIVE SAFELY AND INDEPENDENTLY IN THE
COMMUNITY.

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

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

4d Other program services (Describe in Schedule O) ATTACHMENT 1

(Expenses $ including grants of $ )} (Revenue $ 44,435 )
4e Total program service expenses » 8,809,729.
3E1020 2 000 Ferm 990 (2013)
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WOODHAVEN LEARNING CENTER 43-0782204
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . v o i i i i i e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . .« o v v i i it i i v v i v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partil. . . . . . . .. ... .. ... .. .. 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
=7 T G | 5 X

| 6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,"complete Schedule D, Part] . . . . v v v v o i v v i e st i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . .« v o ¢ i v v i i i e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? /f "Yes,” complete Schedule D, PartIV . . . . . . . « .« c i i i i i i it e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
} endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ., ... ..
| 11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts V1,
VII, VIII, IX, or X as applicable.
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
| complete Schedule D, Part VI
\

.............................................. 1Ma| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part\Vil . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . , . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . . @ ¢ i i i i i i i e e s e e s un 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “ complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and Xl . . « . « v v v i i v i i it s e e it i e e e e e s 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 Xland Xilisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes,” complete ScheduleE . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV . . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
[ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
i Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« ¢ i i i it it it i o s 18 X
| 19 Dud the organization report more than $15,000 of gross income from gaming actwities on Part VIII, line 9a?
| If "Yes,"complete Schedule G,Partill . . . . . . .« i i i i i i i e it e i et e e e e e e 19 X
| 20 a Dd the organization operate one or more hosptal facilties? if "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2013)

3E1021 1 000
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WOODHAVEN LEARNING CENTER 43-0782204

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . .. ......... 21 X
Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? /f "Yes,” complete Schedule |, Partsland Ill . . . . . . ... ...t 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. .. ... e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'N0,"gotollne@25a. . . . . . v v i o v v i it it et vt s v e e 24a X
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? . . . . . . @ i i i i i i e e e e e e s e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti. . . . . . ... .. ... ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete Schedule L, Partl . . . . . v v v v v o v v oo e v e m e et e ot e n e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . .. . . . 0 o i it i s e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . ... ........ 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . . i i i i i ittt e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . c i o i i it i e it et s it e ot oot ma e s s anasnas 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lli,
OriV, and Part V, lINe 1 . . . v v i i i it e i e e ittt s o s e e s e s e e e s e s 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , ., ,...... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,Ime 2, , . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R PartV,line2 . . . . . . ... .. i i iieuueneann 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI, . . . e e e e e e e e e e e e e 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . oo 2 0o oo 0o 38 X

JSA
3E1030 1 000
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WOODHAVEN LEARNING CENTER 43-0782204

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . . . . . .. .. ... ... ..... [:l
O Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?, | | ., . . . . . i i i i i i e e e e e e e 1c X
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 | 406} i34
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . , . ... 13 L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., , . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L .ttt e e e e e e e e 4a X
b If “Yes,” enter the name of the foregnecountry » __________________________________________ A A
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 4 <§
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _, ., ., . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form B886-T? . . . . . . . . . . i . i s i v o ot s et nnen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? _ . , .. . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L L L. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;M* oy “
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | AL I
and services provided to the payor? | |, . L . . L. . L. e e e et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | ., . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . . i i i i i it ittt e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ......... | 7d | R S0 IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 6§09(a)(3) supporting g #
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings atany time duringtheyear? , , . . . .. .. ... ... ¢ o' eue.. 8
9 Sponsoring organizations maintaining donor advised funds. i P i
a Did the organization make any taxable distributions under section4966?, . , . ... ... . ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , , . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contributions included on Part Vill, ine12 |, . . . . . ... ..... 10a £ ;g;vé
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilties , . , . {10b .
11  Section 501(c)(12) organizations. Enter: * -
a Gross income from members orshareholders ., . . . . .. .. .. ... ... uutennnonon 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceived fromthem ), . . . . . . .. . ... ... e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is icensed to issue qualfied healthplans _ . . .. ... .......... 13b
c Enterthe amountofreservesonhand . . . . . . . ... ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, | . . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) WOODHAVEN LEARNING CENTER 43-0782204 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

respense to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note toany inenthisPartVIl . . . . . .. ... ... .. .. .......
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. ... ... i i i oo i i o 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . i it e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . c oLt e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i it 7b | X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The QOVEMMING DOAY?. « & v v v e e i e e e m s ot ettt e it e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
. the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, i eieu.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. .ot o o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONPICES? & & & v v v v v e e e e e e e e e e ee et te e et et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
descnibe in Schedule Ohow thiISWasS dONe . v v v v ¢ o e v e v v v v vt s st a ot et mm e e n s s aaaeens 12¢| X
13  Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. oo i i 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . ..o o .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. oo oo oo 15a| X
b Other officers or key employees oftheorganzation . . . . . . . . . . o i it it it ottt e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringtheyear?. . . . . . v v v v it i i it i e e et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe filed »___ __ . ______ ____ ___ __ __ 0 __
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.
Own website Another's website Upon request [:l Other (explain in Schedule O)
19 Describe In Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>STEVEN M. DURBEN 1405 HATHMAN PLACE COLUMBIA, MO 65201-5552 573-875-6181
Jsa Form 990 (2013)
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Form 990 (2013) WOODHAVEN LEARNING CENTER 43-0782204 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartViIl. . . .. ................. l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted. Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any. See instructions for definttion of "key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, Institutional trustees, officers; key employees; highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(%)
(A) (B) Position (D) € F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other o
hours for =] = the organizations compensa
related Z‘ é- g % g é% g organization (W-Zgl1 099-MISC) from the
organzatons | 5 [ £ 2| 3 (2§ | & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2l8g and related
ne) g ; E ‘%D organizations
2ja 2
’ g
_{YPoUG CREWS _____________________|__3.00]
PRESIDENT & DIRECTOR X X 0 0 0
_(2)DONNA MINNER __________ | _3-00
VICE PRESIDENT & DIRECTOR X X 0 0 0
_{3J0HN O'NEILL __________________| _3.00
TREASURER & DIRECTOR X X 0 0 0
_(4ED_SCAvONE | _3.00
SECRETARY & DIRECTOR X X 0 0 0
_{§LINDA ClAYCOMB _______________ | _1.00]
DIRECTOR X 0 0 0
_(G)SARAH READ _______________ 1 _1.00
DIRECTOR X 0 0 0
_{7GERALD zAFFT _ | _1.00
DIRECTOR X 0 0 0
_{gKRIS TENNY-BRITTIAN __________ | _1.00
DIRECTOR X 0 0 0
_{9BILL MORRISSEY ________________ | _1.00
DIRECTOR X 0 0 0
(1QLILI VIANELLO ____________ | _1.00
DIRECTOR X 0 0 0
(11)JEROME RADER __________________| _1.00
DIRECTOR X 0 0 o}
{12)C. MARK PAIMER ________________| 40.00
CEO X 119,079. 0 14,367.
"W ___ ]
"y ]
JSA Form 990 (2013)
3E1041 1 000
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WOODHAVEN LEARNING CENTER

43-0782204

- Form 990 (2013) Page 8
:F1:8Y] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (%) (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ewed |23 1 3/21F (52 (8| orgamizaton | (W-2/1099-MISC) from the
organzations 5 § E § 5 é- 2 % (W-2/1099-MISC) organization
below dotted | Q € <3 - BBy = and related
ine) ez | = g|(®8 organizations
e — @ 3
a2 ° B
ale F
8 4
o
Q
1b Sub-total > 119,079. 0 14,367.
¢ Total from continuation sheets to Part VII, SectionA , _ . . . .. ...... > 0 0 0
dTotal(add lines1band1¢) . . . . . . - ¢« o v i v i et v o s oo o u s » 119,0789. 0 14,367.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation P

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

2T 12 Lo 17T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

(A)
Name and business address

®

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization » 0

{0

L ReR

Su

N
wo S

JSA
3E1055 1 000
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Form 990 (2013) WOODHAVEN LEARNING CENTER 43-0782204 Page 9
CEILAYIIR Statement of Revenue

Check If Schedule O contains a response or note to any line in this PartVIll | | | | | e e e e o D
' . A ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

l revenue 512-514
{2 g 1a Federated campagns . . . . . . . . | 12 .
S E b Membershipdues ... ...... ib
8< ¢ Fundraisingevents . . . ... ... ic 39,699.
O=2| d Relatedorganizations . . . . . . . . 1d 25,000.
g,,g, e Government grants (contnbutions) . . | 1e
'E E f All other contnbutions, gifts, grants,
6 and similar amounts not mcluded above . [ 1f 684,069.
EE g Noncash contnbutions included in lines 1a-1f $ 232,147, S I e
h Total.Addlinesta-1f . . . . . . o o oo o w0 oo oo | 748,768, C
§ Business Code l
g 2a PROGRAM SVC FEES RESIDENTIAL CARE SVCS 623990 10,069,709. 10,069,709
% b
3 c
é| d
S| e
g f All other program service revenue . . . . .
a| g TotalAddines2a2f. .. . .. ............. 4 10,069,709, : 7 E LA
3 Investment income (including dividends, interest, and
other similar amounts). « « « « « « . . . e e e e e > 134,952. 134,952,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » + = + « v = v o s o s o s o s e oo > 0
() Real (n) Personal . ] Harftt ¥ azig( %
6a Grossrents . . . .« .. .. . § - ;, ¥
b Less rental expenses . . . e ¥
¢ Rental ncome or {loss) . .
d Netrentalincomeor(oss) . . . . ... ........ » 0
7a Gross amount from sales of W Secunties () Other ; . S 5§ % § ’ Nﬁ
assets other than inventory 104,205, e §%’ oS V?‘ J: ; : .
b Less costor other basis i ;§ 4 = ¥
and sales expenses . . . . 100,365. : ? )
¢ Ganor(loss) « « « - « . - 3,840 i1 : @
d Netganor(loss) « « + « « « ¢ « v o - & e e aa e 4. > 3,840 3,840
8 | 8a Gross income from fundraising §“‘ b e .3 P
S events (not including$ _______39,699. & i >
¢>, of contributions reported on fine 1c)
x See PartlV,IiNe18 « « « v v v v o v a 13,3000 3 ; z
g b Less drectexpenses . . . . ... .. . b 21,503.
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -8, 1,13' -8,113
9a Gross income from gaming activities
See PartiV,lne19 , . ., . ... .... a
b Less drectexpenses . . . . . . . . . . b
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . . . . . .. a
b Less costofgoodssold. . .. .. ... b
¢ Net income or (loss) from salesof nventory, . . . ... .. » 0
Miscellaneous Revenue Business Code |
11a OTHER INCOME/GAINS 900099 44,435 44,435,
b
c
d Allotherrevenue . . - « - « « ¢« ¢ 4 o o
e Total. Addlnes 11a-11d - « « « + ¢« ¢ o ¢t 0 0o v o v o s » 44,435. !
12 Total revenue. Seeinstructions_._. . . . . . . . . . . . . » 10,993,591, 10,114,344, 130,679
JSA Fom 990 (2013)
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Form 990 (2013) WOODHAVEN LEARNING CENTER 43-0782204 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:genses Prog ra(:g)semce Manag t(a(r:n)ent and Funcgtr’a)lsmg
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV, ine22. . . . . . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States SeePart IV, ines 15 and 16, | | | O
Benefits paid toorformembers , , , . ... .. 0
5 Compensation of current officers, directors,
trustees, andkeyemployees , ., . . ... ... 133,446. 11,632. 121,615. 199.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®) . [
Other salariesandwages , _ . . .. ...... 7,009,232. 6,340,543. 560,558. 108,131.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contributions) . . . . . . 162,771. 144,757. 15,546. 2,468.
9 Other employeebenefits . . . « v v v v v v - & 987,750. 878,432. 94,337. 14,981.
10 Payrolltaxe@s « « o« « v v o o 0 v 0 v u e e e e 557,431. 495,739. 53,238. 8,454.
11 Fees for services (non-employees)
a Management .. ....... 0
blegal . .. .......0uniuennnnn. 2,375. 2,375.
cAccounting _ . . . ... ........... 6,340. 6,340
dLlobbyng . . . . ..........0.0... 9
e Professional fundraising services See Part IV, ine 17, 25,827. 25,827.
f Investment managementfees . . . ... ... 23,973. 23,973.
g Other (If 'ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute O). . « . . 27'620' 2'469' 23'346' 11805-
12 Advertisingandpromotion . . . . . . . . . .. 6,828. 1,899. 4,929.
13 OffiCeeXPENSeS . » v v v v v v v o n e v e e 132,685. 63,721. 59,318. 9,646.
14 Informationtechnology. . . « v v v v v v o . . 75,734. 9,943. 63,274. 2,517.
15 ROYAIMES. . o\ v v e oo e e e i e e e 0
16 Occupancy __________________ 243,527. 186, 136. 56,721. 670.
17 Travel | . . s e e e e e e e e 398,636. 378,086. 10,741. 9,800.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials a
19 Conferences, conventions, and meetngs , . . . 9,302. 1,279. 6,873. 1,150.
20 Interest . . . . ... ...t 21,845. 21,845.
21 Paymentstoaffliates, . . ... ... .. ... g
22 Depreciation, depletion, and amortization , . , . 206,671, 136,511. 66,953. 3,207.
23 INSUMANCE , . . . ... v e e e .. 53,251. 286. 52,965.
24 Other expenses Hemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPERSONAL SVCS_FOR _RESIDENTS _ _ 141,774. 137,435. 4,217. 122.
bQTHER EXPENSES __ _____________ 59,301. 915. 41,079. 17,307.
€ e
B o o
e Allotherexpenses _ _ _ _ ________ _____
25 Total functional expenses. Add lnes 1 through 24e 10,286,3189. 8,809,729. 1,265,368. 211,222.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720), . ... .. 0

JSA
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WOODHAVEN LEARNING CENTER 43-0782204
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . .o oo oo v e oo ... [ 1
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng ., . . . . . . ... q 1,167,017,
2 Savings and temporary cashinvestments_ _ _ _ . . . ... .......... q 2 811,338.
3 Pledges and grantsreceivable,net . . . . .. ... ... .. .. ..., qs3 275,263.
4 Accountsreceivable,net _ . L. L e, q 4 1,085,938.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensatéd employees
Complete Part ll of Schedule L . . ... . ......... q5s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL | . . . .. ... .. gqe 0
@| 7 Notesandloansrecevable,net . . .. ... .. ............. qz 4,817.
2| 8 |Inventoriesforsaleoruse . ... ................... ds 0
9 Prepaid expensesanddeferredcharges . . . .. ... ........4c.. a9 B4,450.
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 5,286,388.
b Less. accumulated depreciaton, ., . . . ... .. 10b 1,914,978. J10c¢ 3,371,410.
11  Investments - publicly traded securities  _ . . . .. ... ... .. o' .... d11 2,930,895.
12 Investments - other securities See PartIV,lne 11, _ . . . .. ... ... .. d12 0
13 Investments - program-related. See Part IV, ne 11 _ _ . . ... ... .... qd13 0
14 Intangbleassets , ., . . .. .. ... .. ... ... e q14 0
15 Otherassets SeePartIV,line 11 | , . . . . ... . @ . v v uneuen. ad1s 0
16 __ Total assets. Add lines 1 through 15 (mustequallne34) . ... .. ... . d 16 9,741,128,
17 Accounts payable and accrued expenses. . . . . . .. . . . s e e a7 795,272.
18 Grantspayable . . . . ... ... d1s 0
19 Deferred revenUe . . . . . . . .. ... oot d19 210.
20 Tax-exemptbondhiabiities _ | . . . . .. ... e e . d 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , _ , . ., . ... .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties | , _ . . . . . . ad 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . ... ... g 25 8,627.
26 Total liabilities. Add lines 17through25. . . . ... ... ... ... .... q 26 804,109.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . L. L L L e e e q 27 7,055,986.
S(28 Temporarily resticted netassets ... ... ... ... q 28 995,491.
T|29 Permanently restricted netassets., ., . ... ... ... ... .0 ... q 29 885,542,
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... .. ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... ... ........ q 33 8,937,019.
34 Total liabilities and net assets/fundbalances. . . . ... ........... ad 34 9,741,128,
Form 990 (2013)
JSA
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WOODHAVEN LEARNING CENTER 43-0782204
| - Form 990 (2013) Page 12
| IEERE] Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . ... ... ............
1 Total revenue (must equal Part ViIl, column (A), ine 12) . . . . . . . . . o vt v o ittt o n . 1 10,993,591.
2 Total expenses (must equal Part IX, column (A), N@25) « « « v+ v v v v v v vt v vt e 2 10,286,319.
3 Revenue less expenses Subtract e 2from liNe 1. « ¢ v v v v o v v o v v o e e oo ame e e 3 707,272.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 0
5 Net unrealized gains (I0SSES) ON INVESIMENES « « « .« v v vt v v v v oo ne e nae e e e 5 242,121.
6 Donated services and USE Of faCIIIES « « « « < v v« v v v v b b e e e e e e 6 0
7 INVESIMENt EXDENSES « « « « = & « « « v e e et e e et e e e e e e 7 - 23,973,
8 Priorperiod adjUSIMENTS « « « ¢ v v v vt v b b e e e e e e e e e e e e e 8 0
9  Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . .ot v . 9 7,963,653.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) -« v v i v e e e e h e e e e e e e s s e m e et e s 4 s e s e e s na e as 10 8,937,019.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xll . . . ... ............. []
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
‘ b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
\ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1332 & o v v ot v v et o e e s e e e e et et et e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047
(Form 990 or 990-EZ)

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

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

WOODHAVEN LEARNING CENTER 43-0782204
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state. _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 mare publicly supported organizations described in section 503(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [___] Typell ¢ |:| Type ill-Functionally integrated d D Type lll-Non-functionally integrated
e[j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

50 (0 O 0T

10
1

[T

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? _ = . . . . ... ...... .. ... 119()
(ii) A family member of a person described in (1) above? = . L L L e e e e 11g(1)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ., 11g(il)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization Iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section e r(')c‘,;‘;fv:" in col (1) of your | ol (i) organized
(see instructions)) Y ment? support? nteUS?
Yes { No Yes No Yes No
(A)
(B)
(€)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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WOODHAVEN LEARNING CENTER 43-0782204

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part llt.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of semwces or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
Ie # gef %”» & te
5 The portion of total contributions by |; § % - 3
each person (other than a ; g . s
governmental unit or publicly | i .y s FR O PRI S SR
supported organization) included on I *g{% M 7 ,?"«‘; ggé@ égg,gf( Y | 2 §§,{
ine 1 that exceeds 2% of the amount 3 % i 3 § 4 %
shown on line 11, column(f). . . . . . . vk§§:m9: S - Qi, Ay pwe  th — -
6 Public support Subtract line 5 from line 4 grig) o™ § 0 A QM:_§% X i oYY i 7
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromined4 . ... ......
8 Gross Income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
SOUMCES , | |, , . . . v v oo e v
9 Net income from unrelated business
activities, whether or not the business
iIsregularlycarriedon . + « « « . o . . .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... ....... —_ — - - —
11 Total support. Add lines 7 through 10 . . v #0]F : % e & &
12 Gross receipts from related activities, etc (SEE INSIUCHONS) + = « + « v ¢+ & & 4 4 0 s v n o o v e n o s o n s I 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . & o @ 4 4 o 4 o 4 o e @ u o e o s o s e o s o s s s s e s s s w s e e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14, ., . . .. ... .. ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organmization . . . . ... ... ... ... .... » D
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, . . . ............. >
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 [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
LT = La T2 (o T >
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
Y01 o] e oL o (=Ye [T« F-To T2 T o OO >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L . W v v e o e v e e e v o o v v e e e e x w e e o s e e e s s e s e a e e s s e s e e e s s s s s s » D
Schedule A (Form 990 or 990-EZ) 2013
JsA
3E1220 1 000
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WOODHAVEN LEARNING CENTER 43-0782204
Schedule A (Form 990 or 990-EZ) 2013 Page 3
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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ") 0| [ a 0) 748,768. 748,768.
2 Gross receipts from admussions, merchandise

sold or services performed, or facities
fumished in any activity that 1s related to the

organization's tax-exempt purpose | 9,960,202. 9,960,202,
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0
4 Tax revenues levied for the

organization's benefit and either pard

to or expended on its behalf | | | | | .. 0
5 The value of serwices or facilites

furmished by a governmental unit to the

organization without charge | | . , . . . 0
6 Total. Add lines 1 through5_, , . ., ... 10,708,970 10,708,970

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0

b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . . . ... g
8 Public support (Subtract ine 7¢ from
Ine6) . « . .o oo e e e e e 10,708,970
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . . .. ...... 10,708,970. 10,708,970.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v v o + « & « e h e e e 257,849. 257,849

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 | . . . 0

¢ Add lines 10a and 10b 257,849 257,849.

11 Net income from unrelated business
activittes not included in lLne 10b,
whether or not the business Is regularly
carredoOnN « ¢« « ¢ a2 a2 s 2w 0w s e 0s 0

12 Other income Do not include gain or
loss from the sale of capital assets

(Explanin Partiv) ATCH 1. ..... 44,435 44,435,
13 Total support. (Add lines 9, 10c, 11,

and12) ... L. ..., . 11,011,254 11,013,254,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . .. ... A I A T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . e e e e e e e e e aeaa. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dividedby line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . 0 0 v v v e e e e .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
E:%Aum 1 000 Schedule A (Form 990 or 990-EZ) 2013
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WOODHAVEN LEARNING CENTER 43-0782204
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
_and Part il line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER OPERATING INCOME 44,435, 44,435.
TOTALS 44415 44,435

|

i

|

|

I
JsA Schedule A (Form 980 or 990-EZ) 2013

3E1225 2 000
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- - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements | °
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
WOODHAVEN LEARNING CENTER 43-0782204

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . .... ...
5 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 legalcontrol? . . . .. ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . .. oo 0000 b0 000 oo D Yes D No
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .t ittt ittt i e 2a
b Total acreage restricted by conservationeasements . . . . ... . ... it e it 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ _ __ _ _ o

4 Number of states where property subject to conservation easements located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 70BN . . . . . . . o oo esee e e e e e e e O ves [no
9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

(i) Revenues included in Form 990, Part VIl line1 . . . . . ot i i i v v v i v e et e e i et e >3
(i) Assets included M Form 990, PartX . . . . . . . i i v i it i i it i e e e »s__ o ____

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

a Revenues included in Form 990, Part VIILEne 1 . . . . . . .t i i i i i i it e et e e e s e nne e » % _ _______
b Assets included In Form 990, Part X . . . . . c v it i i i v e e et e e e e e et e s ae s e s e s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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Schedule D (Form 990) 2013

WOODHAVEN LEARNING CENTER 43-0782204
Page 2

Orgdnizations 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 items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~______TTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIHL.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

D Yes ‘:] No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part [V, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . .. ... e [dves [Ino
b If "Yes," explain the arrangement in Part XIlf and complete the following table
Amount
¢ Beginningbalance . ... .. ... .. ... .. i 1c
d Additions duringtheyear ... ... . ..o i it et it ittt onsnenns 1d
e Distributionsduringtheyear. . . . . . . . . . o ottt e e e 1e
f Endingbalance . . . . . . it i i it s e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line21? . . .. ... . ... ...... [_] Yes | | No
b If "Yes," explain the arrangement in Part Xlll Check here iIf the explanation has been provdedn Part Xill, , . . ..., ..
Endowment Funds. Complete If the 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 . . . . 1,107,850.
b Contributions . . . ... ..... 600.
¢ Net investment earnings, gains,
andlosses. . . .......... 151,174.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . ... . . 41,737.
f Administrative expenses . . . . . 2,052,
g End of yearbalance. . . ... .. 1,215,835.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 100.0000 %
¢ Temporarily 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
j organization by Yes | No
(i) unrelated organIZations , . . . . . . . . . . it ot e et e e e e e e e e s e e e e s e e e e s 3a(i) X
(iiyrelated organizations | | | . . . . . . . . L L. e e e e e e e e e e 3a(ii)) X
b If "Yes" to 3a(ii), are the related organizations hsted as requiredon ScheduleR? . . . . ... ........... 3b | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. . _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - -t v vt it e e e e e e 437,062. 437,062,
b Buldings ... .....c..0000. 4,194,628. 1,438,990 2,755,638.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ... ... oL 654,698. 475,988 ] 178,710.
e Other « « v ¢ttt v vt v ot e e v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . » 3,371,410.
Schedule D (Form 980) 2013
JSA
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WOODHAVEN LEARNING CENTER 43-0782204
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) B>
F1s@"1ll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
5
(8
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . & . . @ @ o i o o v o e e o o oo »
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) Description of hability (b) Book value !
(1) Federal income taxes
(2) FUNDS HELD IN ESCROW 8,627.
(3)
4
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) P 8,627.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's labiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil D

354270 1 000 Schedule D (Form 990) 2013
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WOODHAVEN LEARNING CENTER 43-0782204
Schedule D (Form 990) 2013 Page 4

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 . _ . .. ... ...... 1 10,402,608.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealizedgainsoninvestments _ . . . . ... ... ... ..., 2a 266,094.

b Donated services and useoffacilites _ . . . ... .. .. ........ 2b

¢ Recoveriesofprioryeargrants ... ... ... ... 2¢c

d Other (Describe mPart XWl) 2d 21,504.

e Add lines 2a through 2d 2e 287,598.

........................... T - 10,115,010.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b = . 4a 23,973.

b Other(DescribeinPart XIl) = ..., 4b 854,608.

C Addlines4aand4b L 4c 878,581.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . .. .. .. ... 5 10,993,591.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,217,468.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Proryearadjustments Tttt 26

e Ofherlosses Tt ~

d Other (DescrbenPartXity ~~ =~~~ " oo 2d 21,506.

e Addlines 2athrough2d oottt 2e 21,506.
3 Subtractline2efromine ...l oo oo oo oo oo s 10,195, 962.
4  Amounts included on Form 990, Part IX, ne 25, but not on iine 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 23,973.

b Other (Descrbe in Patxmy ooooor 4b 66,384.

e Add nes 4a anddb Tttt 4c 30, 357.
5 Total expenses. Add lines 3 and 4c. (.Thi;s must ét']u.aI.F.ar-m.Q.Qb, Part I,' line ?8'): 5 10,286,319.

Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additonal information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 WOODHAVEN LEARNING CENTER 43-0782204

Page §

Supplemental Information (continueqd)

SCHEDULE D, PART XI, RECONCILIATION OF REVENUE, LINE 2D

SPECIAL EVENT EXPENSES 21,503
ROUNDING 1
TOTAL 21,504

SCHEDULE D, PART XI, RECONCILIATION OF REVENUE, LINE 4B

THE DIFFERENCE BETWEEN OUR OPERATING FUND AUDIT AND OUR OTHER

UNRESTRICTED, TEMPORARILY RESTRICTED AND PERMANENTLY RESTRICTED FUNDS ARE

854,312

TRANSFER INCOME 296

TOTAL 854,608

SCHEDULE D, PART XII, RECONCILIATION OF EXPENSES, LINE 2D

SPECIAL EVENT EXPENSES 21,503
ROUNDING 3
TOTAL 21,506

SCHEDULE D, PART XII, RECONCILIATION OF EXPENSES, LINE 4B

THE DIFFERENCE BETWEEN OUR OPERATING FUND AUDIT AND OUR OTHER

UNRESTRICTED, TEMPORARILY RESTRICTED AND PERMANENTALY RESTRICTED FUNDS

ARE 66,384.
Schedule D (Form 990) 2013
JSA
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| OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G . Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public

» Information about Schedule G (Form 980 or 990-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
WOODHAVEN LEARNING CENTER 43-0782204
Fundraising Activities. Com pletg if the organizatiop answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Intemal Revenue Service

(v) Amount paud to

{1} Name and address of indivmdual
or entity (fundraiser)

(il Activity

(lii) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
col (i)

{vi) Amount paid to
(or retained by)
organzation

Yes No

1 CAPITAL
HOLMES, RADFORD AND AVALON, CAMPPAIGN X " 25,827,
2

10

TJotal . ...........0uooiouuenoun oo enaeennosn. > 25,827

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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WOODHAVEN LEARNING CENTER

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

43-0782204

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER GOLF TOURNEY (add col (a) through
(event type) (event type) (total number) col (c»
[
3
§ 1 Grossrecepts , . . .. ....... 30,348. 22,741. 0 53,089.
1)
©
2 Less Contrbutons ., . ... .. 26,558. 13,141. 0 39,699.
3 Gross income (ine 1 minus
Ne2). v v v e v v i v e e e e 3,790. 9,600. 0 13,390.
4 Cashprzes. ... .......... 0
5 Noncashprizes, . .......... 1,341. 0 1,341.
[7:]
§ 6 Rentfaclitycosts _ . . . ...... 500. 4,500. 0 5,000.
(]
[=1
25| 7 Foodandbeverages . . . . ..... 5,918. 1,966. 0 7,884,
8
o | 8 Entertainment . ... .... 0
9 Otherdirectexpenses , , . ... .. 901. 5,790 0 6,691.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . .. . . .............. »> 20,916.
11 Net income summary. Subtract line 10 fromine 3, coumn(d) . . . . . . . .. .. ... .. ..... » -7,526.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blggllpl:ograess:Ce bl?'lgo (c) Other gaming c(ol) (a) thr%ugh gof {c))
2
4
1 Grossrevenue ., . . . . ... ...
o 2 Cashprizes = . . ......
g
& 3 Noncashprnzes ...........
w
@ | 4 Rentfacitycosts |
a
§ Otherdirectexpenses , . , ... ..
|| Yes % |_|Yes % ||__{Yes %
6 Volunteerlabor | No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) = . .. ... ........... >
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . . ... ........... »
9 Enter the state(s) in which the organization operates gaming actiities
a Is the organization licensed to operate gaming activities in each of these states? . . . ... ... .. [ Jves _JNo
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? u Yes u No
b If "Yes," explain.
Schedule G (Form 990 or 990-E2) 2013
JSA
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WOODHAVEN LEARNING CENTER 43-0782204

Schedule G (Form 990 or 980-E2) 2013 Page 3

1
12

13
a

b
14

15a

16

17

Does the 6rgan|zat|on operate gaming activities with nonmembers? , , . . . . . ... ... ... ... ..., I_]Yes |_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . L Lt e e e e e e e e e e e e e e e e D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %
Anoutside facility | . . . . .. ... .. e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization recewes gaming
revenue?
If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

I:] Director/officer D Employee |—__] Independent contractor

Mandatory distributions-
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE?, | . . . . . . . . . . . . it i ittt i et e e e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part llI, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

HOLMES, RADFORD AND AVALON, INC.

HOLMES, RADFORD AND AVALON, INC. WAS HIRED AS CAMPAIGN COUNSEL FOR A $1.9

MILLION CAPITAL CAMPAIGN THAT BEGAN IN 2013 AND WILL CONTINUE OVER THE

NEXT TWO YEARS. THEIR ADDRESS IS 5257 SHAW AVENUE, ST. LOUIS, MO 63110.

Jsa

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L. Transactions With interested Persons | __oMB No 1545-0047

(Form 990 or 990-EZ)|» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its Instructions Is at www.irs gov/form990. Inspection
Name of the organzation Employer Identification number
WOODHAVEN LEARNING CENTER 43-0782204

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 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatnonsh;rr)‘g%t%:ﬁ?zg{lso%uaIlﬁed person (c) Description of transaction Yw—sl—;w";:
(0
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year
Under section 4958 . . . . . . . . it e e e e e e e e e e e e e et e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ... ..... ... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  [(g) In defaut”(h) Approved| (i) Written
with organization loan trom the principal amount by board or | agreement?
organization? committee?
To |[From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(19)
= 7 e >3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 27

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
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WOODHAVEN LEARNING CENTER

Schedule L (Form 990 or 990-E2) 2013
{4\l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

43-0782204

Page 2

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Shanng of

interested person and the transaction organzation's
organization revenues?
Yes | No
{1) mMARIA VIANELLO BOARD MEMBER 10,575 | RENT PAID BY WOODHAVEN X
(2) MARIA VIANELLO BOARD_MEMBER 13,725.| RENT PAID BY CLIENT FUNDS X
(3) _poNNA MINNER BOARD MEMBER 12,575. | RENT PAID BY WOODHAVEN X
(4) _ponNA MINNER BOARD MEMBER 48,359. | RENT PAID BY CLIENT FUNDS X
{5) GERALD zAFT BOARD MEMBER 3,525.| RENT PAID BY WOODHAVEN X
(6) GERALD ZAFT BOARD MEMBER 10,575 | RENT PAID BY CLIENT FUNDS X
(7)
(8)
(9)

10
WSupplemental Information

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

JSA
3E1507 2 000
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- - OMB No 1545-0047
SCHEDULE M . Noncash Contributions ' >

(Form 990) ] ] i 2@1 3

R P> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury » Attach tt-> Form 990. . . Open To Public
Intemal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organzation Employer identification number
WOODHAVEN LEARNING CENTER 43-0782204

Types of Property

@ ® Noncash (ccgntnbunon @
Check if Number of contributions or Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIII, ine 1g
1 Art-Worksofart. . . .......
2 Art- Historical treasures. . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and pubhcations . .. ...
5§ Clothing and household
goods. . . .. i i i e
6 Cars and othervehicles . . . ... X 38. 25 ’ 755. |AUCTION SALES;BLUEBK
7 Boatsandplanes. .. .......
8 Intellectuat property . . .. .. ..
9 Securities - Publicly traded
10 Securnties - Closely held stock .
11 Securities - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other , . . ... ..
15 Realestate - Residential . . . . . . X 1. 188,000. [APPRAISAL
16 Realestate -Commercial . . . ..
17 Realestate-Other. . ... .... X 1. 2,040. |COMPARABLE RENTALS
18 Collectibles. . . . .. .......
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Historicalartifacts . . .......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
26 Otherp»(_ATCH 1 ) 269. 16,352.
26 Otherw»(_______________ )
27 Other»(___ _ ___ ________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? | . . . . . . . . . i i e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard
COMtMIbUIONS ? L et e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbUIONS? | | L L L e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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WOODHAVEN LEARNING CENTER

Schedule M (Form 990) (2013)

43-0782204
Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
FUNDRAISER FOOD/DRINK X 20. 120. LISTED MARKET PRICE
GIFT CARDS X l6. 868. VALUE
BOARD TRAINING X 1. 1,200. LISTED MARKET PRICE
SOFTWARE/SERVER X 232. 14,164. LISTED MARKET PRICE
TOTALS 269. 16,352,
15A Schedule M (Form 990) (2013)
3E1508 1 000
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SCHEDULEO
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@1 3
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. |nspection

Name of the organzation

Employer identification number

WOODHAVEN LEARNING CENTER 43-0782204

FORM 990, PAGE 12,

PART XI, RECONCILIATION OF NET ASSETS, LINE 9

WOODHAVEN LEARNING CENTER IS INCLUDED IN THE GROUP EXEMPTION #1125 FOR

THE NATIONAL BENEVOLENT ASSOCIATION OF THE CHRISTIAN CHURCH (DISCIPLES OF

CHRIST) - EIN 43-1527871. THROUGH DECEMBER 31, 2012, THE ORGANIZATION'S

ACTIVITY WAS INCLUDED IN THE CONSOLIDATED GROUP RETURN FILED FOR NATIONAL

BENEVOLENT ASSOCIATION OF THE CHRISTIAN CHURCH (DISCIPLES OF CHRIST) -

EIN 43-1527871.

HOWEVER, FOR THE TAX YEAR ENDED DECEMBER 31, 2013, THE

ORGANIZATION DECIDED TO FILE THEIR ACTIVITY AS A SEPARATE 990 FILING. 1IN

ADDITION, IN DECEMBER 2013, THE ORGANIZATION FINALIZED A LEGAL SEPARATION

FROM THE NATIONAL BENEVOLENT ASSOCIATION OF THE CHRISTIAN CHURCH

(DISCIPLES OF CHRIST). THE AMOUNT ON LINE 9, REPRESENTS THE DECEMBER 31,

2012 NET ASSETS OF THE ORGANIZATION THAT HAD BEEN REFLECTED ON THE GROUP

RETURN.

FORM 990, PART VI,

SECTION B, LINE 11B

THIS RETURN IS COMPILED BY THE ACCOUNTANTS OF A RELATED ENTITY THAT

PROVIDES OUTSOURCED ACCOUNTING SERVICES TO THE ORGANIZATION. THE

COMPILATION IS THEN REVIEWED BY AN INDEPENDENT ACCOUNTING FIRM WHO ALSO

SIGNS THE RETURN.

FINALLY, THE RETURN, IN PDF FORM, IS EMAILED TO ALL

MEMBERS OF THE GOVERNING BOARD PRIOR TO FILING.

FORM 990, PART VI,

SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8380 or 990-EZ Schedule O (Form 880 or 990-EZ) (2013)
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Schedule O (Form 980 or 990-EZ) 2013 Page 2
Name of the organzation Employer identification number
WOODHAVEN LEARNING CENTER 43-0782204

YEAR-END FINANCIAL STATEMETNS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART VI, SECTION A, LINE 4

WOODHAVEN LEARNING CENTER IS INCLUDED IN THE GROUP EXEMPTION LETTER (GEN
1125) ISSUED ON MAY 21, 1951 TO THE GENERAL ASSEMBLY OF THE CHRISTIAN
CHURCH DISCIPLES OF CHRIST, INC. (CHURCH) AND ITS SUBORDINATE
ORGANIZATIONS. PURSUANT TO REVENUE PROCEDURE 80-27, SECTION 6.01, THE
CHURCH SUBMITS CERTAIN INFORMATION TO THE INTERNAL REVENUE SERVICE CENTER
ANNUALLY AT LEAST 90 DAYS BEFORE THE CLOSE OF ITS ANNUAL ACCOUNTING
PERIOD, INCLUDING INFORMATION RELATED TO CHANGES IN THE PURPOSES,
CHARACTER, OR METHOD OF OPERATION OF SUBORDINATES INCLUDED IN THE GROUP

EXEMPTION LETTER.

FORM 990, PART VI, SECTION A, LINE 7B
THE ORGANIZATION'S BOARD OF DIRECTORS MUST BE APPROVED BY THE REGIONAL
JUDICATORIAL BODY OF THE GENERAL ASSEMBLY OF THE CHRISTIAN CHURCH

DISCIPLES OF CHRIST, INC.

FORM 990, PART VI, SECTION B, LINE 12C
A CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BYLAWS OF WOODHAVEN
LEARNING CENTER AND OBLIGATES EACH DIRECTOR TO DISCLOSE, IN WRITING, ANY

CONFLICT OF INTEREST WHICH THE BOARD IS THEN OBLIGATED TO ADDRESS.

FORM 990, PART VI, SECTION B, LINE 15

THE CEO'S SALARY IS REVIEWED BY THE BOARD OF TRUSTEES OF THE NATIONAL

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Name of the organzaifon Employer Identification number
WOODHAVEN LEARNING CENTER 43-0782204

BENEVOLENT ASSOCIATION OF THE CHRISTIAN CHURCH (DISCIPLES OF CHRIST) AS
PART OF THE BUDGET APPROVAL PROCESS, WHICH PROCESS CONSIDERS THE
REASONABLENESS OF THE BUDGET IN LIGHT OF BOTH THE AREA IN WHICH THE UNIT
FUNCTIONS AND COMPARABLE EXPENDITURES WITH IN THE CHRISTIAN CHURCH

(DISCIPLES OF CHRIST) .

ATTACHMENT 1

FORM 990, PART JII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER INCOME 44,435.
TOTALS 44,435.
|
JSA Schedule O (Form 990 or 990-EZ) 2013
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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