OME No. 154& 0[)4?
Form 990 Return of Organization Exempt From Income Tax @@06

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

iOpen to'Public

Cepartment of the Troasury

internal Rovenue Sorvice * The organizalion may have lo use a copy of this return to salisfy stale reporting requirements. -_!népection
A For the 2006 calendar year, or tax year beginning , 2008, and ending . 20
B Check if appicable: | Please |G Name of organization D Employer identification number
[ Address change | tanel o | WILDERNESS TREK CHRISTIAN CAMP INC 75 | 2097147
D Name change u:;r::r MWumber and street (or P.O. box il mail is not del i 1o street Roc E Teleph L}
] initial return m&::ﬁp P 0 BOX 736 ( 903 ) 654-3121
] Final ceturn Instrue. | City Of town, state or country, and 2IP = 4 F Accounting method: [ ] Cash [f] Aconal
[ Amended retorn L2 | CORSICANA, TFXAS 751510796 [ other specify) »
- . P it : H and | are not applicable to section 527 organizations.
C Aeedtion penctag: ¢ trusts m:sot'I r:flh aucomplatad Sa::e::?r il;l{;ﬂggnm:g;cﬂizl - H{a) Is this a group retumn for affiliates? % Yes No
G Website: » H{b) If “Yes," enter number of affiliates » ...... . .....
i H{c) Are all affiliates included? ] ves [ No
J Organization type (chack only ong) = [/1 501(c) ( 3 ) « (insent no) [] 4847(a)1) or [] 527 (If "No,” attach a list. See instructions.)
; ? g H(d) Is this a separate retum filed by an
e e e ganizaton covered by a group rling? (] Yes [ No
to file a return, be sure to file a complete retum. | Group E D Mumber »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 548996 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included on line 12) . . . . |[1b ] 125043
¢ Indirect public support (not included on line 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) id
e Total (add lines 1a through 1d) (cash & 125043 noncash § ) . 125043
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 423850
3 Membership duss and assessments . .
4 Interest on savings and temporary cash |nvestmenlb 103
5 Dividends and interest from securities e e
6a Grassrents . . . . o . ou o oo v o ooow o . |6al
b Less: rental expenses . . . . Leb |
¢ Net rental income or (loss). Sublrdc! Ilne ﬁb frcrn Ime Ba T o @ Eel §
s 7 Other investment income (describa b ) : T
§| 8a Gross amount from sales of ts other 1) Secuities LB d +3
g than inventory . . . ga
b Less: cost or other basis and b:llES expenses, 8b
¢ Gain or (loss) (attach schedule) . . . | 8c
d Net gain or (loss). Combine line 8¢, columns {A) and (B) .
© Special events and activities (altach schadule), If any amount is from gaming, check hara h 4
a Gross revenue (not including $ of
contributions reported on line 1b) . . . . .. |9
b Less: direct expenses other than fundraising EJ(peﬂ‘iES [ob |
¢ Net income or (loss) from special events. Subtract line 9b frorr: line 9a o
10a Gross sales of inventory, less returns and allowances , . |10a]
b Less: costof goods sold. . . . C . os] [
¢ Gross profit or (loss) from sales of | mv\,nmry tattdch suhudute} Subtract line 10b from line 10a . [10¢
11 Other revenue (from Part VII, line 103) . . P Sl L0
12  Total revenue, Add lines 1e, 2, 3, 4, 5, Be, 7, Bd Qc ‘IDc and 'I‘I T N i2 548996
, | 13 Program services (frum line 44, column (B) . . T mm . PP 368530
§ [14 Management and general (from iine 44, column (C)) a AN B G .o L4 150530
%115 Fundraising (from line 44, column (D)) . . . .. 118
& |16 Paymenits to affiliates (attach scheduig) . . . . . . i {16
117 Total expenses. Add lines 16 and 44, column 1A) T 1 L
§ 18 Excess or {deficit) for the year. Subtract line 17 irom line 12 . . oo o w 18 29336
119 Net assets or fund balances at beginning of year (from line 73, coiumn (A, . . . 119 87141
=« |20 Other changes in net assets or fund balances (attach explanation) . .. 20
=121 Net or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 | 21195

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,  Cal. No 11282Y Form 990 (2008



Farm 930 (2008)
Statement of

Page 2
All organizations must complete celumn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (A) Total {B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I services and general
22a  Grants paid from donor advised funds (attach schedule) D ;
{cash § nongash § ) B2
It this amount includes foreign grants, check here » [ [22a
22b Other grants and allocations (attach schedule)
{cash § noncash § )
If this amount includes foreign grants, check here » [ | 22b
23 Specific assistance to individuals (attach
schedulg) B 23
24 Benefits paid to or for mambers {attach i
schedule) |24 =
25a Compensation of current oﬁ" icers, dlrectors
key employees, etc. listed in Part V-A (attach
schedule) i 4 . |25a 73200 73200
b Compensation of former officers, dlrectors.
key employees, etc. listed in Part V-B (attach
scheduls) 25b
c mmmmdsummrumwedmw
dsqsified persons (s defined under section 4858)(1)) ard
persons desoribed in ssction 4858(G(3YB (lach scherdiy | 29¢€
26  Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ 27
28 Employee benefits not mcludad on Ilnas
253 - 27 28
29 Payroll taxes ; 29 5600 5600
30 Professional fundraising fees 30
31 Accounting fees . 31
32 Legal fees . 32
33  Supplies 33
34 Telephone . 34
35 Postage and shlppmg 35
36 Occupancy 36
37  Equipment rental and maintenance . 37 784 794
38 Printing and publications . 38
3%  Travel . 39
40 Conferences, con\rentmna, and meatlngs 40 13318 13318
41 Interest . . 41
42 Depreciation, denletlon etc -;attach schedule} 42
43  Other expenses not covered above (itemize):
a REIMBURSEMENT FOR RECRUITMENT 43a 41538 41538
b REFUNDS 43b 5391 539
P RETURNEDCHI_ECKS B G - 250 250
g FEESTOGUIDECAMP  —  |43d 368530 368530
e ___ sozianens 2 s Sate o 43e
el e e s 43f
O e 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}—{D}, carry these totals to lines
13-15) 44 519060 368530 150530

Joint Costs. Check |:| lf you are follownng SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [ No
if “Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services$
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2008)



Form 990 (2006) Page 3
ZE4l Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? » SEEATTACHEDNOTE Program Service

; : : ; - : Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c){3} and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) !13 L’ﬂ?-éilﬂ ':_"f? a){:}
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) | ™% [ SRR

{Grants and allocations § T i tnis amount includes foreign grants, check here » [ 368530
I o s A A S A i S A S B

77Ty this amount includies foreign grants, check here B[]

{Grants and allocations ™ &
e Other program services (attach schedule)

(Grants and allocations % ) If this amount includes foreign grants, check here &[]
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . W 368530

Form 990 (2008)




Form 990 (2006)
&:1sd\'ll Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B
column should be for end-of-year amounts enly. Beginning of year End of year
45 Cash—non-interest-bearing . % 2759 32092
46 Savings and temporary cash |nvestments z 3500 : 9103
47a Accounts receivable . |, | § 47a
b Less: allowance for doubtful accounls : 47b| :
48a Pledges receivable . . . 2 48a
b Less: allowance for doubtful accnunts . 48b
49 Grants receivable
50a Receivables from current and formar offrcers dlrectors trustees and
key employees (altach schedule) . . . . . . 50a
b Receivables from cther disqualified persons (as deﬂned under sectlon
4958(f)(1)) and persons described in section 4358(c)(3)(B) (attach schedule)
" 51a Other notes and loans receivable (attach stal
= schedule) . . . . X i i a)
:,,"’ b Less: allowance for doubtfui accounts N T Sic
<| 52 Inventories for sale or use " 52
53 Prepaid expenses and deferred charges % 5 Mt S ek 53
54a Investments—publicly-traded securities, . . W (] cost [ Frv 54a
b Investments—other securities (attach schedule) ® [ ] Cost L] FMmv 54b e —
55a Investments—Iland, buildings, and
equipment: basis . . . . 552
b Less: accumulated depremat:on (artach i
schedule) . . . . . N 55b S5¢
86 Investments—other {attach scheduieJ 3
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach i,
scheduls) . . . . . . 57b 57¢
58 Other assets, including program related |n\.restments
(describe P " R 58
59 Total (must equal Ime ?4) Add I[nes 45 through 58 . 6258 | 59 41195
60 Accounts payable and accrued expenses . . . . . . . .
81 Grentspayable. . & s s v g s 8w w o ¥
62 Deferred revenue . 4
ﬁ 63 Loans from officers, dlreclmrs, trusteee, and key employeee {attach ey
£ schedule) . & B T R 15000| 63 20000
ﬁ 64a Tax-exempt bond Ilabmtles (attach schedule; . ___|64a
=| b Mortgages and other notes payable (attach schedule} : 64b
65 Other liabilities {describe P ... e e ) 65
66 Total liabilities. Add lines 60 through 65 y 15000 20000
Organizations that follow SFAS 117, check here » ] and complete lines i
@ 67 through 69 and lines 73 and 74.
G|67 Unrestricted . . . . . . . ... oou e . -8741 21195
.% 68 Temporarily restricted
m| 69 Permanently restricted
kS Organizations that do not follow SFAS 11? check here > I_I and
I complete lines 70 through 74,
S| 70 Capital stock, trust principal, or current funds. :
% 71 Paid-in or capital surplus, or land, building, and equ|pment fund
@172 Retained earnings, endowment, accumulated income, or other funds
5 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . i -B741 21195
74  Total liabilities and net assem’fund balances Add Ilnes 66 and ?3 65259 41195

Form 990 (2006)



Foan 990 (2006)

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

2w N =

h

oW =

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part |, line 12:

Other (specify):

Other (specify):

Net unrealized gains on investments b1 —

Donated services and use of facilities b2

Recowveries of prior year grants b3
.......................................................................................................... b4

Ar.id lines b1 through b4

Subtract line b from line a

Amounts included on Part |, line 12 but not on llnea

Investment expenses not included on Part |, line 6b [ d1

........................... : 2 :
Add lines d1 and dz . i )
Total revenue (Part |, line 12} Addlinescand d . > e

Reconciliation of Expenses per Audited Fmanc:a! Statements Wth Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:

Donated services and use of facilities , b1

Prior year adjustments reported on Part I, line 20 . b2

Losses reported on Part |, line 20 b3

Other (specify):

amssmsmssssssmssmmsanam b4

Add lines b1 through bd

Subtract line b from line a . C

Amounts included on Part |, line 17, but not on Irnea e

Investment expenses not included on Part |, line6b . . . . . . |91 i

AT OO i s et b i T S S S L
T Iy casmams d2 - :'

Add hnes d1 and d2 B d

Total expenses (Part |, line 1#} Add lines ¢ and d s e

LEWBELY  Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director, trustae,
or key employee at any time during the year even if they were nol compensated .) (See the instructions.)

(B} (C) Compensation | (D) Centabulions to employes | (E) Expense account
(A) Mame ang address Title and average hours per | (It not paid, enter |  benslit plars & ﬁ-ale and other allowances
week devoted to position =0-,

_Richie Van Eaton | President

6517 hpmul Lane Colorado Spnngs Colorado 80918 -0-
_ShawnBallard | Vice President

] h -I]e THJ 'U'
John T Wright .| Secretary

10[]5 Conqress A'ue Sle 400 Austln. Texas '.'8?{]1 -0-
Lynn Berry = weeennn-| Treasurer

P O Box 796 Cursacana Texas 76151-0796 -0-
_Kalum Tuggle - .| Director

310 Wedgewood Dr Stephenville, Texas 76401 Al
_BoStevens s misas el DIVEGLOF

352 CR 153 Ablleﬂe Texas 79601 -0-
_William McHenry Director

1604 Woodcrest Ave Corsicana, Texas 75110 — -0-
_David Lang Director

817 Nun Court Abilene, Texas 79602 0-|
_Mickey Nevill Directar

315 Cursmdna Sl Hlllshoro Texas 76645 -0-

Form 990 (2006)



Form 990 (2006)

IGETEEYN Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees psrmitted to vote on organization business at board
11 1 T L T Ly Ty

b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or |I-B, recelve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . P
If “Yes," altach a statement that includas the informatlon desmbed in lha instruc.tmns

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Recelvad Gompaﬂsatlan or Oﬁmr Banaf ts (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Comp [0) Contributions to employee {E) Expense
(A} Name and address (B} Loans and Advances (it not paid, beneit plans & deferred account and other
enier -0 compensation plans allowances

iG1gAl Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a Al
detailed statement of sach change .

77  Were any changes made in the organizing or governmg documenls bul nat raparted to the IHS?
If “Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this raturn? . :

b If "Yes,” has it filed a tax return on Form QQO—T for thls yea!? o
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes. aﬂach
a statement __
80a Is the organization related (other than by association with a statewide or nationwtda organlzatlon} through |
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? , , .
b If “Yes," enter the name of the NgaNZEION P> oo s s
PP emmeeemenmereemanannnno- &N check whether it is ] exempt or C nonexempt
81a Enter direct and indirect pclltlcal expenditures. (See line 81 instructions,) . . |81a]
b Did the organization file Form 1120-POL for this year? . ; v 5

Form 990 (20086)



Form 980 (2008) Page 7

=g} Other Information (continued) Yes

No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part 1) . . . . . ... . . |sev]

83a Did the organization comply with the public lnspectson requrrements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutions or [=4
gifts were not tax deductible?

85 507(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by membars"
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organ[zahon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . ., . . . , . . |85¢ ——

d Section 162(e) lobbying and political expenditures . . . .. .|esd

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues riotices . . .|8%e

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . [85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 351 i
to its reasonable estimate of dues allocable to nondeductible Iobbymg and polmcat expenditures for the
following tax year? Bon

86 501(c)7) orgs. Enter: a Initiation fees and capltel contrlbuhons |nc!uded on llne 12 . 86a

b Gross receipts, included on line 12, for public use of club facilites . . . . . [86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . . . . . . 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or |
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes," complete Part IX .

b At any time during the year, did the organization, directly or 1nd1rectly, own a ccmrclled antlty wﬂhln the

meaning of section 512(b)(13)? If “Yes," complete Part XI . . . . e
89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organlzatlon durlng the year under
section 4911 ™ ..ol vsection 4912 ___ ... ;section 4955

b 501(c){3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organ:zatton managers or dlsquallfled

persons during the year under sections 4912, 4955, and 4958 . . . . . »

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organizaticn a perty toa prohibited tax shelter |
transaction?

f All organizations. Did lhe clrgamzatmn acqwre a dlrect or indrrect 1nterest inany appllcable insurance contract‘? S

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the |
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . o i W R
90a List the states with which a copy of this retum is ﬂlad r ‘93‘35

b Number of amployees employed in the pay penod that nc!udes Marcn 12, 2006 {See

instructions.) . . i .. [s0b] one
91a The books are in care of b l)’"“ Berr)r s T - Telephone no. w (903 ) 6543121
Located at » 1971 East Highway 31 Lo:stcand Texaa ) ZIP v aw . ?5110
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Y m
es| No

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If “Yes,” enter the name of the fore;gn country P .................................................................

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financial Accounts.

Forn 990 (20086)



Form 950 (2006) Page 8

Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States?i 91c v
If “Yes,” enter the name of the foreign country » _
92 Section 4947(a)(1) nonexempt charitable trusts .fiimg Farm 990 in heu of Form 1041—Check here TR, > 5|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 s
indicated. (A) (B) (C) (D) exemplt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a _Camp Experience 423850
b e T e =
c _
d
[}
f Medicare/Medicaid payments . ;
g Fees and contracts from government agencias
94  Membership dues and assessments ., . . 103
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:

a debt-financed property
b not debt-financed property . :
Net rental income or (loss) from personal prnperly
Other investment income i
100 Gain or (loss) from sales of assets other than i:wenton_.r
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

€8

b
c
d
E r rs T r
104  Subtotal (add columns (B), (D), and (E) . L i 2o R 423953
105 Total (add line 104, columns (B), (D), and (E)). . . s 5o o2oE g 2P 423953
Note: Line 105 plus line 1e, Part |, should equal the amount on hne 12 Parr I
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
Yy | of the o_rganizalion‘s exempt purposes (other than bg_providing_ i_urids_fo_r Euch purposes).

Part I1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

. ; (©) ) ¢
Nanp‘lghgggﬁi%s:.;ﬂ%sihéa%ggrggtrﬁ;.on, owi:iiierfs‘i‘ii:)a?{ie?iasl Nature of activilies Tolal income Eng.—scilysear
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) [Oid the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums ona parsord bergfitconrat? . [ Yes V1 No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes /] No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see (nstructions).

Form 990 (2008)



Form 290 {2006)

Page 9

is a controlling organization as defined in section 512{b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. v
(A) (8) (C) ©
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
a
b
c : ——
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(p)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. v
Name adclﬁl:z];s of each Empl E?enhfm Descrtngi of (D)
' ) oyer i on on
controlled entity Number transfer AMOWR OF Tranerer
T = s e———
L
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please J
Slgn } Signature of officer Date
Here
C. L. Berry Treasurer
Type or print name and litla
Paid P_rsp;rer’s ) Date g;'ll:c" if Preparer's SSN or PTIN (Sea Gen, Inst, %)
signatura
Preparer’s e employed » E] :
rm's name (or yours EIN » '
Use Only | if self-emplayed), ’
address, and ZIF + 4 Phone no. » | |

@ Printed on recycled papor

Form 990 (2008)



WILDERNESS TREK CHRISTIAN CAMP
FOR 990 YEAR 2006
PAGE 4 LINE 63 LOANS FROM OFFICERS, DIRECTORS

MR. & MRS. LYNN BERRY LOANED WILDERNESS TREK CHRISTIAN CAMP
TWENTY THOUSAND ($20,000.00) FOR OPERATING PURPOSES.



SCHEDULE A
(Form 990 or 990-EZ)

or 4947(a)(1) Nonexempt Charitable Trust

Dapariment af tha Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

WILDERNESS TREK CHRISTIAN CAMP

Employer identifica
75

tion number

2097147

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

(¢} Compensation

(d) Contributions to
employee benefit plans &)

deferred comgensation

Edd Eason

Executive Director 40 plus

73200

(e) Expense
account and other
allowances

Total number of other employees paid over $50,000 . P

GELEIENY compensation of the Five Highest Paid Independent Contractors for Professmnal Senﬂces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independant contractor paid more than $50,000

(b) Type of service

{c) Compensation

Wilderness Expeditions Inc__

Outfitter for permits, guides, equip

1870 W Highway 50 Salido, “Colorado 81201 368530
_Co West Insurance_ e A s

P 0 Box 910 Castle Rock, Colorado 80104 _ Lisbility Insurance 1671
‘Common Sense Finincial Group

500 N Circle Dr Ste 201 Colorado Springs, Colorado 80904 Board Dacuments 1857

Total number of others receiving over $50,000 for
professional services

[

m Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None." See page 2 of the instructions.)

{a) Mame and address of each independent contractor paid more than $50,000

b} Type of service

{c) Compensation

Integrities 4

3306 Ave L Lubbock, Texas Appare) 8617
Sodexho Inc & Affliates 3

‘8901 Granny White Pike Nashwlic, Temesses Fund riser clerer 1889
Konica Minalto ) .

‘PO Box 841960 Dalls, Texas 75284 N s Eq”'P"_"f_’f' 1923

Total number of other contractors raceiving over
$50,000 for other services

-

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. Mo. 11285F

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 890 or 990-E2) 2008 Page 2
gl Statements About Activities (See page 2 of the instructions.) Yes | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activites »§ ____ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B) . .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .
Lending of money or other extension of credit?
Furnishing of goods, services, or facilities? .
Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .
Transfer of any part of its income orassets? . . . . . . . . .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . .

Did the organization have a section 403(b) annuity plan for its employees? . . . . .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the arganization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete
linesAfandqg: w0 v wo w4 E R B oA &% o m oW e

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, doner advisor, or related person?
Enter the total number of donor advised funds owned atthe end of the taxyear, . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts >

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

2a v
2b v
2c v
v

2e v
3a v
v
3¢ v
3d v
| 4a v
4b v
4c v

nla

n/a

n/a

n/a

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2008 Page 3

Wil Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [J
6 I
T O
s [
e O

A church, convention of churches, or association of churches, Section 170(b)(1)(A)().
A school. Section 170{b)(1){A)(i). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

A federal, state, or local government or governmental unit. Section 170(b){1){A}v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii}. Enter the hospital's name, city,
and state &

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a [] Anorganization that narmally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Suppart Schedule in Part [V-A)

11b [] A community trust. Section 170(b)(1){A)(vi). {Also complete the Support Schedule in Part [V-A)

12 [/] Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A.)

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[ Typel ] Type il I Type lli-Functionally Integrated CType 1-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) () (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN} | (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
_ ] -~
Total . G W Wey Wi GE un e e G an W m W B m @ s O

14 [ An organization organized and operated to test for public safety. Section 508(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) , 37595 41614 27375 14300 120884

16

Membership fees received . . . . . 354256 338464 306525 352335 1351580

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any act:th that is related to the
organization's charitable, etc., purpose . .

18

Gross  income  from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 0 0 19 0 19

19

20

Net income from unrelated business
activities not included in line 18,

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

21

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

Other income. Attach a schedule. Do not

22
include gain or (loss) from sale of capital assets 0 3009 0 0 3009
23 Totalof lines 1S through 22, . . . . 391851 383087 333919 366635 1475492
24 Line 23 minus line17.. . . ., . . ., 391851 383087 333919 366635 1475492
25 Enter1% ofline23 ., ., . . . . . 3919 3831 3340 = ]
26 Organizations described on lines 10 or 11: @ Enter 2% of amount in column (g}, line 24 | >
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose tolal gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24, column (e} .
d Add: Amounts from column (e} for lines: 18 19
22 26b Sowooan w oo we
e Public support (line 26c minus line 26d total) v v A ——
f Public support percentage (line 26e (numerator) dnwded by Iine 26¢ tdenommator)] . . .P» | o8t o
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records Lo show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

@008) . .o 00 2004) ..ooovvonennnn 90 (2003) ...............00 2002) oo 00

For any amount included in line 17 that was received from each person (other than "dlsqualrhed persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount desecribed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) oo 00 (2004) ..o 90 0 (2008) ..o 00 ©002) ... 00
¢ Add: Amounts from column (g) for lines. 15 120884 45 _ 1351580
A 00 20 00 21 00 3 o o | 27c 1472464
d Add:Line27atota 00 and line 27btotal 00 .b 27d 00
e Public support (line 27¢ total minus line 27d total). . . 5 B de. 5 5 27e ! ?4?246‘1
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢) . . » 2761 14?54_]
g Public support percentage (line 27e (numerator) divided by line 271 [denominatnr)) T i 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f [dennmmalnr]] b 27h 0 9%
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006



Schedule B OMB No. 1545-0047
(Foer 800, 660.E2; Schedule of Contributors 5

or 990-PF) Supplementary Information for

Oepartment of the Tregsury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) Q@UG

Intamal Revanue Sovico

Name of organization Employer identification number
WILDERNESS TREK CHRISTIAN CAMP INC 75 2097147

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 9890-PF [] 501(c)(3) exempt private foundation
[C] 4947(a)1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) 1axable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

[7] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

[T] For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33V % support test of the regulations
under sections 509(a)(1)/170(b)(1){(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and IIl.)

7] For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dgringthedear) . o L GG B % e E W wa §n VB o @E wou ¥ el

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do nat meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reducuon Act Nolice, see the Instructions Cat. No. 30613X Schedule B (Form 830, 890-EZ, or 990-PF) (2008)
tor Form 990, Form 930-EZ, and Form $80-PF.



Schedule B (Form 990, 990-E2, or 990-FF) (2006) Page __of __ of Partl
Name of organization Employer identification number
WILDERNESS CHRISTIAN CAMP INC 75 2097147
IEEE¥] cContributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Lynn and Lana Berry Person |
Payroll [
P 0 Box 796 $ 32356 N h ]
Corsicana, Texas 75151-0796 [aC;:;nn%[:SI: zg:trl:l;tixltigif %
(a) (b) (e) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Softask Charity Person [V}
Payroll O
P 0 Box 796742 $ 7000 Noncash
(Complete Part Il if there is
Garland, Texas 75049 a noncash contribution.)
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EddEason - Person Y]
Payroll
1904 Arvard Dr $ 5854 Noncash
Richardson, Texas 75081 {acg:;“nil:;i Eﬁ;‘"'!éﬂf.';?.'f %
(2) (b) @ @
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Ezell Foundation - Person  [Y]
Payroll
P 0 Box 100957 g 5000 Noncash
lete Part Il if there i
Nashville, Tennessee 37224 f:;i::-. ogmm-;unaenij}e =
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person D
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ]
. $ Noncash [ |
(Complete Part Il if there is
L B a noncash contribution.)

Scheduls B (Form 990, 990-EZ, or 990-PF) (2006)



