990

benefit trust or private foundation)

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

OMB No. 1545-D047

2009

Department of the Treasury o i : . . Open to Public
Intermal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or {fax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable: Pleass

[ ]

Address | label or

use IRS

change | printor WLLDWOOD OUTDOOR EDUCATION CENTER INC

Initi
retul

Narne
change tys.

Doing Business As

43-1154205

al

mo | Segaﬁ Nurnber and street {or P.0. box if mail is not defivered to street address) | Room/suite
i eCific
[ _Jrermin e 7095 W _399TH ST

E Telephone number

(913)757-4506

[ JAmended| tions. | ity or town, state or country, and ZIP + 4
LIt LA CGYNE, RS 66040

pen

ding

F Name and address of principal officerzrROBIN COOPER-CORNEJO
7095 W 3997TH 87, LACYGNE, KS 66040

I Taxexempt status: [ X]501(c) (3 ) (insertro) | | 4947@(Nor [ 527

J Website: p- WHW . WILDWOODCTR . ORG

& Gross receipts § 440,068.
H(a) Is this a group return
for affiliztes? [ J¥esl X No

H(b} Are all afffiates included? __I¥es]  No

If "No,” attach a list. (see instructions)

H{c) Group exemption number P

K Form of organization: | X Corporation [ Trust [ | Association | | Other >

| L Year of formation: 1 9'7 8] M Stae of legal domicile; MO

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF WILDWOOD QUTDOOR
% EDUCATIO_N CENTER IS TO PROVIDE HIGH QUALITY EXPERIENTIAL OUTDOOR
§ 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 18) ... i 3 18
g 4  Number of independent voting members of the governing body (Part Vi line10) 4 18
@ | 5 Total number of employses (Part V, ING28) ... ... 5 39
E | & Total number of volunteers (estimate if NBCESSaNY) 6 18
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ......ccoiinriiiinnice e 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VI, Tne Th) e 172,834, 214,320.
{9 Program service revenue (Part VIll, ine 2g) ... 293,019. 222,666.
é 10 Investment income (Part VI, column (&), lines 3,4, and 7d) ..o, 10. 56.
11 Other revenue (Part VI, colurn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 118) ... ... .. 3,100. 3,026.
12 Total revenue - add lines 8 through 11 fmust equal Part VI, column (A}, line 12) _........ 468,963, 440,068.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y ... ...
14 Bengfits paid to or for members (Part IX, column (A), line 4) ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 510) ... 299,980. 281,340.
% 16a Professional fundraising fees (Part IX, column (&), ine 11} ... _
g b Total fundraising expenses (Part X, column {0}, line 25) .
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) _ 246,101. 219,350,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (/-\) ime 25) 546,081. 500,690.
19 Revenue less expenses. Subtract ling 18 fromBne 12 .. .. .. ... <77,118.> <60,622.>
E % | Beginning of Current Year End of Year
BE| 20 Totalassets Part X, IR 16) e 1,372,861. 1,326,761.
Zo| 21 Total iabilties (Part X, M€ 26) ..o 13,399. 27,921,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ......oiiiieii i 1,359,462, 1,298,840,
I_F'art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
ROBIN COQPER- CORNEJ Q, EXCEUTIVE DIRECTCR
Type or print name and title
paparea e 5 Snoyes B
Use Only | voursit DIEHL IWART BOLTON CPAs PA EIN b
sstemploved, B PO BOX 46 9
ZP 4 FORT SCOTT, KS 66701 Phoneno. > (620) 223-4300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ INo
saz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

See Schedule O for Organization Mission Statement Continuation



Form 930 (2009) WILDWOOD QOUTDOOR EDUCATION CENTER TNC 43-1154205 Page2

{ Part 1l:| Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

THE MISSION OF WILDWOOD OQUTDOOR EDUCATION CENTER IS TQO PROVIDE HIGH
QUALITY EXPERIENTIAL QUTDOOR LEARNING TO DIVERSE GROUPS IN QUR REGION,
IMMERSING CHILDREN IN A UNIQUE ENIVRONMENT THAT ENCOURAGES SOCIAL
INTERACTION AND STIMULATES LEARNING IN THE QUTDOORS.

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

the prior FOmM 990 0r 990-EZ? e e [ I¥es] X No
if “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ l¥es] X No

If "Yes," describe these changes on Schedule O.
Desctibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{cH4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

{Code: } Expenses $ 104, 713. including grants of $ 0. )Revenue $ 161,9819.)
THE SUMMER LEARNING PROGRAM REFERS TO THE PROGRAM PROVIDED TO THE
KANSAS CITY, MISSURI SCHOOL DISTRICT. FOR 30 YEARS WILDWOOD HAS
OFFERED CHILDREN FROM THE GREATER KANSAS CITY METROPOLITAN AREA AN
OPPORTUNITY TQ PARTICIPATE IN THIS 5-DAY RESIDENTIAL PROGRAM. USING
HIGHLY STRUCTURED EDUCATIONAL ACTIVITIES, STUDENTS PARTICIPATE IN
ACTIVITIES THAT PROMOTE CRITICAL THINKING, GROUP DECISION MAKING,
PROBLEM SOLVING, CONFLICT RESOLUTION, PERSONAL CREATIVITY AND SELF
ESTEEM.

(Code: ) Expenses $ 141, 17.3 « including grants of $ 0. )@evenue 94,938.)
THE OUTDOQR SCHOOL PROGRAM IS A TWO, THREE, OR FIVE DAY RESIDENTIAL
PROGRAM THAT PROVIDES AN UNFORGETTABLE EXPERIENTIAL LEARNING EXPERIENCE

- FOR_STUDENTS FROM THE KANSAS CITY AREA. STUDENTS ARE JOINED BY THEIR

TEACHERS AND PARENTS, WHO STAY WITH THEM IN THEIR CABINS AND HELP LEAD
ACTIVITIES. THE QUTDOORS IS THE CLASSROOM, AND THE FOREST, POND, AND
MEADOWS ARE THEIR BIOLOGICAT, LABORATORY, AS THEY LEARN ABOUT BASIC
SUBJECTS LIKE LANGUAGE ARTS, ECOLOGY, MATH, GEOLOGY, AND HISTORY.
NATURE BECOMES THEIR INSPIRATION FOR WRITING ESSAYS AND POEMS, OFFERS A
HANDS-ON CLASSROOM TO INTRODUCE AND APPLY CONCEPTS FROM THE CIASSROOM
AND AWAKENS A CURIOSITY AND APPRECIATION FOR THE INTERRELATIONSHIPS OF
THE INHABITANTS AND THEIR HABITAT SUPPORTED BY THIS BEAUTIFUL, NATURAL
150 ACRE FACILITY.

{Code: } Expenses $ 39,642, including grants of $ 0. )(Reverue $ 42,841.)
THE SUMMER ADVENTURE PROGRAM IS WILDWOOD'S TRADITIONAL SUMMER CAMP
PROGRAM FOR GIRLS AND BOYS AGES 8 TO 14. THE RESIDENTIAL PROGRAM IS A
WEEE LONG PROGRAM, WHICH OFFERS CHILDREN A WIDE VARIETY OF ACTIVITIES
TO CHOSE FROM IN A NON-COMPETITIVE ENVIRONMENT.

4t

Cther program sarvices. (Describe in Schedule CJ)
{Expenses $ 65,394 . incuding grants of $ ) (Revenue $ 59,684.)

4e _Total program service expenses 9> $ 350,922,

932002
02-04-10

Form 990 (2009)



Form 990 (2009} WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3) or 4947 (@)1} {other than a private foundation)?
I "YES," COMPIEIE SCRBAIIE A ..ot sb v ab s 2o ae et a et a e et b btns b e e b e et een 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBliC OffiCE T I "YES, " COMDIETE SOREUUIE C, LAt e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities? If "Yes," complete Schedule C, Partif . | 4 X
5 Section 501(c}{4), 501(c){5), and 501{c}{6) organizations. Is the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part T e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 5] 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? If "Yes," complete Schedule D, Part i . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part fll ettt ee ettt e s enerte et ea et et eneen et e e nn s e enen 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 b4
10 - Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' | st 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
S BPPHCADIE ||, ....iivioeeieieiaveees i se et eeeee e eaeeteeeaeaeeeaeeresee e aseeeeteatarasEase et eeea s nanasemnat s ent et eseateea s e et een e emes e seneeensenne et eann 11 |-
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D, f
Part VI.

* Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for investments - program refated in Part X, Ine 13 that is 5% or more of its total
assets reported in Part X, line 187 f "Yes," complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Scheduie D, Part IX.

¢ Did the organization report an arount for other liabilities in Part X, ling 257 If "Yes,* compiete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 ff "Yes, " complete Scheduite D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XlI, and Xii{. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes|No! | ;

If "Yes," completing Schedule D, Parts XI, Xif, and XN is optional ... | 12A X i b bil
13 Is the organization a schoot described in section 170M)(IHA)M? If “Yes,* complete Schedule E . . ... ... ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes," complete Schedule F, Part! i 14b X
15 Did the organization report on Part 1X, column {4}, ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,” complete Schedule F, Part &1 e 15 X
16 Did the crganization repott on Part X, column {4}, ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, ™ complete SChedule F, Part e i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If PYes, " complete SCREAUIE G, Part I e e, 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? If "Yes, " complete SChedule G, Part Il e rar e r e e e e et an s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "

COMPlete SCHEAIE G, PArt Ml et e ea st ee e ee e e en e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedulfe H .. oo i 20 X

Form 990 2009)

©32003

02-04-10



Form 980 (2009) WILDWOCD QUTDOOR EDUCATION CENTER INC 43-1154205 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,600 of grants and other assistance to governments and organizations in the
United States on Part [X, cofumn (A}, line 17 If "Yes," complete Schedule |, Parts tand fI L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule |, Parts fand il .. s 22 X

23 Did the organization answer "Yes" to Part Vi, 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
SCROUUIB J et b AR b 23 X

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

Schedule K. f "NO™, GO IO BINE 25 | e e e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend 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 TCEXEIMIPE DOTIAST | oo ia oo oo eee e et oo ee et es e e b am et e nem e ne et 2ot n e nee e e £ e ra e et et e 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedute L, Part | e, 25a X

b s 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 990-EZ? If "Yes," complete

SCREAUIB L, Partl ettt it st aes e rae e et s eme et e et ea et re Ao n e eas e nee et et e e me et eme e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part l ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or 10 a person related to such an individual? if "Yes, " complete

Schedule L, Part Il ... ... e tereemseeeseseseseseseesseseeesseseseiieebsesseesisssesissssseesersrseesctartat ettt eeseniees 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV BN
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part iV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b D4
¢ An entity of which a cutrent or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedute L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAWIE M ..ttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedle N, PAITL e e e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCROUUID N, PAITH ..o\ oo oo ee oo oo e oab 2 ae e e e £t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Bl IV, ana V, B0 1 e eoeeeesa e s eees e eee e eeee e eee e eee et ee e 34 X
85 |s any refated organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, BI@ 2 ...ttt s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCRedUIB R, Part Vi, M@ 2 | ... .o e n et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O, ... i 38 | X

Form 890 2009)

932004
02-04-10



Form 990 {2009) WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205 Paged

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if Not @pplicable e, 1a 3
b Enter the number of Forms W-2G included in line fa. Enter -O-ifnotapplicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... earbrreasesnnrensreemnennennreeeaae 1c
2a Enter the number of employees reported on Form W3 Transmrrtal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisretum . . ... 2a 39 I
b If at least one is repotted on line 2a, did the organization file all required federal employment tax retums? .. ... 2 | X
Note. If the sum of fines 12 and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an expfanation 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 account)y? ... 4a X
b If "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. [
5a Was the organization a party to a prohibited tax sheiter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party io a prohibited tax shefier transaction? . .. 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX ShE er TraN S O O 7 o iiiieeiioee e ee e eeeeeeateeaeas ot eneeeaeeeeteeesieaenteesncareserareeeeRen e e e e e e e e e e e e eneen 3¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibe? e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTE ROL BAX QOOUC I T et et en e e e mee e e nen 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIGEA 10 BN DBYOIT | oot e e e m et ettt 7a X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile FOM 82827 s 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year S A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENOMIL COMMIACET oot eee oo e eeee e ee oo e seeeras e nm s X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g For all contributions of qualified intellectual propetty, did the organization file Form 8899 as required? ... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YBAI? oo oot ee et et n e e Rt ae LS et e et e e s e e e erneen 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49867 e 9a
b Did the organization make a distribution o a donor, donor advisor, or related person? .. | 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due of reCeived oM NI L) e iib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... | 12b s
Form 990 {2009}
632005

02-G4-10



Form 990 (2009) WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205 Pageb
- Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ... 1a 18 i
b Enter the number of voting members that are independent 1b 18
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emMpPlOYEE? ettt ettt e et ae s et eme et e e 2 X
3 Did the organization delegate conirol over management duties customarily petformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members or StOCKROIAEIS? e -] X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
GOVEITING DOOYT oo ettt e et eeseee oo e e seee e e e eaeesee s m ookt et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEMING DOGY? | oo e eevaeer e em e n e n et X
b Each committee with authority to act on behalf of the governing body? X

9 s there any officer, director, trustee, or key employse ksted in Part VII, Section A, who cannot be reached at the
organizaijon’s mailing address? /f "Yes, * provide the names and addresses in Schedule O ............ 9 X
Section B. Policies (This Section 8 requests information about policies nof required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affliales? | oo e e e e aaeens 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 [ X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? If "No," go 0 line 13 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIICES? oo e r oo ee oot e kA sbae Rt e AR £ R ettt 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
i1 SCHEOUIE O HOW TS 18 GONE oo oo eaetesem e ees e re e n oo sttt 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official . s |15a | X |
b Other officers or key employees Of the OFganiZatioN 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 a ;
BaXADIE BITHY GUMNG N0 YOaT T ettt ena e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? o o i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (301(c)(3)s cnly} available for
public inspection. Indicate how you make these avallable. Check all that apply.
|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ROBIN COOPER-CORNEJO - (913) 757-4500
70585 W. 399TH STREET LA CYGNE, RS 66040

Form 990 (2009)

932006
02-04-10



Form 990 {2009) WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205 Page T
-Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

@ | ist 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.

® [ ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, frustee, 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.

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

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

{1 Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § . the organizations compensation
AR E organization (W-2/1099-MISC}) from the
g|E s g {(W-2/1099-MISC) organization
|2 £ i8g and related
E|2|8is (B8 & organizations
E|EZ|EB|SI2E| =
DON BELL .
1.00 X 0. 0. 0.
BARRY COOK
1.00 X 0. 0. 0.
JOSE CORNEJO
EXECUTIVE DIRECTCR 40.00 XX 44,932. 0. 1,123.
ROBIN COOPER-CORNEJO
EXECUTIVE DIRECTOR 40.00 X X 44,932. 0. 1,123.
PAM EUGSTER
1.00 X 0. 0. 0.
HEBER GONZALEZ
1.00 X 0. 0. 0.
JOHN KASHEKA
1.00 X 0. 0. 0.
JOANIE KNIPPER
1.00 X 0. 0. 0.
GEORGE LOPEZ
PRESIDENT 1.00 X X 0. 0. 0.
SCOTT MERFEN
SECRETARY 1.00 X X 0. 0. 0.
CHRISTOPHER C. NELSON
1.00 X 0. 0. 0.
JOHN PAUL O'HANLON
1.00 p:4 0. 0. 0.
JESSICA PERYAM
1.00 X 0. 0. 0.
LINDSEY N. PIANT
1.00 X 0. 0. 0.
BARRY PICKENS
1.00 X 0. 0. 0.
LEAH RIDGWAY
1.00 X 0. 0. 0.
ELIZABETH (LIBRBY) RIVERS
1.00 X 0. 0. 0.

937007 02-04-10 Form 980 (2009)



43-1154205

Form 990 £005) WILDWOOD QUTDOOR EDUCATION CENTER INC Page 8
|. Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8} (C) D) (E) {F)
Name and title Average Position Reportable Repottable Estimated
hours {check all that apply) compensation compensation amourt of
per 5 from from related other
week § - the organizations compensation
5lm 2 organization (W-2/1099-MISC) from the
& g £ gz; (W-2/1099-MISC) organization
5|5 = |28 _ and related
% £ g 5;%: :_:;:’,-Za E organizations
STEPHANIE STOLLSTEIMER
1.00 X 0. 0. 0.
1B Total ..o » 89,864. 0. 2,246.
2 Total number of individuals {including but not iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes, " complete Schedule J 1or stCh GV IGUaL 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . .. ... ... 4 X
5 Did any person listed on fine 1a receive or acerue compensation from any unrelated organization for services rendered to : [
the organization? if "Yes, " complete Schedule J for SUCH DEISOM ... oot i i e iiie i iiiies e iees iiieiceicamiis coniieeans 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
A (B) ©
Name and business address Description of services Compensation

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

$100.000 in compensation from the organization P 0

632008 02-04-10

Form 990 2009)



Form 990 (2009) WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205 Page9
| Part VIll | Statement of Revenue '
“ A) ®) (c) Re\(rg%ue
Total revenue Related or Unrelated exciuded from
exempt function business tax under
revenue revenue Sg%?g? 55 11%
"242 1 a Federated campaigns . 1a
gg b Membership dues ib
L;-g ¢ Fundraisingevents ic
B8 d Related organizations . id
4E e Government grants (contributions) |1e
-g g f Al other contributions, gifts, grants, and
é% similar amounts notincludedabove |1 | 214,320,
E'E g Noncash contributions inciuded in lines 1a-1f: $ '
Of h Total.Addlinesta-1f .. ... ... ... > 214,320.
Business Code
¢ | 2a TUITION 611110 222,666, 222,666,
.g o b
o 5 c
§a|
= .
o f All other program service revenue ..
g Total. Add lines 2a-2f 222 ,666.
3 Investment income {including dividends, interest, and
other similar aMOUNS) ... _........cc..ccooourmmrrirsrmrnrsrnae. > 56, 56,
4 Income from investment of tax-exempt bond proceeds P
5  ROYAES ..ooivivieree e s P
{i} Real (i} Personal
6a GrossRents ...
b Less: rental expenses
¢ Rental income or Joss) .
d Net rental income or (loss) e eeieeeseimeeemieeieeiemneseeeaons >
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses :
¢ Gainorfoss) ...
d Net gainn OF (J0SS) ..oooooivivecrieeicreenteee e ee e »
o | 8 a Grossincome from fundraising events {not .
g including $ of
2 contributions reported on fine 1c). See
T Part IV, ine 18 ... a
g b Less:directexpenses ... b
¢ Net income or {foss) from fundraising events ............... |
9 a Gross income from gaming activities, See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ..._............. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
¢_Net income or (loss) from sales of inventory . .............. >
Miscelianecus Revenue Business Code|
11 a MISCELLANEQOUS 960099 3,026. 3,026,
b
c
d Alotherrevenue ..
e Total. Addlines 11a-11d . ... > 3,026.b . . o
12 Total revenue. See nstructions. ..........ccccooeveveiinae, »> 440,068, 225,748. 0. 0.
a0 Form 990 {2009)



Form 990 (2009) WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(cH3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) D)
71, 8, 9, and 10b of Part Vil Total expenses P anees - | oo oxomnaes F:Q,éséﬁ‘ssé‘;g
1 Grants and other assistance to governments and i i
organizations in the U.S. See Part v, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fne22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ...,
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustees, and key employees 89,864, 11,417. 78,447,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1}(1)) and
persons described in section 4988{(c)(3}(B) ...
7 Othersalaesandwages 142,160. 142,160.
8 Pengion plan confributions {include section 401(k)
and section 403(b) employer contributions) 4,473. 4,473.
g Otheremployee benefits ... 19,129. 11,434. 7,695,
10 Payroll taXes ...............cccoomrcrrerosreeosrienns 25,714. 16,017. 9,697.
11 Fees for services (non-employees):

a Management . ...

b Legal e

€ ACCOUNEING o, 6,301. 1;917. 4,384.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

G Other e
12 Advertising and promotion 2,691, 2,691,

13 Officeexpenses 4,564. 3,064. 1,500.
14 Information technology 850. 850.
15 Royaltles
16 OCCUPANCY 21,152. 12,438. 8,714.
17 Teavel 14,334, 4,694. 9,640.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . __
20 Interest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 65,984. 62,632, 3,352.
23 INSUFANCEe 35,019. 21,537. 14,482.
24 (Other expenses. |temize expenses nol covered

ahove. (Expenses grouped iogether and labeled

miscellaneous may not exceed 5% of total _

expenses shown on fine 25 below.) ... 1 . )

a FOOD SERVICE SUPPLIES 29,807, 29,907.

b MATNTENANCE 14,582, 11,433. 3,149.

¢ BUS RENTAL 6,392, 6,392.

d PROGR2M SUPPLIES 4,143, 4,143,

e AUTOMOBILE 2,687. 2,687.

f All other expenses 9,744. 6,359. 3,385,
25 Total functional expenses. Add lines 1 through 24f 500,690. 350,922, 149,768. 0.
26  Joint costs. Check here P E:l if following

SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation ..
932010 02-04-10 Form 990 (2009)



932011 02-04-10

Form 990 (2009) WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205 Page 11
Part X [ Balance Sheet
A} (B}
Beginning of year End of year
1 Cash - MOMHn et aNING 1
2 Savings and temporary cash investments . 23,160.] 2 20,761.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Mt 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part |l
ofSchedule L e 5
6 Receivables from other disqualified persons {as defined under section
4958(RH(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L [
] 7 Notes and loans receivable, net 7
§ 8 Inventoties for sale or use 8
< 9 Prepaid expenses and deferred charges 92
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 2,458,972.
b Less: accumulated depreciation 10b 1,152,972, 1,349,701.| 10¢c 1,306,000.
11  Investments - publicly traded SeCURtES e 11
12 Investments - cther securities. See Part IV, ine 11 . 12
13  Investments - programrelated. See Part IV, fine 11 o, 13
14 Intangible aSSEIS | e 14
16 Other assets. See Part IV, e 10 i 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,372,861.| 16 1,326,761,
17  Accounts payable and accrued eXpenses i, 13,399.| 17 11,276,
18 Grants payable | e 18 .
19 Defemedrevenue i 19
20 Taxexempt bond Babilties e 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employeses, ¥
E highest compensated employees, and disqualified persons. Compléte Part Il -
- OF SCNBAUIE L e een e 22
23 Secured mortgages and notes payable to unrelated third parties 23 16,645.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D . 25
___ |26 Totalliabilities. Add lines 17 through 26 ... o 13,399./ 26 27,921,
Organizations that follow SFAS 117, check here P [fﬂ and complete ’
4 lines 27 through 29, and lines 33 and 34.
S |27 UNrestricted NBLBSSOLS .. _............cceorermorrerreeorsmrrrsersssners oo 1,359,462.| 27 1,298,840.
E 28 Temporanly restricted net assets e 28
T 29 Permanently restricted netassets ... v tvasngnn e anennnan 29
z Organizations that do not follow SFAS 117, check here P ‘:| and :
5 complete lines 30 through 34. I
{E 30 Capital stock or trust principal, orcurrent funds .. 30
E 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund 31
% |32 Retained samings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets orfund balances 1,359,462, 33 1,298,840.
34 Total liabifilies and net assetsfund balances ... 1,372,861.| 34 1,326,761,
Form 990 (2009)



Form 990 (2009) WILDWOOD QUTDQOR EDUCATION CENTER INC 43-1154205 Pagel2

[Part XI| Financial Statements and Reporting

2a

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? .

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | . ...

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consvolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OB GG Y A BT e e

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 toundergo suchaudits. ...

2a X

2 | X

2¢ _X

3a X

3b

832012 02-04-10

Form 990 (2005)



SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 950-E2) Public Charity Status and Public Support 2009
Complete if the organizafion is a section 501(c)}{3} organization or a section
Department of the Treasury 4947(a}{ 1) nonexempt charitable frust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205

{ Partl j Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

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

2 |:| A school described in section 170{b)( 1)}{A)(ii). (Attach Schedule E.)
3 Ij A hospital or a cooperative hospital service organization described in - ection 170{b){1){A)iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}{A)jii). Enter the hospital’s name,
city, and state:
5 |:| 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.)
61 A federal, state, or local govemment or governmental unit described in section 170(b){ 1){A){v}.
7L 1 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 1.}
sl_|A comimunity trust described in section 170{b}{1){A){vi). {Complete Part il.}
9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}
10 [ an organization organized and operated exclusively to test for pubiic safety. See section 509{a)(4).
11 |:| An organization organized and operated exciusively for the benefit of, to perform the functions of, of to carry out the purposes of one or
mote publicly supported organizations described in section 509(a){(1} or section 509(a)(2}). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b1 Typeli ¢ [ Type lll - Functionally integrated d[__} Type lli - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than

foundation managers and other than cne or more publicly supported organizations described in section 509(@)(1) or section 509{@)(2).
f If the organization received a written determination from the RS that it is a Type |, Type I, or Type I

supporting organization, CheCK IS DOX e ]
g Since August 17, 2008, has the organization accepted any glft or contribution from any of the following persons?

{iy A person who directly or indirectly controls, efther alone or together with persons described in (i) and (ii) below, Yes | No

the governing body of the supported organization? 11g(i}

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

(i) A 35% controlled entity of a person described in (} or (i) above? ... H1gffii}
h Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN {iif) T?'D‘t’."f I¥) 15 the organization) (v) Did you nofify the | ag‘f%gﬁhﬁl col. {vii) Amount of

organization (desc?{b%adngg m;s 4. [Rcol. (i) listedin your| organizatior in col. (n)gorgamzed in the support
above o IRC section governing document?| (i} of your support? us.?
(see instructions}) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

632021 02-08-10



Schedule A (Form 980 or 930-EZ2) 2009 . Page 2
[ Part il ! Support Schedule for Organizations Described in Sections 170(b)}{1){A)}{iv) and 170{b){1){A){vi)

{Compilete only if you checked the box online 5, 7, or 8 of Pat |}
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {H Total
1 Gifts, grants, contributions, and
membetship fees received. {Do not
include any "unusuat grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line 5 fom line 4. |-
Section B. Total Support
Calendar year {or fiscal year beginring in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amountsfromlined | .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vy
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (568 INSIUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOD RBrE ... ittt ottt i iiiiit iooite ettt eisoeseisossoeesissosessoessoosssansfesesmeasteeeseesmssrrmseseesaeeeas DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 ine 6, column {f) divided by line 11, column ) .. ... 14 . %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 e, 15 %
16a 33 1/3% support test - 2009.If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization e > ]
b 33 1/3% support test - 2008.If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization e > ]

17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2008.} the organization did not check a box oniine 13, 16z, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions
Schedule A {Form 980 or 990-EZ) 2009

432022
(2-03-10



Schedule A (Form 990 or 990-E7) 2009 WILDWOOD OUTDOOR EDUCATION CENTER INC
| Part Il | Support Schedule for Organizations Described in Section 509{a)(2) {Complete only if you checked the box on line 9 of Part 1.)

43-31154205 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a} 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants."y

152,790.

232,650.

259,098,

172,834,

214,320,

1031692.

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

291,213.

281,599.

260,658.

293,018.

222,666.

1349155,

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

444,003.

514,248.

519,756.

465,853,

436,986.

2380847.

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

0.

b Amounts included on lines 2 and 3 receivad
from other thar disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 _Public support {Subtract line 7 from line 6.

0.
0.
2380847.

Section B. Total Support

Calendar year (or fiscal year beginning in)i»
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources ___

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

c Add lines 10aand 16b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

12

{a) 2005

(b} 2006

{c} 2007

(d) 2008

{e) 2009

{f) Total

444,003.

514,2485.

519,756.

465, 853.

436,986,

2380847.

328.

152.

61.

10.

56.

607.

328.

152.

61.

10.

56.

607.

13 Total SuUpport (Add lines 6, 10c, 11, and 12))

444,331.

514,401.

519,817.

465,863,

437,042,

2381454.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
check this box and SO Bere .. ... e e s | 3 L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () 15 98.97 %
16 Public support percentage from 2008 Schedule A, Part HLINE 15 oo eeare s 16 84.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {fine 10¢, column {f) divided by Jine 13, column®) ... [T .03 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 .03 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... » L—X__|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » |:|
20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions ....................... » |___|

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No. 1545-0047

Schedule DS upplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Ope ublic
] y 1y Oy 3y H L] pen to Public
5,?;?{;'":;‘5;’,{;2‘;33?;”“ P Attach to Form 990. - See separate instructions. Inspecticn :
Name of the organization Employer identification number
WILDWOOD OQUTDOOR EDUCATION CENTER INC 43-1154205

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes® to Form 920, Pat IV, line 6.

(a1} Donoer advised funds (b} Funds and othet accounts

1 Totalnumberatendofyear ... .. ...
2 Aggregate contributions to {during yeary .
3 Aggregate grants from (during year) ...
4 Aggregate value atend of year .. ..
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal cortrol? o, L_Ives L_INe
6 Did the organization inform all grantees, donors, and donor advisors 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 private benefil T i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiaeesiireiaiarieeei il D Yes [:| No
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
[_] Protection of natural habitat l:} Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 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 CONSEIVAIION SO O NI S i ree et r e e ee e e e e ee e et e e 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 . 2d
3 Number of conservatlon easements modified, transferred, released, extlngwshed or termmated by the orgamzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIAS T e L_lvYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
AN SECHON T O I B T e e [ Yes L INo
9 InPant XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote 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, ine 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to repart 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 VI, Bne 1 e e >3
(i} Assets included inForm 980, Part X et L
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIL TNe T s >3
b Assets included in FOrm 990, Part X | .ot |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, ' Schedule D (Form 990) 2009

932051
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Scheduie D (Form 990} 2009 WILDWOOD QUTDOCR EDUCATION CENTER INC 43-1154205 Page?2
f-_Par_té Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (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
b [ Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _........... L IvYes
_Part W__ Escrow and Custodial Arrangements. Complete if organization answered “Yes' to Fon'n 990 Pat IV line 9, or
reported an amount on Form 980, Part X, ne 21.

d [ Jiloaner exchange programs

e L___| Other

IjNO

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM B0, Pat X7 oo eeee et et e e bt sas e m s e r e e e n e e s em e ee e ee e emne s e
If "Yes," explain the arrangement in Part XV and complete the following table:

=

Beginning DAlANCe e ettt een
AddIions during ThE YBBI .t et e et
Distributions during the year
EndiNG BalBNCE | et m e en e e en et en e es e enn
Did the organization include an amount on Form 990, Pat X, ine 217
If "Yes," explain the arrangement in Part XIV.

| Part V' | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(b) Prior year | (o) Two years back | (d) Three years back | (e) Four years hack

U"n?-hmn.o

{a) Current year

Beginning of year balance
b Contributions .. ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
andprograms .
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment -
Permanert endowment
Term endowment P %
Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
() T O T GaN NS e
b If "Yes" to 3ai), are the relatéd organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
|Part VI _|Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

-

[+]

%

%

8,0 oo

Yes | No

| 3afi)
3a(ii)

Description of investment

{a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Ta Land |
b Buﬂdmgs
c Leasehold |mprovements

400,000.

400,000,

1,899,474.

1,020,710.

878,764.

74,358.

67,177.

7,181.

85,140.

65,085,

20,055,

1,306,000,

932052
02-01-10
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Schedule D (Form 990) 2009 WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Co! {b) must equal Form 990, Part X, col {B) line 12.) -

 Part VIII{ Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

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

| Part IX | Other Assets. Seo Form 990, Part X, line 15._

(a) Description

{b) Book value

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

Federal income taxes

(b} Amount

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Hability fo

unceriain tax positions under FIN 48.

832053
02-01-10
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Schedule D {Form 990) 2009 WILDWOOD OUTDOOR EDUCATION CENTER INC

43-1154205 Paged

tPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ling 12) 1 440,068,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 500,690.
3 Excess or {deficit) for the year. Subtract line 2 from fine 1 3 <60,622.>
4 Net unrealized gains (0SSes) ON INVES IO S e, 4
5 Donated services and use of TaCliteS e 5
B INVESIMENE BXDENSES oo ee e ere ettt on et res et an e 6
T PO PO AU U T I S e, 7
8 Other (Describe in Part XIV.) et aean 8
g Total adjustments (net). Add lines 4 through 8 e g 0.
10 Excess or (deficit) for the vear per audited financial statements. Combine fines3and 9 ... 10 <60,622.>
| Part X4l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 440,068.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains ON INVESIMIENES e 2a
b Donated services and use of facilities ... 2bh
¢ Recoveries of prior year grants e _2c
¢ Other {Describe in Part XIVL) et ee s 2d
© AQAENES 2AHHIOUGN 26 . oo e oo eeeeee oot eee e seeeee e 2¢ 0.
3 Subtract fine 2e from line 1 3 440,068,
4 Amounts included on Form 930, Part VIli, line 12, but rot on line 1: :
a Investment expenses not included on Form 890, Pat Vill, ine7b ... 4a
b Other (Describe in Part XIV.) s 4b
C AAAUNGS B ANG D et e 4c 0.
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Parf L ine 12) oo 5 440,068.
| Part XY | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMMENTS e 1 500,690,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use Of TGS e, 2a
b Prior year adjustments e 2b
€ OINBIIOSSES | et b e e 2c
d Other (Describe in Part XIV.) . e 2d
€ AdAINes 2athrOUGN 20 ... ..o 2e 0.
3 Subtract line 2e from ne 1 3 500,690.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other Describe in Part XIV.) e 4b
€ ADAINES A ANA AD et eer et eme e ee et eee e e e ne s et ne s e eeee et e eeaneearanetras 4c 0.
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part §, ine 18} oo _5 500,690,

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and ©; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X}, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compiete if the organization answered "Yes" to Form 990,
Department of the Treasury Part lV, line 23.
Internal Revenue Service P Atiach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization Emgployer identification number

WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205

Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these jtems.
[ Firstclass or charter travel X1 Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1] Discretionary spending account [_1 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
L____l Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
I:] Form 990 of other organizations L__E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicabie amounts for each item in Part HI.

-

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? e
If "Yes" to fine 5a or &b, describe in Part it
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part (1.
7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 if "Yes," describe in Part 1l
8 Were any amounts reported in Form 930, Part V!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 if "Yes," describe in Part Il
8 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53. 4058000 0 L. o o iiiiiieiiiiiiiiioiiiiiiiissiosisiazsassrereiitririresiiieiiieiiiiiiiioiieiiiiiieiiiiceriiaiiiiaiioi.

Yes | No

1b X

&
ind e

Ba

> |

5b

i [

8 X

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2009
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SCHEDULE O Supplemental Information to Form 990 r Y vy
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Opento Public:
e et e P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205

Form 990, Part I, Line 1, Description of Organization Mission:

LEARNING TO DIVERSE GROUPS IN OUR RELIGON, IMMERSING CHILDREN IN A

UNIQUE ENIVRONMENT THAT ENCOURAGES SOCTIAL INTERACTION AND STIMULATES

LEARNING IN THE QUTDOORS.

Form 990, Part ITTI, Line 4b, Program Service Accomplishments

THE OUTDOOR SCHOOL PROGRAM IS THE ULTIMATE FIELD TRIP. STUDIES HAVE

SHOWN THAT THE SCHOOL AND STUDENTS WHO PARTICIPATE IN AN OUTDOOR SCHOOL

PROGRAM HAVE INCREASED SCORES IN SCIENCE, SELF ESTEEM AND A GREATER

APPRECTIATION FOR LEARNING.

Form 990, Part VI, Section B, line 11: A COPY OF THE 990 IS SENT BY EMATL

TQO ALL MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO ITS APPROVAL AT THE NEXT

BOARD MEETING.

Form 980, Part VI, Section B, Line 12¢c: WHEN A PERSON IS ELECTED TO BECOME

A BOARD MEMBER, THEY ARE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST

POLICY. THE BOARD MEMBER IS REQUESTED TO READ THE POLICY AND SIGN A FORM

THAT THERE ARE NO CONFLICTS OF INTEREST, OR DISCLOSE WHAT THE POTENTIAL

CONFLICTS ARE.

Form 990, Part VI, Section B, Line 15: COMPENSATION OF THE EXECUTIVE

DIRECTORS IS DETERMINED ANNUALLY BY THE BOARD OF DIRECTORS BASED ON

NUMERQOUS FACTORS INCLUDING PERFORMANCE, ECONOMIC CONDITIONS OF THE AREA,

AND COMPENSATION OF OTHER EXECUTIVE OFFICERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y YT
{Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 9390 or to provide any additional information. Opento Public
Intemal Revenue Service P> Attach to Form 990. Inspection -
Name of the organization . Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205

Form 990, Part VI, Section C, Line 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

THE BOARD OF DIRECTORS AND/OR ANYONE UPON REQUEST. THE BOARD IS

CONSIDERING PLACING THESE ITEMS ON THIER WEBSITE FOR PUBLIC INSPECTION.

THE BOARD OF DIRECTORS RENEW AND APPROVE THE AUDIT CONTRACT AND THE

AUDITED FINANCIAT, STATEMENTS AT REGULARLY SCHEDULED MEETINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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