IRS e-file Signature Authorization OMB No, 15451878

om 3879-EO for an Exempt Organization
For calendar year 2010. or fiscal year beginning . 2010, and ending 20 20 1 0
Depertment of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service » See instructions.
Name of exempi orgasization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205
Wame and title of officer

ROBIN COOPER-CORNEJO

EXCEUTIVE DIRECTOR
[Part! |  Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which your are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leavs line 1b, 2b, 3b, 4b,0r 5h,
whichaver is applicabie, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part §.

1a Form 990 check here B~ b Total revenus, if any Form 990, Part VIlI, column (A), ine 12} 1b 451939
23 Form 990-EZ checkhere B (1 b Total revenue, if any (Form 990-EZ,ne 9) ... 2b

3a Form 1120-POL check here [ b Total tax (Form 1120PQL $@ 22

4a Form 990-PF check here b D b Tax based on investment income (Form S90-PF, Part VI, ne 5)
5a Form 8868 check here B[ | b Balance Due (Form 8368, Part |, ne 3c or Part 1], fine 8c)

3b
4b
5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that 1 have examined a copy of the organization’s 2010
electronic retum and accompanying schedules and statements and to the best of my knowiedge and belief, they are true, correct, and completa. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
irtermediate service provider, transmitter, or electronic return criginator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial instiuiton to debit the entry fo this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoive issues refated to the
payment. | have selected a personal identification number {PIN} as my signature for the organization’s electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] tauthorize DIEHL BANWART BOLTON CPAs PA to enter my PiNl 14205 ]

ERQ firm name Enter five numbers, hut
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. if { have indicated within this return that a copy of the return
is being filed with a state agencyf{ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. [f | have
indicated within this retum that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/Siate
program, will enter my PIN on the returnv's disciosure consent screen.

Ofticer's signature Daep 02/28/11

|Part It | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-sefected PIN. | 48076944413 |
do not enter all zeros

i certify that the above numeric entry is my PIN, which s my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeT} Information for Authorized IRS
e-file Providers for Business Retums.

ERO’s signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)
023051
12-27-10



DIEHL BANWART BOLTON CPAS PA
P.O. BOX 469
FORT SCOTT, KS 66701
(620) 223-4300

FEBRUARY 28, 2011

WILDWOOD QUTDOOR EDUCATION CENTER INC
7095 W 399TH ST
LA CGYNE, KS 66040

WILDWOOD OUTDOOR EDUCATION CENTER INC:

~

ENCLOSED IS TPHE ORGANIZATION'S 2010 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN: !

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879%9-EQ TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YQUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

DIEHL BANWART BOLTON CPAS PA




m 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation}

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

P The organization may have to use a copy of this return to satisfy state reporting requirernents.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending

B chack i C Name of organization

applicable:

Sane | WILDWOOD QUTDOOR EDUCATION CENTER INC

D Employer identification number

e Doing Busingss As 43-1154205

et Number and strest {or P.Q. box if mail is not delivered to streef address} Room/suite | E Telephone number

Saa™ 7095 W 399TH ST {913)757-4506
perended | Ciry or town, state or country, and ZIP + 4 G Gross receipts § 451,939.
feeea ] LA CGYNE, KS 66040 H(a} Is this a group retum

Pendind | £ Name and address of principal officerr ROBIN COQOPER-CORNEJO for affiliates? L ltesi X No

7095 W 389TH ST, LACYGNE, KS 66040

| Taxexempt status: LX 504(c)3) [ _1501(c )+ (insertno.) || 4947@)(Dor [ 1527

J4 Website: pr WWW. WILDWOODCTR . ORG

H(b} Are all affiiates included?_ I¥es!  No
If "Ne," attach a list. (see instructions}
Hic) Group exemption number B

K Form of organization: [ X.| Corporaion [ | Trust [ | Association [ ! Gther p»

| . Year of formation; 197 9] M State of legal domicile: MO

[Part 1| Summary

Briefly describe the organization’s mission or most significant activities: THE MISSION OF WILDWOOD OUTDOCR

ol 1
g EDUCATION CENTER IS TO PROVIDE HIGH QUALITY EXPERIENTIAL OUTDOOR
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1ay . . 3 13
:g 4 Number of independent voting members of the governing body (Part Vi, bine1t) . |4 13
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) 5 37
£ | 6 Total number of volunteers (estimate if NECESSAIY) .. __..........ccoroiiocooo oo 6 18
z}' 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . ... |Ta 0.
b Net unrelated business taxable income from Form 990-T, ne34 ... e h 0.
Prior Year Current Year
o | 8 Contributions and grants @art VI, ine 10) 214,320, 207,619,
% 9 Program service revenue (Part VI, Bne 2Q) 222,666, 214,954,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _______________________________________ 56. 3.
11 Other revenue (Part VIII, colurmn (&), ines 5, 6d, 8c, 9¢, 10c,and 116} 3,026, 29,363,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (4), ine 12 .. 440,068, 451,939.
13 Grants and simiar amounts paid (Part IX, column (&), lines 1.3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&}, ine d) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) _ ... 281,340. 268,825,
2 | 16a Professional fundraising fees (Part IX, column (), Ene 11e) 0. g.
:l';- b Total fundraising expenses (Part [X, column (D), line 25) P 0.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 116246 219,350, 210,852,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (). ine 25) 500.,690. 473,677.
19 Revenue less expenses. Subtract line 18 from iNg 12 ..o ~-60,622. -27,738.
Eé Beginning of Gurrent Year End of Year
wS| 20 Total assets (Part X, ine 16} 1,326,761, 1,299,184,
%% 21 Total liabilties (Part X, ine 26) 27,921. 28,082.
=2 92 Net assets or fund balances. Subtract line 21 from ling 20 1,298,840, 1,271,102,

[ Part 1l | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which prepater has any Rﬁowledge

} Signature of officer

Sign [}ate
Here ROBIN COOPER-CORNEJC, EXCEUTIVE DIRECTOR
Type or print name and title
Print/Type prepares's name Preparer's signature Date Check{ | i PTIN
Paid TERENCE L. SERCER self-employed
Preparer |Firm's name p DIEHL BANWART BOLTON CPAs PA Firm's EIN

Use Only | Firm's address , PO BOX 469

FORT SCOTT, KS 66701

Phoneno. (620) 223-4300

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

@ Yes D No

0az001 12-21-0  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2010



Form 990 (2010) WILDWOOD QUTDOOR EDUCATION CENTER TINC 43-1154205  Page?2

|_Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part e eieie e @

1

Briefly describe the organization's mission:

THE MISSTON OF WILDWOOD OUTDOOR EDUCATICON CENTER IS TO PROVIDE HIGH
QUALITY EXPERIENTIAL OQUTDOOR LEARNING TC DIVERSE GROUPS IN OUR REGION,
IMMERSING CHILDREN IN A UNIQUE ENIVRONMENT THAT ENCOURAGES SOCIAL
INTERACTION AND STIMULATES LEARNING IN THE OUTDOORS.

Did the organization undertake any sighificant program setvices during the year which were not listed on

the prior FOrm 990 0r 990-EZ? ... e e [ I¥esl X o
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? . E;] X No

# "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest prograrm services by expenses.
Section 501{c)(3} and 501(c)(4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, ¥ any, for each program service reported.

4a

(Code: ) (Expenses $ 58,000. including grants of $ J(Revenue $ 5,830.)
THE SUMMER LEARNING PROGRAM REFERS TO THE PROGRAM PROVIDED TO THE
KANSAS CITY, MISSURI SCHOOL DISTRICT. FOR 30 YEARS WILDWOOD HAS
QFFERED CHILDREN FROM THE GREATER KANSAS CITY METRQPOLITAN ARFEA AN
OPPORTUNITY TO PARTICIPATE IN THIS 5-DAY RESIDENTIAL PROGRAM. USING
HIGHLY STRUCTURED EDUCATIONAL ACTIVITIES, STUDENTS PARTICIPATE IN
ACTIVITIES THAT PROMOTE CRITICAL THINKING, GROUF DECISION MAKING,
PROBLEM SOLVING, CONFLICT RESOLUTION, PERSONAL CREATIVITY AND SELF
ESTEEM.

4

(Codle: ) (Expenses $ 147,960 . including grants of $ ) (Revenue $ 93,488.)
THE OQUTDOOR SCHOOL PROGRAM IS A TWQ, 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 OQUTDQOORS IS THE CLASSRQOM, AND THE FOREST, POND, AND
MEADOWS ARE THEIR BIOLOGICAL LABORATORY, AS THEY LEARN ABOUT BASIC
SUBJECTS LIKE LANGUAGE ARTS, ECOLOGY, MATH, GEOLOGY, AND HISTORY.
NATURE BECOMES THEIR INSPIRATION FOR WRITIMNG ESSAYS AND POEMS, OFFERS A
HANDS-ON CLASSROOM TO INTRCDUCE AND APPLY CONCEPTS FROM THE CLASSROOM
AND AWAKENS A CURIQOSITY AND APPRECTATION FOR THE INTERRELATIONSHIPS OF
THE INHABITANTS AND THEIR HABITAT SUPPORTED BY THIS BEAUTIFUL, NATURAL
150 ACRE FACILITY.

4c (Code: } Expenses § 47,815 . including grants of $ ) (Revenue $ 46,457 .9
THE SUMMER ADVENTURE PROGRAM IS WILDWOOD'S TRADITIONAL SUMMER CAMP
PROGRAM FOR GIRLS AND BOYS AGES 8 TO 14. THE RESIDENTIAIL: PROGRAM IS A
WEEEK LONG PROGRAM, WHICH OFFERS CHILDREN A WIDE VARIETY OF ACTIVITIES
TO CHOSE FROM TN A NON-COMPETITIVE ENVIRONMENT.

4d Other program services. (Describe in Schedule O)

(Expenses $ 68,221 . including grants of $ ) (Revenue $ 72,092.)

4e Total program service expenses 321,996,

Form 990 (2010}

P See Schedule O for Continuation(s)



Form S90 (2010) WILDWOOD OUTDCOR EDUCATION CENTER INC 43-1154205  Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If ™Yes," complete SCHEdUIB A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contiibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes,” complete Schedile C, Part I 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a Sec’[lon 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partll | ... e, 4 X
5 s the organization a section 501{c}{4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ttf 5
6 Did the organization maintain any donor advised funds or any simifar funds or accourits where donors have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes, " complele Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part i 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If "Yas, " complete
Schedule D, Part e e 8 X
9 Did the organization report an amouni in Part X, line 21; serve as a cusiodlan 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 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, ¢ quasi-endowments?
If "Yes," complete Schedule D, Part V. ... ST oSO 10 X
11 [If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts Vi, VII, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
B e, 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIf T T TSR 11c X
d Did the organization report an amount {for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, llne 257 If "Yes," complete Schedule .D F‘artX T & [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIL Xil, and XH e, 12 | X
b Was the organization included in consolidated, mdependent aud&ed financial statements for the tax year?
if "Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Faris XI, Xil, and Xill is optional 120 X
13 s the organization & scheool described in section 170BY1)(ANN7? If "Yes," complete Schedule £ 13 X
14a Did the erganization mantain an office, employees, or agents ouiside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmeqs
and program service activities outside the United States? If "Yes, " complete Schedule F, Partstand N/ 14b =X
5 Did the organization report on Past IX, column (&), line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partstand IV 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes, " complete SChedule G, Fart | i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, Ilnns
tcand Ba? If "Yes, " complete Schedule G, Part 1 18 X
19  Did the organization report more than $15,000 of gross income from gaming act!wtles on Part Vlil line 9a? If "Yes,"
compiete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospltals’? Iif "Yes " ccmplete Schedule H 20a X
b I "Yes" toling 203, did the organization attach its audited financial statements to this return? Note. Sorme Form 990 filers that
operate one o more hospitals must attach audited financial statements (see instructions) 20b
Form 990 2010
032003

12-21-10



rorm 990 2010) WILDWQOOD QUTDOOR EDUCATICN CENTER INC 43-1154205 Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
" 21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule |, Farts Land It 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A}, line 27 if "Yes.” compfete Schedule I, Parts FaRG I e et 22 X

23 Did the crganization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 shout compensation of the organfzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes, " complete
Schedule J 23 X

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

Schedule K I "NG", GO0 IINE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ATy T XTI DON TS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durmg the Year? i 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,” complete Schedule L, Part ! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

SCREAUIB L. PAITI e e e e 25h X
26 Was aloan io or by a current or farmer officer, dlrector trustee, key employee, hlgh!y compensated employee ar dlsquahfzed
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a partyto a busmess transaction with one of the following partiss (see Schedu|e L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part iV ... 28a &
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h P8
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes, " complete Schedule N, Partl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?if "Yes," complete
SCREOUIE N, ParT e 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organization under Reguiat;ona
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any fax-exempt or taxabie entity?
If "Yes,” complete Schedule R, Parts L, I, IV, and VL INE T e s 34 X
35 Is any related organization a controlled enfity within the meaning of section 5120}13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a coniroiled entity within the meaning of
section 512(0){13)? If "Yes,® complete Schedule R, Part V, fine 2 [ Jived X nNo
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vo BRe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? if "Yes." complete Schedule R, Part VI . kY X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required tocomplete Schedule O e i a8 | X

Form 980 2010

032004
12-21-10



Form

990 2010) WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if not applicable . . 1a 3
b Erter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable ... ib 0
¢ Did the crganization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

(gambling) winnings 1o prize WINREIST | e e e 1¢
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (ses instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this yeat? /f "No, * provide an explanation in Schedule G ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financia! account in a foreign country (such as a bank account, securities account, or other financiai account)? . ... 4a X
b If “Yes," enter the name of the foreign country: I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year® ... 5a X
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes," 10 fine 5a or 5b, did the organization file Form B886-T7 e 5¢c

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit

any contributions that were not tax deductiDie? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbut!ons or gifis
Were Ot e AedUCH I e e e e 6h
7 Organizations that may receive deductible contr:buhons under section 17D{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e e OO U R URRUSR e, 76 X
d If *Yes," indicate the number of Forms 8282 filed during the vear . ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay prem;ums on a personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | Tg
h If the organization received a contribution of cars, boats, aitplanss, or other vehicles. did the organization file a Form 1098-C? § 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business haldings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions undet section 49867 e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... |9
10 Section 503{c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VAL line 12 . i0a
b Gross receipts, inciuded on Form 830, Part VIII, Tine 12, for public use of club facilities 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharenolders e, 11s
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received fromthem} 11b
12a Section 4847{a){1} non-exempt charitable trusts. is the organization filing Form 920 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 1 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed 1o issue qualified health plans in more than one state? T L. i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
bk Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus gualified health plans . i 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization receive any payments for indoor tannmg services during the fax year’? ________________________ TR 14a X
b If "Yes," has it filed a Form 720 to report thege payments? If "No, " provide an explanation inSchedule O . . ... i, 14b
Form 980 (2010
032005
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Form 990 {2010} WILDWOOD OUTDQOR EDUCATION CENTER INC 43-1154205 Page 6
[Part Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b below. describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedute O contains a respanse to any questioninthis Part Vb ., e IO IE
Section A. Governing Body and Management

Yes | Ne

fa Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 13
b Enter the nurmber of voting members included in line 1a, above, who are independent 1k 13
2 Did any officer, director, trustee, or key empioyee have a family relaticnship or a business reiationship with any other
officer, director, trustee, orkey @mDIOYEET e
2 Did the organization delegate control over management duties customar;ly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? T
4 Did the aorganization make any significant changes to its governing documenis since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or SEOCKNOIEIS 2
7a Doss the organization have members, stockholders, or other persons who may elect cne or mote members of the
governing body? B PRSP 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | U 7b
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year

by the following:

el

[&,]

ol s e
Palbaipd i |Pe

P4 |

a The governing body? e : 8a

b Fach committee with authority to act on behalf of the governing body? 8b

Lalibe

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedute O .. 9 £
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)

Yes | No
10a Does the otganlzatlon have focal chapters, branches, or affiliates? ) 10a X

b If "Yes," does the organuzanon 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

e

i1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? _______________ i1a
b 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? f "No,"go o line 13 e 12a
b Are officers, directors or trustess, and key employees required 1o disclose annually interests that could give rise
B0 GO S e e e ... | 12b
¢ Dces the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13 X

BT |-

b

14 Does the organization have a written document retention and destruction pohcy'? . o1 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, compatrability data, and confemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directot, or top management official 153 | X

b Other officers or key employeas of the organization 15b | X

If "Yes" to fine 15a or 15b, describe the process in Scheduie O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh A angemMeNt S i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed P None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 996-T (501{c){3}s only} available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website !:I Another's website EX] Upon request

19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of inferest policy, and financial
statements avaitable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ROBIN COOPER-CORNEJQO - (913) 757-4500
7095 W. 399TH STREET . LA CYGNE, KS 66040

Form 990 (2010)
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Form 890 2010) WILDWOOD QUTDOOER EDUCATTION CENTER INC 43-1154205 Page?

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedute O contains a response fo any question in this PartVit . . e [

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

ia Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& | st ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

# | ist all of the organization’s current key employees, if any. See instructions for definitior: of "key employge.”

® | ist the organmization’s five current highest compensated employees (other than an officer, directer, trustee, or key employee} who received reporfable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any refated organizations.

# | ist all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportabie 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: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and formet such persons.

I__—[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) o {E} (F}
Name and Title Average Position Reportable Repaoriable Estimated
hours per | (check all that apply} compensation compensation amount of
week = from from related ather
(describe g the organizations compensation
hours for 5iz organization (W-2/1099-MISC) from the
related £ Z ® (W-2/1099-MISC) organization
organizations| g and related
in Scheduie E 15 organizations
o) = E|Z
JOSE CORNEJO
EXECUTIVE _DIRECTOR 40.00 X 48,010. 0. 1,200.
ROBIN COCPER-CORNEJO
EXECUTIVE_DIRECTOR 40.00 XX 48,010, 0. 1.200.
PAM EUGSTER
BOARD MEMBER 1.00 X 0. g. 0.
HEBER GONZALEZ
BOARD MEMBER 1.00 X 0. 0. 0.
JOHN KASHKA
BOARD MEMBER 1.00 X 0. G. 0.
JOANIE KNTPPER
BOARD MEMEER 1.00 X 0. 0. a.
GEORGE LOPEZ
PRESIDENT 1.00 XX 0. 0. 0.
SCOTT MERFEN
SECRETARY 1.00 XX 0. C. 0.
CHRISTOPHER C. NELSON
TREASURER 1.00 XX 0. 0. 0.
JESSTCA PERYAM
BOARD MEMBER 1.00 X 0. 0. 0.
CORETHEA HILL
BOARD MEMBER 1.00 X 0. 0. 0.
JAMES MELTON
EOARD MEMBER 1.00 X 0. 0. 0.
JOLI WIMER
BOARD MEMBER 1.00 X 0. 0. 0.
ELIZABETH (LIRBY) RIVERS
BOARD MEMBER 1.00 X 0. 0. 0.
STEPHANIE STOLLSTEIMER
BOARD MEMBER 1.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



Form 990 2010}

WILDWOOD OUTDOOR EDUCATION CENTER TINC

43-1154205

Page 8

iPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GY {8) © D {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply} compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hours for | 2 organization (W-2/1095-MISC) from the
related £ . (W-2/1099-MISC) organization
organizations = E and reiatad
in Schedule | 2 5 ug— organizations
&) £ ERC
b Sub-total > 26,020. 0. 2,400,
¢ Total from continuation sheets to Part VI, Section A ... ... ... > 0. 0. 0.
d Totat (@dd lines 10 and 16} ..o e | 96,020. 0. 2,400.
2 Total number of ndividuals (ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the crganization list any former cfficer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such maiidual 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 persan fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON o e ee e erereins 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} 8 {CG
Name and business address Description of services Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above} who received more than

$100,000 in compensation from the organization -

0

032008 12-21-10
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Form 990 2010)

WILDWOOD

OQUTDOOR EDUCATION CENTER INC

43-1154205 Page9

[Part VIil | Statement of Revenue

(A) (B} © Re\(f[g:)}ue
Total revenue Refated or Urrelated excluded from
exempt function business tax under
revenue revernue sections 512,
513, 0r514
*3% 1 a Federated campaigns 1a
L3 b Membershipdues ... ... .. 1b
ﬂ“% ¢ Fundraisingevents 1c
-;—;,5 d Related organizations . i1d
4El e Govemnment grants (contributions) | 1e 10,256,
8 g Al oliver contributions, gifis, grants, and
é% similar amounts not included above 1§ 197,363,
%:'g g Nencash contributions included in lines 1a-1£ 3
OB n Total Addlines Ve lf | 207,619,
Business Code
2 | 2a TUITION 611110 214,954, 214,954,
g e
& f All other program service revenue .
g Total. Addlines2a2f . . ... ... P 214,954,
3 Investment income {including dividends, interest, and
othet similar amounts) > 3. 3.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... et |
{i Real (il Personal
6a GrossRents
b Less: rental expenses .
¢ Rental income or {ossy
d Netrentalincomeor (foss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
bk less: cost or other basis
and sales expenses
¢ Gainorfossy ...
d Netganor@oss) . |
e | 8 a Gross income from fundraising events (not
g nciuding $ of
é contributions reported on line 1¢). See
5 Part IV ine 18 ..o a
g b Less:directexpenses ... b
¢ Netincome or (loss} from fundraising events >
9 a Gross income from gaming activities. See
Part W, line 19 a
b Lessidirectexpenses b
¢ Net income or (loss} from gaming activities ... »>
10 & Gross sales of inventory, less retums
and allowances . a
b less:costofgoodssold b
¢ Netincome or {loss) from sales of mventory .. |
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 900099 26,453, 26,453,
b MISCELLANEOQUS 900099 2,910. 2,910.
c
d Al other revenue
e 29,363,
12 451,939.] 217,867, 0., 26,453,
032005 Form 990 (2010}
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Form 990 (2010)

WILDWOOD QUTDOOR EDUCATION CENTER INC

| Part IX | Statement of Functional Expenses

43-1154205 Pageld

Section 501(c)(3) and 501(c)(4} organizations must complete aff columns.

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

Do include amounts reported on lines &b, (A) B (C) D)
7. S, S crd 10 o Port Ul Totalspences | Progransenioe | Mamagemenand | Fundrasing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fne 21
2 Grants and other assistance to individuais in
the US. See Part IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part V. lines 15and 16 ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 96,020. 18,614. 77,406,
6 Compensation ot included above, to disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958{c)3¥B) ..
7 Other salaries and wages 129,189, 129,189.
8 Pension plan contributions (inclsde section 403 (k}
and section 403(b) employer contributons) 4,683, 4,683,
9 Other employee benefits 19,848. 11,530. 8,318.
10 Payrolltaxes 19,085, 12,777. 6,308.
i1 Fees for services (non- empioyees)

a Management ...

b Legal

© AGCOUMENG . ..o 6,672, 1,468. 5,204.

¢ Lobbying .

e Professional fundralsmg services. See Part 1V, Ime 17

f Investment managementfees ...

g Other
42  Advertising and promotion 1,266, 1,266.

13 Officeexpenses ... 3,698, 2,118, 1,580.
14 Information technology 4 ’ 294, 4 ’ 294,
15 Royalties
16 Occupancy 27,875. 16,437. 11,438.
17 Travel 4,058, 1,515. 2,543,
18 Paymenis of travel or entertammerat expenses

for any federal, state, or iocal public officiats
19 Conferances, conventions, and meetings
20 |Interest
21 Payments to afflllates ____________________________________
22 Depreciation, depletion, and amortization 68,235, 65,580. 2,655,
23 Insurance 33,077, 11,325. 21,752.
24 (ther expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 241, If iing

24t amourt exceeds 10% of line 25, column (A}

amount, %ist line 24f expenses on Schedule 0) ...

a FOOD SERVICE SUPPLIES 28,252, 28,252,

b MAINTENANCE 11,648. 6,721, 4,927.

¢ AUTOMOBILLE 3,795, 3,480. 315.

d BUS RENTAL 1,849, 1,849.

e PROGRAM SUPPLIES 609. 609,

f Al other expenses 15,524, 9 266. 6,258.
25 Total functional expenses. Add lines 1 through 24 479,677, 321,996. 157,681. 0.
26 Jointcosts. Check here B [__| if following SOP

98-2 {ASC 958-720}. Complete this line only if the
prganization reported in column {B) wint costs from a
combined educational campalgn and fundraising
soligitalion ... .. e
032010 12-21-10 Form 990 (2010)



Form 990 (2010)

WILDWOOD QUTDOOR EDUCATION CENTER INC

43-1154205 Page Tt

[Part X | Balance Sheet

032011 1z2-21-1¢0

(A) B)
Beginning of year End of year
1 Cash-nondnterest-bearing s 1
2 Savings and temporary cashinvestments 20,761. 2 i7,872.
3 Pledges and grants receivable, net i 3
4 Accounts receivable, net 4 588.
5  Receivables from current and former officers, dlrectors trustees key
empioyees, and highest compensated employees. Compiete Part |}
of Schedule L 5
6 Receivables from other disqualified persons {as defined under Sectlon
4958(R(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and spansoring organizations of section 5071(c}{(9} voluntary
m employees’ beneficiary organizations (see instructions) ... [
B | 7 Notesand loans receivable, net .. 7
& 8 Inventories forsale QruSe e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 2,501,931,
b Less: accumulated depreciation 10b 1,221,207, 1,306,000.] 10c 1,280,724,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, ine 11 . 12
13 Investmenis - program-elated. See Part IV, ine 11 . 13
14 Intangible asS8IS e 14
15 Otherassets. See Part IV, ine 11 15
16__ Total assets. Add fines 1 through 15 fmust equal line 34) .. .. 1,326,761.] 16 1,295,184.
17 Accounts payable and accrued expenses 11,276. 17 14,724,
18 Grants payable s 18
19 Deferredrevenue .. 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part tV of Schedule O 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 16,645, 23 13,358.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D .. 25
26 Total liabilities, Add lines 17 through 25 27.521.1 28 28,082,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted netassets 1,298,840, 27 1,271,102,
§ 28 Temporarily restricted net assets 28
-g 20 Permanently restricted net assels e 29
T Crganizations that de not follow SFAS 117, check here > [::] and
5 complete lines 30 through 34.
1‘3 30 Capital stock or trust principal, orcurrent funds 30
g’ 31 Paid-in or capital surpius, or land, building, or equipmentfund .. 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z a3 Totalnet assets or fund balances 1,298,840- 33 1,271,102,
34 Total liabifities and net assets/ffund balances . ... 1,326,761, 34 1,299,184.
Form 990 (2010



Form $90 (2010) WILDWOOD OUTDQOR EDUCATION CENTER INC 43-1154205 Pagel2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPart Xt ... ... S e, N

1 Total revenue {must equal Part VIH, column {A), line 12) 1 451,939,
2 Total expenses {must equal Part X, column (&), fine 25 2 479,677,
3 Revenue less expenses. Subtract line 2 fromline 1 e, e, B 3 -27,738,
4 Net assets or fund balances at beginning of year {must equal Part X ine33, column(Ay 4 1,298, 840.
5  Other changes in net assets or fund balances {explain in Schedute OF 5

6 Neiassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column ®) | 6 1,271,102,

{ Part XIi| Financial Statements and Reporting

Check if Schedule O conlains a response toany questioninthisPart Xil ...

2a

3a

Accounting method used to prepare the Form 990 [_lcash [X]Accrual L] Other
If the organization changed its methoed of accounting from a prior year or checked "Other,” explain in Scheduie O.

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

1 "Yes" to Ine 23 or 2b, does the organization have a committee that assumes responsibility for over5|ght of the aud:t

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* 1o ne 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
sepdarate basis, consolidated basis, or both:

[X] Separate basis [:] Consolidated basis ij Both censolidated 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 Smgle Audit

ACt AN OB Gl AN A BT e e

if "Yes," did the organization undergo the required audlt or audlts'? if the organization did not undergo the reguired audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... i i

Yes | No

2a X

2c X

3a X

3b

032012 12-21-10
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SGHEDULE A OMB No, 1545-0047

{Form 920 or 920-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c){3} organization or a seclion

Department of the Treasury 4947(a}{ 1} nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

MName of the organization Employer identification number
WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205

| Part | ‘ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){ 1{AXi).

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

3] A hospital or a cooperative hospital service arganization described in - ection 170(b){ 1)(A)(ii}.

4 E:} A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)({ii). Enter the hospital's name,
city, and state:

5 m An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1{AX)iv). (Complete Part il.}

6 ] A federal, state, or local government or governmerital unit described in section 170{b} 1){A)v).

7 L1 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 1l

8 E:] A community trust described in section 170{b)(1)(A){vi). (Complete Part (1)

9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5089{a){2). (Complete Part [}

10 L1 An organization organized and operated exciusively to test for public safety. See section 509{a){4}.

1 L1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509{a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.

a D Type | b [:f Type Il c D Type il - Functionally integrated d L,_i_ Type Il - Gther
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a){1) or section 509(a){?).
f 1 the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type [lI
supporting erganization, check this box B SUURPPT e e e U [}
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directiy or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A famiy member of a person described in () above? | S S S e e Hglii}
{iii} A 35% controlled entity of a person descrbed in (i) or () @bove? 1ig(iii}
h Provide the following information about the supported organization(s).
oveme s [ e[ G s o it | vammo
organization {described on lines 1-9 gover'ning document?] {i) of your support? (0 ”‘gaﬁ‘g%" in the support
above or IRC seclion e
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 9290 or 990-EZ.

03202t 12-21-10



Schedule A (Form 990 or 990-E7) 2010 Page 2
Part | Support Schedule for Organizations Described in Sections 170{(b)(T}{A}iv) and 170(b){1)(A){vi)

{Complete only if you checked the box an line 5, 7, or 8 of Pat | or if the crganization failed to qualify under Part Hli. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2006 {b} 2007 {c} 2608 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual 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
furnished by a governmental unit to
the organization without charge

4 Total. Add ilines 1 through 3 .

5 The portion of total contributions
by each person {other than a

governmental unit or publicly
supported organizaticn} included
on kne 1 that exceeds 2% of the
armnount shown on line 11,
column{)

& Public SUpport. sublract ling 5 from line 4,
Section B. Total Support
Calendar year {or Biseal year heginning in) {a) 2006 {b) 2007 {c)} 2008 {d) 2009 {e) 2010 {f Total

7 Amounis fromlined

8 Gross income from interest,

dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources

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

10 Other incorme. Do not include gain
or loss from the sale of capital
assets (Explainm Part V)Y

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (See NSTraCHONS) 12 I

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 boxandstop here ... . ottt etsihees.eefeeseeseesseeeeessessessessesissisesisesssessierscesieeseresiissis > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column () divided by ine 11, column () ... ... ... [4 %
15 Public suppert percentage from 2009 Schedule A, Part Il line ¥4 . 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ilne 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 > ‘:l

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > L]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization e » |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization L > CI
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see insiructions ... » C
Schedule A (Form 290 or 990-EZ) 2010

032022
12-21-10



Scheduie A (Form 996 or 990-£2) 2010 WILDWOOD OQUTDOOR EDUCATION CENTER INC 43-1154205 Page3
Part ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify undler the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a} 2006 {b) 2007 {c) 2008 {dy 2009 {e) 2010 A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unustial grants.”) 232,650, 259,098.] 172,834.; 214,320.! 207,619.| 1086521.

2 Gross receipts from admissions,
merchandise sold cr services per-
formed, or facilities fumished in
any aclivity that is related to the

crganization's tax-exempt purpose 281,599. 250,658. 293,019. 222,666. 214,954. 1272896.

3 Gross receipts from activities that
are not an unrelated 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 facililies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 514,249%. 519,756. 465,853, 436,986.| 422,573.| 2359417.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amaount on ling 13 for the year O -

cAddlines7aand7b 0.
8 Public suppor? (Subtrctiine ¢ from ing 6. 2356417,
Section B. Total Support
Catendar vear (or fiscal year beginning in} B (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
9 Amounts fromine & . 514,24%. 519,756.| 465,853.| 436,986, 422,573, 2359417,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 152. 6l. 10. 56. 3. 282.
b Unrefated business taxable income

{less section 511 taxes) from businesses

acquired after Jure 30,1975

¢ Add lines 10a and 10b 152, 61. 10. 56. 3. 282.

11  Nel income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part IV o

13 Total support (Aadtines o, 106, 11 and 2y § 914,401 .0 519,817, 465,863, 437,042, 422,576.| 2359693,

14 First five years. if the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop Bere ... e e s et ieeeieiereeesimeesieieseieereeteneeesiaieeees > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column () divided by fine 13, column () 15 99,89 %
16 Public support percentage from 2009 Schedule A, Part i, ne 15 i 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column @) 1T L01 %
12 Investment income percentage from 2009 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on %lne 14, and Ilne 15 is more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e T [ @
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 124, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » EJ
20 Private foundation. i the organization did not check a box on line 14, 193, or 19b, check this box and see instructons ... . D

032023 12-21-10 Schedule A {Forim 990 or 990-EZ) 2010



Schedule 8 (Form 995G, 980-EZ, or 890-PF} (2010) . Page of of Part It

Mame of organization Employer identification number

WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205

Partli Noncash Property {see instructions)

{a)
No. ®) @ ()

e . FMV {or estimate) i
from Description of noncash property given (see instructions) Date received
Parti

(=)
No. (b) © ()

Lo . FMV {or estimate) i
from Description of noncash property given (see instructions) Date received

‘Part |
{a)
No. (b} () (@
L . FMV (or estimate) .
from Description of noncash properly given . . Date received
{see instructions)
Part !
(a)
{c)
No.

o (b) . FMV {or estimate} () )
from Description of noncash property given (see instructions) Date received
Part |

{a)
No. ) e (

oo . FMV {or estimate) .
from Description of noncash property given {see instructions) Date received
Parti

a
riio). ) te) )

o ) FMV {or estimate) U
from Description of noncash property given (see instructions) Date received
Parti

023453 12-23-10

Scheduie B (Form 990, 980-EZ, or 990-PF) {2010)



Schedule B (Form 890, 890-EZ, or 990-PF} (2010} Page of of Part il

Name of organization Employer tdentification number
WILDWQOD QUTDOCR EDUCATICN CENTER INC 43-1154205
Part il Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), {8), or {10) organizations aggregaiing

more than $1,000 for the year. Complete columns {a) through (e} and the following line entry, For organizations completing
Part 11, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or tess for the year. (Enier this information once. See instructions.) p $

{a) No.
gO;ﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
_Par
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of ransferor to ransferee
{a) No.
gorrgli {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g{gm {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Par
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

Schedule B {Form 990, 890-EZ, or 990-PF) (2010}

023454 12-23-10



SCHEDULE D Supplemental Financial Statements Y T .
{Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 0
Part V. line6,7,8,9, 10, 14, or 12. Open to Public
Depariment of the Treasury P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205

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

organization answered "Yes" to Form 990, Pat IV, iine 6.

G AW N -

{a} Donor advised funds {b} Funds and other accounts

Total numberatend of year ..
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate valueatend of year ..
Did the organization inferm all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? i D Yes D No
Did the organization inform all grantees, donors, and doner 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

impearmissible private benefit? ... e eeeeeeeeaeess s i sieeesisisteirissiessssoissseressssisisisesiassiiiiiisieiisiiirioicerieiesiooziis D Yes l:l No

| Part li | Conservalion Easements. Complete if the organization answered “Yes" tc Form 990, Part IV hne 7.

1

Qa o o oe

Purposels) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) l:} Preservation of an historically imporiant land area

l:wl Protection of natural habitat D Preservation of a certified historic structure

[j_] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements s IS e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciuded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and noton a hlstorlc structure
fisted in the National ReGister e e 2d
Number of conservation easements modified, transferred, released, extmguushed or termlnated by ihe organization during the tax
yearp

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, imspection, handiing of

violations, and enforcement of the conservation easements it holds? E::l Yes E‘ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

a0 SO HON O B T e e [ Ives [_Ine
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation sasements.

Part ilﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

ia

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

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

{i) Hevenues included in Form 990, Part VI, line 1 I
(i} Assets included in Form 980, Part X0 S
2 I the organization received cr held works of art, historical treasares or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl Bne 1 > 3
b Assets included in FOIM 990, PAT X oo s > 3
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10



Schedule D (Form 990) 2010 WILDWOOD QUTDQOR EDUCATION CENTER INC

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

43-1154205 Page2

3 Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its coltection items

(check all that apply):
a [ Public exhibitien
h D Scholarly research

d Loan or exchange programs

@ I:! Other

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 sclicit or receive denations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? . oo :l Yes

I.___INO

' Part IV_J Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or

reported an amount on Form 996, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
O FOMM Q0. Part X7 et et e,
If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

I:INO

Amount

Beginming balance 1c

Additions during the year 1d

Distributions during the year ie

1f

a0 0

ENAIng DAIBNGCE || e e

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangernent in Part XiV.

DNO

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

{a) Current year {b) Prior year {c) Two years back | (d) Three years back

{e) Four vears back

ta Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . .

¢ o0 o

Other expenditures for facilities
and programs .

—h

Administrative expenses

End of yearbalance

Provide the estimated percentage of the year end balance held as:

Board designated or guasi-endowment %

Permanent endowment p»

Term endowment P» %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unreiated organizations

{ii} refaled OrQanizationS e
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?

4 Describe in Part X}V the intended uses of the organization’s endowment funds.

%

Yes | Ne

3a(i)

3alii)

3b

[Part Vi |Land, Buildings, and Equipment. See Form 990, Pat X, line 10.

Description of investment

{a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c) Accumutated
depreciation

{c) Book value

1a
b
c
d
[

Land

400,000.

400,000.

1,940,785.

1,081,914. 858 ,871.

76,.006.

69,751. 6,255.

85,140.

69,542. 15,598.

Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)} .

> 1,280,724,

032052

12-20-10

Schedule D {Form 930) 2010



Schedule D (Form 990) 2010 WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205 Page3

[Part VIi] Investments - Other Securities. See Form 990, Part X, ine 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

(1) Financial derivatives ..

(#) Closely-held equity interests

(3) Other

faY

e

19

(™

{
(
(
(
(

sl

@)

H)

{)

Total. (Col (b} must equal Form 990, Part X, col (B} fing 12.) =

[ Part VHi| Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book value

{c) Method of valuatior:
Cost or end-of-year market value

1

v

(
©

e

3

el

@)

(5)

(2]

(7)

&

(9)

{0

Total. (Coi {k) must equat Form 990, Part X, col (B} ling 13.)

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

{a) Description

{b} Book value

()]

)

3

@

{5

&)

{0

8)

]

4]

Totat. (Column {(b) must equal Form 990, Part X, coil (B)iine 15) ... ... ... . e e | =

[ Part X | Other Liabitities. See Form 990, Part X, line 25.

1, {a) Description of liability

(b} Amount

(1) Federal income taxes

2

3

4

(6]

()]

(190}

{1

Total. {Column (b) must equal Form 890, Part X, col (B} iine25.) ............... >

TN 48 (ASC 740) Faothote, In Part XIV, provide the text of Ihe footnote 1o 1he organization's financial statements 1hat reports the organization™s Tiability for unceriain tax positions under

2. FIN 48 (ASG 740).

032053
12-20-10

Schedule D {(Form 990) 2010



Schedule D (Form §90) 2010 WILDWOOD OQUTDOOR EDUCATION CENTER INC 43-1154205 Paged
i Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

i Total revenue (Form 990, Part VIll, column (&), ine 12) e, 1 451,939,
Total expenses (Form 990, Part X, column (&), fine 25) 479,677,
Excess or (deficit) for the year. Subtract line 2 from line 1 -27,738.
Net unrealized gains (losses) on investments
Donated services and use of facilities
IVESTMENt X DONSES e
Prior period adiustMents | e
Other Pescribe in Part XIV.
Total adjustments {net). Add lines 4through 8 0.
10 Excess or {deficii) for the year per audited financial statements. Comhbine llnes 3and9 ... 10 -27 ,738.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 451,939,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe inPart XIV.) 2d
Addiines 2athrough 2d ... 2e 0.
3 Subtract line 2e from line § 3 451,939,
4 Amounts included on Form 990, Part VIII line 12, but not oni line 1:
investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV) e
¢ Addlines 4a and 4b ] 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! fine 12, ) 5 451,935,

| Part Xllli Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

DWW N A WwN
OO0 |~ o b [ (N

o o0 -

=}

1 Total expenses and losses per audited financial statements R 1 478 s 677.
2  Amounts included on line 1 but not on Form 990, Part IX, kne 25;

a Donated services and use of facllities . ... e |22

b Proryear adjustments . 2b

C OMErIOSSES e 2¢

d Other (Describe in Part XIV.Y 2d

e Addlines 2athrough2d . . . B e 2e 0.
3 SUbI At NE 2o rOm e e e 3 479,677.
4  Armounts inciuded on Form 990, Paﬂ IX, !me 25, but not on iine 1:

a Investment expenses not included on Form 990, Part ViIilLine 7b ... 4a

b Other (Describe in Part XiV)

¢ Addlines 4aand db ... 4c 0.

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Partl ine 18.) .. i ... B 479.,677.

| F’art XV Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X!, fine 8; Part Xll, ines 2d and 4b; and Part XllI, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980} 2010

032084
12-20-10



SCHEDULE J Compensation Information

{Form $50) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Gomplete if the organization answered "Yes™ to Form 920,

OMB No. 1545-0047

2010

Department of the Trageury Part IV, line 23. Open to Public
Internal Revenue Servica P Attach to Form 999. P> See separate instructions. Inspection
Name of the organizaticn Employer identification number
WILDWOOD QUTDOOR EDUCATION CENTER INC 43-1154205
'Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VIi, Section A, fine 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel Housing aflowance or residence for personal use
I:] Travel for comparnions f:! Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments L__J Health or social ciub dues or initiation fees
[} Discretionary spending account E:j 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 i toexplain . ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Fxecutive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, if any, of the following the organization uses o establish the compensation of the organization's
CEO/Executive Director. Check all that appiy.
D Compensation committee D Written employment contract
i:] Independeant compensation consuitant E Compensation survey or study
[ 1 Form 990 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retivement plan? b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFOANIZANONT ettt 5a X
b ANy related organizaliOn? e e 5b X
i "Yes" to ine 5a or 5D, describe in Part 1.
6 For persons listed in Form 890, Part VIE, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related orgamzat;on’? &b X
if "Yes" to kne Ba or Gb, describe in Part 1.
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part U1 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 1o a contract that was subject 10 the
initial contract exception described in Regulations section 53.4958-4(a)}(3)7 If "Yes," describeinPart Wl ____ ... 8 X
9 If "Yes" to line 8. did the organization also follow the rebutiable presumption procedure described in
Reaulations SeCtion B3 4008 B{C) T oo e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 290} 2010

o32111
12-21-10
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{Form 990 or 290-EZ}

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“61%567

Complete to provide information for responses to specific questions on

. | Form 990 or 990-EZ or 1o provide any additionat information. Open to Public
afgig:";:js::’;%;iﬁm J» Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER INC 43-1154205

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

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

UNIQUE ENIVRONMENT THAT ENCOURAGES SOCIAL INTERACTION AND STIMULATES

LEARNING IN THE OUTDOORS.

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 QUTDOOR SCHOOL

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

APPRECTATION FOR LEARNING.

Form 990, Part VI, Section B, line 11: A COPY OF THE 950 IS SENT BY EMATL

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

BOARD MEETING.

Form 990, Part VI, Section B, Line 12¢: WHEN A PERSON IS ELECTED TQO 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 STIGN 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

NUMEROUS FACTORS INCLUDING PERFORMANCE, ECONOMIC CONDITIONS OF THE AREA,

AND COMPENSATION OF OTHER EXECUTIVE OFFICERS.
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-£7) (2010} Fage 2
Name of the organization Employer identification number

WILDWOCODR QUTDOOR EDUCATION CENTER INC 43-1154205

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

OF INTEREST POLICY, AND AUDITED FINANCTAIL STATEMENTS ARE MADE AVATLABLE 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

FINANCIAL STATEMENTS AT REGULARLY SCHEDULED MEETINGS.

P Schedule O (Form 990 or 980-EZ} {2010)



