990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code {except black lung 20 12
Department of the Treasury benefit trust or prit.rate foundatit_)n) . Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning and ending
B cCheckit C Name of organizaticn - D Employer identification number
applicable;
gggggs WILDWOCD QUTDOOR EDUCATION CENTER INC
Somes | Doing Business As 48-0893541
oA Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E- Telephone number
T ] 7095 W 399TH ST By '(913)757-4506
fmended!  City, town, or post office, state, and ZIP code Yo FOBR |G cossreceptss 578,328.
[ hee= | LA CYGNE, KS 66040 Un Fig & | H(a) is this a group retum
- Pendid | & Name and address of principal officer:ROBIN COOPER-CORNEJO - for affiliates? [ Hesl X no
7095 W 399TH ST, LACYGNE, KS 66040 H{b) Are all affiates ineluded? [ |Yresl No
I Tax-exempt status: [X] 501(c)(3) |1 501(c)¢ v (insertno 1 4947(a)(1yor [ ] 527 If "No," attach a list. {see instructions)
J Website: pr WWW ., WILDWOODCTR . ORG H{c) Group exemption number §
K_Form of organization; [ X ] Corporation [ Trust [ ] Association [__| Other > | L Year of formation: 1.97 9] M State of legal domicile: MO
[ Part || Summary
o| 1 Briefly desciibe the organization’s mission or most significant activities: THE MISSION OF WILDWOOD OUTDOOR
§ EDUCATION CENTER IS TO PROVIDE HIGH QUALITY EXPERIENTIAL QOUTDOOR
:*-:, 2 Check this box P> [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, line 18) ..o 3 13
g 4 Number of independent voting members of the governing body (Part VL Ene 10) . e, 1 4 13
@ | & - Total number of individuals employed in calendar year 2012 (Part V,fne2a) . ... |5 39
£ | & Total number of volunteers (estimate if necessary) . e 6 33
E& 7 a Total unrelated businass revanue from Part VIIE, column (C) fine 12 i M- 0.
: b Net unrelated business taxable income from Form 890-T,In8 34 ..o ireice et crsesveesnnneagezrzeees | 0D 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL ne I} oo 249,544, 325,467,
E1 o Progtam servico revenuo (Part Vil ine2q) . 219,212. 216,641.
é 10 Investment income {Part Vili, column {A), lines 3, 4, and 7d) 7. 7.
11 Other revenue (Part VIll, column (A}, lines 5, &d, 8¢, 9¢, 10¢, and 11e) 4,403, 24,980,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, fine 12) ... 473,166. 567,095.
13 Grants and similar amounts paid {(Part IX, column (&), ines 18} o i, 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ling 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 303,310, 308,908,
g 16a Professional fundraising fees (Part IX, column (A}, fine 11€) . i, 0. 0.
a b Total fundraising expenses {Part IX, column (D), line 25) P 0.
i 17  Other expenses (Part X, cofumn {A), lines 11a-11d, 11f24¢) 212,010, 248,247,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 515,320, 557,155,
19 Revenue fess expenses. Subtract fine 18 from ng 12 .o snranas -42,154. 9,940.
E:‘g Beginning of Current Year End of Year
25120 Totafassets (Part X, Bne 16) ... ._.....o———— 1,255,853, 1,262,262,
25|21 Totatiabilties (Part X, e 28) ... 26,905, 23,374,
=] 22 Net assets or fund balances. Subtract line 21 from ﬁne 20 .......................................... 1,228,948, 1,238,888,

W—

Part Il | Signature Block
Under penalties of perjury, | dectare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complele. Declaration of preparer (other than officer} is based on all information of whi any Tnowledge.
Sign } Signature of officer y@m” N Date
Here ROBIN COOPER-CORNEJQ, EXCEUTIVE DIRECTOR )
Type or print name and title )
Print/Type preparer's name Preparer's signalure Dale thex [ |f PTIN

Paid AMAP?]J);\ J LANCASTER aj %yé— ///I//j :e?f-emp!oyed P01517551
Preparer |Firm'sname ) DIEHL, BANWART BOLTON CPAs PA Firm'sEiNp 20-3844413
Use Only |Firm'saddressy, PO BOX 469

FORT SCOTT, KS 66701 Phoneno. {(620) 223-4300
May the IRS discuss this retum with the preparer shown above? (see instructions)  ....evieeenpmeeieenesisiene ez Bﬂ Yes D No
202001 12-10-1z2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2012 WILDWOOD OUTDOOR EDUCATION CENTER INC 48-0893541 Page2
-Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .........ccoooiieiiieiie s e reriscesis et essenvesrnen s e rsnsseasseeyees ﬁﬂ

1

Briefly describe the organization's mission:

THE MISSION OF WILDWCOOD OUTDQOR EDUCATION CENTER IS TO PROVIDE HIGH
QUALITY EXPERIENTIAL OQUTDOOR LEARNING TO 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 significant program services during the year which were not listed on

the prior FOMm 990 OF 990EZY ... o.oooeoeeoeeees s seesossesseesessessesessissessscossossssessrnsrenonsr. 1881 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? ... [:]‘E X No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: }Expenses $ 115,722, incudinggrantsof $ } {Revenus$ 53,241.)
THE SUMMER ADVENTURE PROGRAM IS WILDWOOD'S SUMMER CAMP PROGRAM FOR
GIRLS AND BOYS AGES 8 70 15. SUMMER ADVENTURE ALSO OFFERS FIND
YOURSELF LEADERSHIP CAMP OR WOMEN OF WILDWOOD SUMMER ADVENTURE OFFERS A
WEEK LONG RESIDENTIAL PROGRAM, WHICH QOFFERS CHIDLREN A WIDE VAREITY OF
ACTIVITIES TO CHOSE FROM IN A NON-COMPETITIVE ENVIRONMENT.

4b

{Coda: )} Expenses $ 86,369, incudnggantsots } {Revenues 86,433.)
THE OUTDOOR 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 QUTDOCRS IS THE CLASSROOM, AND THE FOREST, POND, AND
MEADOWS ARE THEIR BIOLOGICAL LABORATORY, AS THEY LEARN ABQUT BASIC
SUBJECTS LIKE LANGUAGE ARTS, ECOLOGY, MATH, GEQLOGY, AND HISTORY.
NATURE BECOMES THEIR INSPIRATION FOR WRITING ESSAYS AND POEMS, OFFERS A
HANDS-ON CLASSROOM TQ INTRODUCE AND APPLY CONCEPTS FROM THE CLASSROOM
AND AWAKENS A CURIOSITY AND APPRECIATION FOR THE INTERRELATIONSHIPS OF
THE INHABITANTS AND THEIR HABITAT SUPPORTED BY THIS BEAUTIFUL, NATURAL
150 ACRE FACILITY.

4c

(Coc!e: } {Expenses $ including grants of $ ) (ﬂevenue $ )

4d  Other program services (Describe in Schedule O

{Expenses $ 84 ’ 5 9 9 e including grants of $ } (Rovenue $ 76 z 9 6 7 o)

4e__Tolal program service expenses ¥ 286,690,

Form 990 (2012)

prie i See Schedule O for Continuation(s)
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Form 990 (2012) WILDWOOD OUTDOOR EDUCATION CENTER INC 48-0893541 Page3
| Part IV | Checklist of Required Schedules

Yes { No
1 Is the arganization described In section 501(c){3) or 4847(a)(1) {other than a private foundation)?
If *Yes," complete Schedule A, ... OSSOSO OSUOR B N A 4
2 s the organization required to comp!ete Schedu!e B Schedule of Conrrrbutors? ” X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or ln opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part{ . . ... 3 X
4  Section 501(c)(8) organizations, Did the organization engage in Iobbylng actwitrss or have a sectton 501(h) etectron In effect
duting the tax year? If "Yes,” complete Schedule C, Partll |, ... ... cesssssssssssssessssossssssssssscssssssesssssesns 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6} organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule G, Part it . ... .. 1 B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complele Schedule D, Part1 | & 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 il ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes," comp!ete
Schedule D, Partill | . .. v 1.8 X
9 Did the organization report an amounl In Part X ine 21 for ESCIowW OF custodlat account llabllrty, serve as a custodran 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 related organlzatlon, ho!d assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, PartV .. ... . 110 X
11 lf the organization's answer to any of the following questions is *Yes,* then complete Schedule D Parts VI VII VHi IX orX R
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete Schedule D,
PartVi ... e |12} X
b Did the orgamzat{on report an amount for mvestments other secunttes in Part X ine 12 that ts 5% or more of rts totaj
assets reported in Part X, Ine 167 If "Yes, * complete Schedule D, Part Vil ... e 1110 X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that ts 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl ... e A+ X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of rts total assets reported in
Part X, fine 167 If *Yes," complete Schedule D, Part IX SOOI & [ X
e Did the organization report an ameunt for other habrlttres in Part X Iine 25? lf ‘Yas complete Schedu!e D Pad X O I A ] X
f 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 48 (ASC 740)7 If "Yes," complete Schedwle D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand X#f eevereereemararnnnnn, 1122 X
b Was the organization included in consohdated rndependent audlted f nancrat statements for the tax year’?
if "Yes, " and if the organizatfon answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... . 12b X
13 s the organization a school described in section 170()(1}{A)(M? If “Yes,® complete Schedule E ., LIS X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, busuness,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . SOV I £ |+ X
15 Did the organization report on Part X, column (4), line 3 more than $5 OOO of grants or asslstance to any orgamzatton
or entity located outside the United States? if "Yes, " complete Schedule F, Parts 1and IV e eeeeeeeeeeins 15 D4
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? Jf “Yes,* complete Schedufe F, Parts ifand IV .. . T I | X
17  Did the organization report a total of more than $15,000 of expenses for professaonal fundralsing services on Pa:t lX
column (A}, lines 6 and 1167 If *Yes,” complete Schedule G, Part! ... P s X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII [rnes
1c and 8a? If “Yes, " complete Schedule G, Part it e | 181 X
19  Did the organization report more than $15,000 of gross income from gammg actwrties on Part VII! Ezne Qa? If Yes
complete Schedule G, Part it e rere e ressteeenenes e |19 X
20a Did the organization operate one or more hosprta[ fElClIit[BS? lf "Yes, comp.’ete Schedule H 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this relum? irerrerieneenngeengiieee. | 200
Form B90 2012)
232003
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Form 990 (2012) WILDWOOD QUTDOOR EDUCATION CENTER INC 48-0893541 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (&), line 17 f "Yes, " complete Schedule I, Paris | and if e 121 X
22 Did the crganization report more than $5,000 of grants and other assistance to mdlwduals inthe Unlted States on Pafr lx
column (A}, line 22 If "Yes,* complete Schedule |, Parts [ and Il . » 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ne 3, 4, or 5 abaut compensatron of the organrzatron ] current
and former officers, directors, trustess, key employses, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Did the orgamzatron have a tax exempt bond issue wrth an oulstandlng pnnmpal amount of moie than $100 000 as of lhe
fast day of the year, that was issued after December 31, 20027 If *Yes, " answer fines 24b through 24d and complete
Schedule K. if "No*, gotoline 25 ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’? N 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess benefit transeotion wrlh a
disqualified person during the year? If "Yes," complete Schedule L, Parti . ... 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squalrf ed person ina prror year, and '
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If "Yes, ™ complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former ofﬂcer drrector trustee key employee hlghest compensated employee or drsqua!rl‘ ed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il || . ...cccceevnne, | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of lbe fol!owmg partres (see Schedule E_ Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... | 28a P4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV, ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” oomplere Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If “Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yw, complete
Schedule N, Partif a2 X
Did the organization ewn 100% ol an entity dlsregarded as separate lrom the organlzat:on under Regulat[ons
sections 301.7701-2 and 301.7701-3% If “Yes," complete Schedule B, Partl ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, fne 1 34 X
35a Did the organization have a controlled entrty wrthln the meemng of eectlon 512(b)(1 3)? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a controlted entrty
within the meaning of section 512{)(13)7? If “Yes, * complete Schedufe A, Part V, fne 2 ..., 35b
38 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantable re!ated orgamzatron?
If *Yes," complete Schedule R, Part V, fne 2 . 38 X
37 Did the organization conduct more than % of its actmlles through an entrty that is not a related organrzat[on
and that is treated as a partnership for federal income tax purposes? If "Yes,* complefo Schedule B, Part VI ... 37 X
38  Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiers are required 10 complete SCHEAUIB O ..voiiriieeeesriiceer s | 88 | X

232004
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990 (2012) WILDWOOD OUTDOOR EDUCATION CENTER INC 48-0893541 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable | 1a 0 :
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withhofding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? | e s st s 1c
2a Enter the number of employees reported on Form WS Transmnta[ of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturmn 2a 39
b If at least one is reported on fine 2a, did the organization file all required federal employment taxretumns? ... b2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more duing the Year? e, 3a b4
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . 4a X
b ¥f "Yes," enter the name of the fareign country: >
See instructions for fiing requirements for Form TD F 90-22,1, Fepoit of Foreign Bank and Financial Accounts. — o
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... 1 ba X
b Did any taxable party nolify the organization that it was or is a paity 1o a prohibited tax shelter transaction?, ... 5b X
¢ If *Yes,” to ine 5a or 5b, did the crganization file Form 8886-T7 ... ... IL8c
6a Does the organization have annual gross receipts that are normally greater than $t 00 000 and did the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes,” did the organizatlon Include with every solicitation an express statement that such contnbutlons or glfts
were NOL1ax dedUCHBIET || ..ot se ettt s bt es s snaarantestensestenss | OD)
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 provided o the payor? { 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. veveaneeetneeeseraesssnensianenseeercenes |1 X
d If "Yes," indicate the number of Forms 8282 f ted dunng the year | 74 | - :
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? .. ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization recelved a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h P4
8  Sponsoring arganizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supperting o ’
organization, o1 a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ’ :
a Did the organization make any taxable distributions under section 48682 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vlli, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facﬂittes e, 110b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or sharehOIJErS || ... ... e scr s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | R 1ib
12a Section 4947{a){1) non-exempt chantable trusts Is the orgamzatton f img Form 990 in tieu of Form 10417 12a
b if *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .................. {12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See ths instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans || _........c.cvincr e [ 130
¢ Enter the amount of reservesonhand | eereeeeee. L18c :
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? 14a X
b _If *Yes," has It filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232008
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Form 990 (2012) WILDWOOD OUTDQOOR EDUCATION CENTER INC 48-0893541 PageB

[ Part Vi [ Governance, Management, and Disclosure for each "Yes® response to lines 2 through 7b helow, and for a "No"® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule Q contains a response to any questioninthis Part VI oo ssesarseensssnn i s [xl

Section A. Governing Body and Management

1a

o

Ta

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 13
It there are material diffezences in voling rights among members of the governing body, ot if the governing
body delegated broad authority to an executive commities or similar committee, explain in Schedute 0.

Enter the number of voting members included In line 1a, above, who are independent .............. ib 13
Did any officer, director, trustee, or key employee have a family refationship or a business reIat:onshlp with any other

officer, director, trustee, or key employes? ... ... 2
Did the organization delegate contro! over management dutles customanly performed by or under lhe direct supervlsmn

of officers, directors, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was f led?
Did the organization become aware during the year of a significant diversion of the organization's assets? ...,
Did the organization have members or stockholders? ...
Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt one or

more members of the governing body? | eeveeene. | T2
Are any governance decisions of the orga.nlzatlon reserved to (or subject to approvai by) members stockholdars, or
persons other than the govering body? .. .. SO B -
Did the organization contemporaneousty document the rneetmgs held or \-mtten acuons undertaken dunng the year by the followmg .
The governing body? ST OV T OO U TN UUPPPPPRRORY B -
Each committee with authonty to act on behalf of the govemlng body’? .............................................................................. 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maihnq address? If "Yes,” provide the names and addresses in Schedule G _........... e | 9 X

oy (O

L - R St Co R

bt

Section B. Policies (This Section B requests information about policies not required by the Internal Revenua Code )

10a
b

11ia

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affifates? | ... e 102 X
If "Yes," did the organizatlon have written policies and procedures govemmg the activmes of such chapters, afr ||ates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ......cmmreenn. 1i0b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 8390.
Did the organization have a written conflict of interest policy? If *No," gofofine 13 ... v 1122
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could gwe rise lo cenﬂlcls? __________________ 12b
Did the organization regularly and consistently monitor and enforce compliance with the polioy? If “Yes,” describe
in Schedule O how This WaS TONE |, ......ccccuivrereeeneneee s sssisitissss s s srs b st s s nsin 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wiitten document retention and destruct[on pohcy? P I
Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management OffiGlal ................cccccrmermmmmmmmererrenemssesssssssassssssssscssceescisinss | 108
Other officers or key employees of the organization ... 15b
if "Yes" to line 15a or 15b, desciibe the process in Schedule O (see lnstructuons) '
Did the organizatian invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? ... s 162 X
If "Yes,” did the arganization follow a wr:tten pollcy or procedure requmng the organlzatlon to evaluate lts pamclpatwn I P b
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? ... eyt sassessn e rena 16b

R I R - -

it

Section C. Disclosure

17
18

19

20

i2-10-12

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c}{(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

[ 1 own webstte [ ] Another's website x] Upon request [ otrer {explain in Schedule O)

Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conftict of interest policy, and financial
statements available 1o the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
ROBIN COOPER-CORNEJO -~ (913) 757-4500

7095 W. 399TH STREET, LA CYGNE, KS 66040

Form 890 (2012)
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Form 990 (2012) WILDWOOD OUTDOOR EDUCATION CENTER INC 48-0893541 Page7
|Part ViI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl e seniazinsisee L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Kisted. Report compensation for the calendar year ending will or within the organization’s tax year.

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

® | ist all of the organization’s current key employaes, if any. See instructions for definition of "key employee.”

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

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

* List all of the organization’s former directors or trustees that received, n 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 persens.

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

(A) (B) {C) (D) (E) {F)
Name and Title Average | (oo chpei’:"rﬁ‘ggtm one Reportable Reportable Estimated
: hours par | box, unless person Is both an compensation compensation amount of
wesek officer and & directortaustea) from from related other
(tist any e the organizations compensalion
hoursfor | & 2 organization W-2/1099-MISC) from the
refated | & %:: g (W-2/1099-MISC) organization
organizations| £ | 5 EE and related
below |2|2|.12[83 = organizations
tny |ElE|5]3 |85
{1) JOSE CORNEJO 40.00
EXECUTIVE DIRECTOR XX 49,154. 0. 1,229.
{2) ROBIN COOPER-CORNEJO 40.00 :
EXECUTIVE DIRECTOR XX 49,154, 0. 1,229.
(3) ROB WYNICK 40.00
FUND DEVELOPMENT DIRECTOR X 50,981. 0. 0.
(4) DARREN BECK 1.00
BOARD MEMBER X 0, 0. 0.
{5) HERBER GONZALEZ 1.00
SECRETARY X 0. 0. Q.
(6) JOHN KASHKA 1.00
BOARD MEMBER X 0. 0. 0.
{7) JESSICA PERYAM 1.00
VICE PRESIDENT XiX 0. 0. 0.
{8) JAY BEEBE 1.00
CO-TREASURER XX 0. 0. 0.
{9} SCOTT MERFEN 1.00
PRESIDENT X|X 0. 0. 0.
{10) CHRISTOPHER C NELSON 1.00
CO-TREASURER XX 0. 0. 0.
{11) JOANIE KNIPPER 1.00
BOARD MEMBER X 0, 0. G.
{12} COKETHEA HILL 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES MELTON 1.00
BOARD MEMBER X 0. 0. 0.
{14) JASON CALMUS 1.00
BOARD MEMBER X 0. 0.0 0.
{15) ELIZABETH (LIBBY) RIVERS 1.00
BOARD MEMBER X 0. 0. 0.
{16} SARA GARRETT 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2012)
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Form 990 (2012} WILDWOOD OUTDOOR EDUCATION CENTER INC 48-0893541 Page8
F"art Vil ] Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (conitinued)
A B) {©) (D) (E) {F)
Name and title Average (o not d}?e‘;’ksfggihm ons Repartable Reportable Estimated
RoOUrs Per | box, untess person Is both an compensation compensation amount of
week officer ead a directorfinustes) from from related other
{list any § the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| E | 5 g|E and related
below E r‘z = s %g B organizations
line) |2 |Z|5|{5[8E| &
1b Sub-total ., o 149,289. 0. 2,458,
¢ Total from comlnuatton sheeis to Part VII Sechon A " 0. 0. 0.
d Total (add lines 1b and 1c).... R 149,289, 0. 2,458,
2 Tota! number of individuals (i (nc[udlng but not hm;ted to lhose listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the crganization list any former officer, director, or irustee, key employes, or highest compensated employse on . L
line 1a? If "Yes," complete Schedule J for such individual . .............. 3 X
4  For any individual listed on line 1a, is the sum of reportable compansauon and other compensatton from the orgamzallon - '
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual " 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwlduaf for servlces
rendered to the organization? #f *Yes, " complele Schedule J for SUCh PErsOn .......ooooovniuneinnzecescconssessinisespasecosessesniizisgae 5 P4

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the galendar year ending with or within the organization’s tax year.

A
Name and business address

NONE

(B)

Description of services

©
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who recelved more than

$100,000 of compensation from the organjzation P>

g

232008
12-10-12
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Form 990 (2012) WILDWOOD OUTDOOR EDUCATION CENTER INC 48-0893541  Page8
| Part Vili ] Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil % i
Total {rglenue Related or Unr(gie}ted 7?’3.?1“&&%3?‘1
exempt function business g?‘“’“s 519,
_ revenue revenue 3 orh
13.2 1 a Federated campaigns ... 1a
g é b Membership dues 1b
?_—‘( ¢ Fundraising events 1c 5,960.
'(B,E d Related crganizations T i I
g E e Government grants (contrlbutlons) 1e
.gg £ Al other contributions, gifts, grants, and
2& simitar amounts rot included above . | 1f 319,507,
'E% g Noncash conlributions included in tines fa-it: $ 5 I 9 6 0 .
88l h Total. AddHiNes 188 oo e p | 325,467,
Business Code
¢ | 2a TULTION 611110 216,641, 216,641,
53 ©
EY
g&: d
o e
a t Al other program service revenue . .
q_Total. Add lines 2a2f . . P 216,641,
3  Investment income { ncludmg dlwdends mterest and
other similar amounts} P 7. 7.
4 Income from investment of tax -exempt bond proceeds -4
B ROYAMES oo emseseesmenisssssrssrssrannsrize e PP
{i} Real (i) Personal
6 a Gross rents i
b 1ess:rentalexpenses .
¢ Rentalincome or (oss) ...
d Net rental INCOMB OF I058)  ...ecveiierenceeseneesin e »
7 a Gross amount from sales of {} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Ganor(foss)
d Netgainor (loss) S . »
o | 8 a Grossincome from fundralslng events (not
?, including $ 5,960, of
&’3 contributions reported online 1c). See
5 Part iV, Ene 18 .. a| 32,137,
£ b Less: direct eXpenses ... b| 11,233.
© ¢ Net income or foss) from fundraising events P 20,904, 20,904,
9 a Gross income from gaming activitles. See
Pant IV, line 19 ... a
b Less: direct expenses b
¢ Net income or {oss) from gamlng actlwties . >
10 a Gross sales of inventory, less retumns
and allowances ... ......ccceceeeeerecennes @
b Less: cost of goods sold b
¢ Net income or floss) from sales of lnventory ............... »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 4,076, 4,076,
b
[
d Allotherrevenue ..o
e Total. Addiines 112110 ..o P 4,076,
12 Total revenue, Seeinstiuctions. ..o, B 567,095, 220,717, 0. 20,911,
232008 Form 990 (2012}

j2-10-12



Form 880 (2012)
| Part IX | Statement of Functional Expenses

WILDWOOD QUTDOOR EDUCATION CENTER INC

48-0893541 pPage 10

Section 501{c}{3} and 501(c){(4) organizations must complete all columns. Al other organizations must complete column (Al

Check if Schedule Q contains a response to any ?Au)estion In this Part IX (B} {C) ............................ = ) L]
Do not include amounts reported on lines 6
St von e e | Towoperses | progamionee | Mongiielad | Fucoido
1 Grants and other assistance o governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefitspaldtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . 149,289, 14,746, 134,543,
6 Compensation not included abovs, to d;squallfled
persons (as defined under section 4958(N( 1)) and
persons described in section 4958(c){(3)(B} ...
7 Other salaries and wages ... 109,754, 67,302, 42,452,
8 Pension plan accruals and contriautions {lnclude
section 401(k) and 403{b) employer contributions) 4,183. , 183,
9 Otheremployeebenefits 22,904, 533. 22,371,
10 Payrolitaxes .. ... 22,778 8,325, 14,453,
11 Fees for services {non- employees)
a Management
bolegal e
¢ Accounting . 10,391, 2,850, 7,541,
d Lobbying
e Professional funtira131ng services. See Part IV Ima 17
f investment management fees | . ...
g Other. (ifline 11g amountexceeds 10% of Ime 25
column {A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion ... 2,465, 2,465,
13 Office eXPENSES ......o..\.coooreerereererecresineies 6,535, 4,003, 2,532,
14  Information technology .. .. .. 14,889, 14,889.
16 ROYaMties | ...
16 OCCUPANGY ...\ .oooooooveeeeeveeeoeeeresresreeer oo 24,959, 17,050. 7,909,
L (U 8,379. 5,956. 2,423.
18 Payments of trave] or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi !lates
22 Depreciation, dep]etion "and amortization 63,562, 61,149, 2,413,
23  Insurance 32,819. 27,545. 5,274.
24  Other expsnses. ltemize expenses notcovered IR R EE DT
above. (List miscelfaneous expenses in line 24e. if line
248 amount exceeds 10% of line 25, column (A) Lo R
amount, list line 248 expenses on Scheduleﬂ) o SR
a FOOD SERVICE SUPPLIES 38,483, 38,483,
b MATNTENANCE 18,871, 17,269, 1,602,
¢ PROGRAM SUPPLIES 9,908, 9,908, Q.
d AUTOMOEBILE 3,787. 3,164. 623,
& All other expenses 13,199. 5,942, 7,257,
25 Tolal functional expenses, Add lines 1 through 24e 567,155, 286,690, 270,465, 0.
26 Joint costs, Complete this line anly if the oroanization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hecs B> || it foliowing S0P 68-2 (A5G 955-720)
232010 12-10-12 Form 980 (2012)



Form 990 (2012) WILDWOOD CUTDOOR EDUCATION CENTER INC 48-0893541 pPageid
[ Part X [ Balance Sheet
Check if Schedule O contains a response o any guestion in this Pat X ..., L]
(A {B)
Beginning of year End of year
1 Cash - noninterest-bearing | 1
2 Savings and temporary cash lnvestments 37,310, 2 64,484,
3 Pledges and grants receivable, net ... 3
4  Accounts recelvable, net 98, 4 0.
§ Loans and other receivables from current and former oﬂ‘ cers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partfl of Schedule L | ..ot en st srne e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N{1)), persons described in section 4958(c){3)(B}, and contiibuting
employsrs and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr}. Complete Part il of Sch L. 6
£ | 7 Notes and loans recelvable, net 7
ﬁ 8 Inventonies forsale Or USE | .. ...occcvieceerveeieeeeser s es e ess et ems s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Scheduls D . 10a 2,544,826, :
b Less: accumulated depreciation 10b 1,347,048, 1,218,445.!1¢6¢ 1,197,778.
11 Investments - publicly traded securities || .............cocooeiieeeiereiecsnnniernnees 1
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-refated. See Part IV, line 11 . 13
14 Intangibleassets | ... e eeteteeteiesteeesesesssesessesssessesssessestsestessaesinsenenn 14
15 Other assets. See Part IV, fne 11 15
16 Total assets. Add lines 1 through 15 {nust equaE Ilne 34) 1,255,853, 18 1,262,262,
17 Accounts payable and accrued eXpeNnSeS ... ... ecceseinisisereenes 17,308.] 17 17,112,
18 Grants payable | ... ...t e es et senan 18
19 DRIOITEA TOVENUR .., ......ocvieeviieecr v riesessssesrvrssnssran st s sesesssas s sesssene st enssseasases 19
20 Téxexmnptbondhabﬂmes e s 20
9 121 Escrowor custodial account liability. Complele Part IV of Schedure D ____________ 21
£ |22 Loans and other payables to current and former officers, directors, irustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedute L 22
23 Secured mortgages and notes payable to unrefated third part:es 9,597.1 23 6,262,
24 Unsecured notes and loans payable to unrelated third partles | .................. 24
25  Other liabilitles (ncluding federal Income tax, payables to related third
partles, and other liabilities not included cn lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabllitles, Add lines 17 through 25 . 26,905.| 2 23,374.
Organizations that follow SFAS 117 (ASC 958), check here P E}vﬂ and
@ complete lines 27 through 29, and lines 33 and 34. .
g 27 Unrestiicted netassets . .. 1,228,948.| 27 1,238,888,
E 28 Temporarily restricted net assets ... 28
] 29 Permanentlly restricted net assets 29
& QOrganizations that do not follow SFAS 117 (ASC 958). check here P D !
5 and complete lines 30 through 34, -
£ 130 Capital stock or trust principal, or CURENt UNAS .........cooceeerrrescensmerinsssnirine 30
2 31 Paldin or capital surplus, or fand, building, or equipmentfund | _.................. 31
% 132 Retalned earnings, endowment, accumulated income, or other funds .. 32
Z 133 Totalnet assets or fund balaNCes __._.................ooowrvervesserseoeessomeeneieeseesenserneen 1,228,948, a3 1,238,888.
34 Total liabilities and net assets/fund balances ... 1,255,853.{ 34 1,262,262,
Form 990 (2012)
232011
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Form 990 (2012) WILDWOOD QUTDQOOR EDUCATION CENTER TNC 48-0893541 Pagei2

[ Part Xi ] Recongciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ...z ine e isaeee oo

L]

Total revenue (must equal Part VI, column (A}, N 12} e

567,095,

Total expenses (must equal Part IX, Column (A, N8 25} . oo sssssesarions

557,155,

S; i S; é; () .

Revenue less expenses. Subtractine 2fromBne T ..
Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (&) | .. .....ooiiieiens

1,228,948.

Met unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adiustments | ...
Other changes in net assets or fund balances {explain in Schedule O}

W0~ S G kW -
100 |~ D g [ (G [N |

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa1 Part X line 33
COIUITIN {B)) oottt iiii it iitttistsirssoe s s vhr o tgesstisses s e s s oot oot e Li L et e iy vn g s e ek eene e s nne sttt et e

—
o

-
o

1,238,888,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o vttt

]

1 Accounting method used to prepare the Form S80: [l cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an Independent accountant? ...

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicale whether the financial statements for the year were audtted ona separate bas;s
consolidated basis, or both:
@ Separate basis {__] Consolidated basis {:I Both consolidated and separate basis
¢ M *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, explaln in Schedu!e 0.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133%2 ...
b If "Yes," did the crganization underga ihe reqwred audtt or auduts? If lhe orgamzallon dxd not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢ X

3a X

3b

232012
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