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Diehl Banwart Bolton CPAs PA
PO Box 469
Fort Scott, KS 66701-1422
620-223-4300

April 3, 2015
CONFIDENTIAL
WILDWOOD OUTDOOR EDUCATION CENTER 1

7095 W 399TH ST
LA CYGNE, KS 66040

We have prepared the enclosed returns from information provided by you without verification or
audit. We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/14 shows no balance due.

You are using a Personal ldentification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to;

Diehl Banwart Bolton CPAs PA
PO Box 469
Fort Scott, KS 66701-1422

[nitial and date the copies of the IRS e-file Signature Autherization and the Form 990. Retain
them for your records. If previously signed and returned no further action is required for Form

8879-EO.

Your return is being filed electronically with the [RS and is not required to be mailed. Mailing a
paper copy of your return to the [RS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns, If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Diehl Banwart Bolton CPAs PA




Dieh! Banwart Bolton CPAs PA
PO Box 469
Fort Scott, KS 66701-1422
620-223-4300

April 3, 2015
CONFIDENTIAL

WILDWOOD OUTDOOR EDUCATION CENTER I
7095 W 399TH ST
LA CYGNE, KS 66040

This letter is to confirm and specify the terms of our engagement for the year ended December 31, 2014
and to clarify the nature and extent of the tax services we will provide,

We will prepare the 2014 federal and state income tax returns. We are under no duty to review the
information you provide to determine whether you may have a filing obligation with another state. If we
become aware of any other filing requirement, we will inform you of the obligation and will prepare the
approptiate returns,

This engagement letter does not cover the preparation of any financial statements, which, if’ we are to
provide, will be covered under a separate engagement letter.

It is your responsibility to provide all the information required for the preparation of complete and accurate
returns. You should retain all the related documents; including receipts, canceled checks, bank statements,
fixed asset records, and other data that form the basis of income and deductions. These may be necessary to
prove the accuracy and completeness of the returns to a taxing authority,

You represent that the information you are supplying to us is accurate and complete to the best of your
knowledge and that you have disclosed to us all relevant facts affecting the returns. We will not verify the
information you give us; however, we may ask for additional clarification if the need arises. You have the
final responsibility for the income tax returns and, therefore, you should review them carefully before you
sign them.

You should also know that TRS audit procedures will almost always include questions on bartering
transactions and on deductions that require strict documentation such as travel and entertainment expenses
and expenses for business usage of autos, computers, and cell phones. In preparing your returns, we rely on
your representations that we have been informed of all bartering transactions and that you understand and
have complied with the documentation requirements for your expenses and deductions. If you have
questions about these issues, please contact us.

If, during our work, we discover information that affects prior-year tax returns, we will make you aware of
the facts. However, we cannot be responsible for identifying all items that may affect prior-year returns, If
you become aware of such information during the year, please contact us to discuss the best resolution of
the issue. We will be happy to prepare appropriate amended returns as a separate engageiment.

Our work in connection with the preparation of the tax return(s) does not include any procedures designed
to discover defalcations or other irregularities, should any exist. The retums will be prepared solely from
information provided to us without verification by us.

The firm will use a third-party service provider to assist in preparing your return, but these providers will
not make substantive decisions concerning your retum. We may share your tax retumn information with
these service providers, but remain committed to maintaining the confidentiality and security of your
information. Accordingly, we maintain internal policies, procedures and safeguards to protect the
confidentiality of your personal information, and we will take reasonable precautions to determine that the
service providers have appropriate procedures in place to prevent the unauthorized release of your




confidential information to others. Furthermore, the firm will remain responsible for the work provided by
any such third-party service providers. We will use this service provider to electronically transmit your tax
retumns to the federal and state taxing authorities.

In accordance with federal law, in no case will we disclose your tax return information to any location
outside the United States, to another tax return preparer outside of our firm for purposes of a second
opinion, or to any other third party for any purpose other than to prepare your return without first receiving
your consent.

You consent to Diehl Banwart Bolton CPAs PA using your tax return information to send you, by any
medium: firm newsletters, surveys, press releases, information concerning firm seminars and nontax-related
services, and any other communication sent to some or all of the firm's clients. The disclosure will include
the entire federa! income tax return, and you acknowledge, that you have the right to consent to a disclosure
of less than the entire tax return, but have decided, without coercion, that you consent to the disclosure of
the entire tax return. This consent is not conditioned on our providing services to you.

The Internal Revenue Code and regulations impose preparation and disclosure standards with
noncompliance penalties on both the preparer of a tax return and on the taxpayer. To avoid exposure to
these penalties, it may be necessary in some cases to make certain disclosures to you and/or in the tax return
conceming positions taken on the return that don't meet these standards.

Accordingly, we will discuss tax positions that may increase the risk of exposure to penalties and any
recommended disclosures with you before completing the preparation of the return. If we concluded that we
are obligated to disclose a position and you refuse to permit the disclosure, we reserve the right to withdraw
from the engagement and you agree to compensate us for our services to the date of withdrawal. Our
engagement with you will terminate upon our withdrawal,

The IRS permits you to authorize us to discuss, on a limited basis, aspects of your return for one year after
the return’s due date. Your consent to such a discussion is evidenced by checking a box on the return.
Unless you tell us otherwise, we will check that box authorizing the IRS to discuss your return with us.

It is our policy to keep records related to this engagement for ten years. However, we normally do not keep
any of your original records, so we will return those to you upon the completion of the engagement. When
records are returned to you, it is your responsibility to retain and protect the records for possible future use,
including potential examination by govemmental or regulatory agencies. You acknowledge and agree that
upon the expiration of the ten year period, we are free to destroy our records refated to this engagement.

Certain communications involving tax advice are privileged and not subject to disclosure to the IRS. By
disclosing the contents of those communications to anyone, or by tuming over information about those
communications to the government, you, your employees, or agents may be waiving this ptivilege. To
protect this right to privileged communication, please consult with us or your attorney prior to disclosing
any information about our tax advice. Should you decide that it is appropriate for us to disclose any
potentially privileged communications; you agree to provide us with written, advance authority to make that
disclosure.

Should we receive any request for the disclosure of privileged information from any third party, including a
subpoena or IRS summons, we will notify you. In the event you direct us not to make the disclosure, you
agree to hold us harmless from any expenses incurred in defending the privilege, including, by way of
itlustration only, our attorney's fees, court costs, outside adviser's costs, or penalties or fines imposed as a
result of your asserting the privilege ot your direction to us to assert the privilege.

The return(s) may be selected for review by the taxing authorities. In the event of an audit, you may be
requested to produce documents, records, or other evidence to substantiate the items of income and
deduction shown on a tax return. Any proposed adjustments by the examining agent are subject to certain
rights of appeal. In the event of a tax examination, we will be available, upon request, to represent you.
However, such additional services are not included in the fees for the preparation of the tax return(s).

Our fees for tax services will be based in patt upon the amount of time required at our standard billing rates
for the personnel working on the engagement, plus out-of-pocket expenses. All invoices are due and
payable upon presentation, Amounts not paid within 30 days from the invoice date will be subject to a late
payment charge of 1.5% per month {18% per year).




This engagement letter embodies the entire agreement and understanding between the parties hereto, and
there are no promises, warranties, covenants or conditions made by any of the parties except as herein
expressly contained. The terms and conditions of this engagement shall be governed and construed in
accordance with the laws of the State of Kansas and may only be modified in a writing signed by all parties.
It is agreed that venue and jurisdiction involving any matters arising out of this engagement letter are in the
State of Kansas.

Disputes arising under this agreement {including the scope, nature and quality of services to be performed
by us, our fees and other terms of the engagement) shall be submitted to mediation. A competent and
impartial third party, acceptable to both parties, shall be appointed to mediate, and each disputing party
shall pay an equal percentage of the mediator's fees and expenses. No suit or arbitration proceeding shall be
commenced under this agreement until at least 60 days after the mediator's first meeting with the involved
parties. If the dispute requires litigation, the court shall be authorized to impose all litigation costs against
any non-prevailing party found not to have participated in the mediation process in good faith. In the event
litigation is necessary, both parties agree to waive any right to a jury.

We have the right to withdraw from this engagement, at our discretion, if you don't provide us with any
information we request in a timely manner, refuse to cooperate with our reasonable requests, or
misrepresent any facts. Qur withdrawal will release us from any obligation to complete your return and will
constitute completion of our engagement. You agree to compensate us for our time and out-of-pocket
expenses through the date of our withdrawal.

We want to express our appreciation for this opportunity to work with you. If the foregoing correctly sets
forth your understanding of our tax engagement, please sign this letter in the space below and return it to
our office. If you disagree with any of these terms, please notify us in writing immediately.

Very truly yours,
Diehl Banwort Belfon CPAy PA

ACKNOWLEDGMENT

The terms of this engagement are agreed to and accepted by:

Signature

Date
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IRS e-file Signature Authorization
rorm 3879-EQ for an Exempt Organization OMS to. Toas 187
For calendar year 2014, or fiscal year beginning | . . ., 2014, end ending . . S ¢ E
Deparlment of the Treasury P Do not send to the IRS. Keep for your records, 201 4
Internal Revenue Service P Informatlon about Form 8879-EQ and its Instructions is at www.irs.goviform8879e0.
Namea of exempt organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER T 43-1154205
Nama and title of officer ROBYN RATCLI 'E
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-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
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, 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 Total revenue, if any (Form 990, Part VI, column (A), line 12y b 532,776
2a Form 990-EZ check here P b Total revenue, if any (Form 880-EZ, ine®y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) ~_3b
4a Form 990-PF check here P D b Tax based on Investment income {Form 990-PF, Part Vi, line 5} = = | 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partll, ine8) ~  5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, corredt, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO}
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to inittate 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
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal

Agent atg*® FA530 ?lsines prior to the payl Hlement) date. | also aut e financial institutions
involvediin the prg lecttghic paymehtyof taXesy cive col A0 il Cessal fleshafld %
resolve | afed toythe payment. j have selgbed aigersongl identificatign nugbel/ my sign. u& Qizip

electronic refum and, If applicable, the organization’s consent to electronic

Officer's PIN: check one box only

| authorize _ Diehl Banwart Bolton CPAs PA toentermy PIN L.L7351 | as my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the arganization’s tax year 2014 electronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the arganization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If 1 have indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officers signature I Date ) 04/03/15
Part Il Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 48076997551 |

do not enter all zeros

1 cerlify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Moderized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 04/03/15

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ oa

DAA
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om 990

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 930 and its instructions is at www.irs.goviform880.

OM8 No. 15450047

2014

Open to Public
Inspection

A _For the 2014 calendar year, or tax year beginning

B Check if applicatie;
Address change

, and ending

€ Name of organization

WILDWCOOD OQUTDOOR EDUCATION CENTER I

D Employer Identification number

Doing business as

43-1154205

D Name change
D Initial retum

Number and street {or P.C. box if mail is not deliverad to streel address)

7095 W 399TH ST

Roonvsuite

E Telephone number

913-757-4506

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D LA CYGNE KS 66040 G Gross recaips§ 540, 368
Amended retum F Name and addrass of principal officer
D Application pending ROBYN RATCLIFF Hia) Is this a group retum for subordinates? I:I Yes No
7095 W 399TH ST HBY Ave all subordinates inchutea? || Yes [ No
1.A CYGNE Ks 66040 If "Ne." attach a list. (see instructions)
| Tax-exempt stats: m 501{5)(3) r_l 501(e) | ) o (nsert no} | 4947(8)(1) ot l_l 527

J website: b WHW.WITL.DWOODCTR . ORG

H{c} Group exemption number »

K Form of organization:

m Comoration I—l Trust I_l Association r—l Cther >

I L Year of ormation. 1979

|M State of legal domiche: MO

Part |

Summary

See

Activities & Governance

1 Briefly describe the organization’s mission or most significant activities:

6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vill, column (C), line 12
b.Netwnrelatethbusipes

Schedule O

sylaxable fncome dromzForm 990-T, line

° gndforants (Pagt VIl inefil) & BN

e o Brice fevenue (Patt VIl line'2gy e & N = e

& | 10 Investmeni income (Part VI, column (A), lines 3,4, and 7y

® | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 13,116 1,599
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... 441,021 532,776
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lired4) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 277,881 293,858

% | 1BaProfessional fundraising fees (Part X, colurn (A), ling 11y 0

§- b Total fundraising expenses (Part IX, column (D), line 253 O ______

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11&-24¢) 242,176 268,825
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 520,057 562, 683
19 Revenue less expenses. Subtract line 18 from line iz -79,036 =29, 907

5 Beginning of Current Year End of Year

28 20 Totol assels (PartX, fne 16) 1,170,238] 1,154,095

22 21 Tota labiifes (Part X, Ine 26y 10,386 24,150

25| 22 Net assets or fund balances. Subtract line 24 from ine20 1,159,852 1,129,945

Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cfficer} is based on all information of which preparer has any knowledge.

I
S|gn ’ Signature of officer Date
Here ’ ROBYN RATCLIFF EXECUTIVE DIRECTCR
Type o print name and title

Print/Typa preparers name Preparer's signature Date Check D it | PTIN
Paid amanda J Lancaster setemployed | p01517551
Preparer [csname »  Diehl Banwart Bolton CPAs PA Finm's EIM D 20~-3844413
Use Only PO Box 469

Firm's address  » Fort Scott, KS 66701~-1422 Phone no. 620-223-4300

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

MYes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)
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Form 990 (2014) WILDWOOD OQUTDCOOR EDUCATION CENTER I 43-1154205 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ... .

1 Briefly describe the organization's mission:

See schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 ... . ... [ ves [X] no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sevices? ... ... . B e [] ves [X] No
If "Yes,” describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 179,153 including grants of $ 7 ) (Reverue $ 96,921 )

4d Other program services {Describe In Schedule O}
(Expenses  $ including grants of $ ) (Revenue $ }
4 Total program service expenses P 243,492
DAA Form 990 2014)
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Form 990 (2014) WILDWOCD OUTDOOR EDUCATION CENTER I 43-1154205

Page 3

Part IV Cheacklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A

Is the organization reqmred to comptete Schedule B Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to

candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501{c}(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part .

Is the organization a section 501(c)(4), 501(cK5), or 501(c){6) organization that receives membership dues,

assessments, o similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part “I .............................................................................................................

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes.” complete Schedule O, Part |

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 O, Pertnt .~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization repert an amount in Part X line 21, for escrow or custodial account liability; seirve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directlly or through a related crganization, hold assets in temporarily restiicted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,

complete Schedule D, Part VI

Di £

of s t;t? odl ,line 16
rganization re unt for in estrne

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

t for i estm
I

Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses

the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

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

Schedule D, Parts X1 and XH | . .

Was the organization mcluded in consolldated mdependenl audited I'nanmat statements tor the tax year’? If "Yes " and |f

the organization answered "No" to line 12a, then completing Schedule D, Pars Xl and Xll is optional . .
Is the arganization a school described in section 170(bY(1)(A)i)? If “Yes,” complete Schedule E ...
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pads land iV
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Pads land IV
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland V.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Pait IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see instructions) L
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII line 9a7

If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduletH

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . .

Yeos

No

14f

12a

12b

13

14a

el ool ol oo e O - S ‘.'><

14b

15

16

17

18

19

20a

el (- b O T ST - T -

20b

DAA

Form 990 (2014)
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Form 990 (2014) WILDWOOD QUTDOOR EDUCATION CENTER I 43-1154205 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or ofher assistance to any domestic organization or
domestic govemnment on Part IX, column {A), line 17 If “Yes,” complele Schedule |, Pats land | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts land it 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K, If"No," goto line 26a 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
lo defease any tax-exempt bONAS? e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 9%0-EZ?
If "Yes,” complete Schedule L, Part| . O OO PP PRSP 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedute L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employae thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Wl . 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L.
Pz@sl@fe ab fifhg 1hreg, onditigns, andﬁ?ﬂo ; D
a  A'Qurrent oftformeglofEEF directyr, trustee, y@% if "Yes con@&%’:ﬁilf Part [ 2 X
b Af i%e e acurrent or former offiCer, direBtorPiristee, or key employed? sH complefe ¥
SChEdUIe L' Part IV ................ e e e e e e e e e e e e e i e e zab X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? 1f “Yes,” complete Schedule L, Pat v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™M 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cordributions? If “Yes,” complete Schedule M 30 X
31 Did the ¢rganization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il TR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l
or IV’ and Part V' Iine 1 ............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section &12()(t13? 35a X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b)(13)? If “Yes,” complete Schedule R, PartV, e 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI ,,,,,,,,, T e I I R R R NI 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Note. All Form 990 filers are required to complete Schedule © . oo 38| X

DAA

Form 990 (2014)
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Form 990 (2014 WILDWOOD QUTDQOR EDUCATION CENTER I 43-1154205

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

Ba

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable [ 1a | O

Enter the number of Forms W-2G in¢luded in line 1a. Enter -0- if not appllcable o 1b 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 34

1¢

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedwe @~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovel, a ﬂnancial account in a foreign country (such as a bank account, securities account, or other financial

See lnstrucllons for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Fmanmal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?

If "Yes” to ling 5a of 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,"” did the organization include with every solicitation an express statement that such contrlbullons ar

gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170{c).

Did the organization recwe a paymenl in excess of $75 made partly as a contribution and partly for oods
se pro

es,” gidithe orghr|iZatic ' egood or sﬁm
e’é‘ga tion s I| exchan e, or othelwise d e flanglble rsonakpl

required to file FOrm 82827 e

If “Yes,” indicate the number of Forms 8282 filed during the year

2b

3a

3b

4a

5a

Sb

5¢

Ba

6b

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the arganization, during the year, pay premiums, direclly or indirectly, on a personal benefit ontragt?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distrbutions under section 49667
Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

79

7h

9a

gb

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10k

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders  a1a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c){29) qualifled nonprofit heaith Insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one stale?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the arganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? L
If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ............................

14a

X

14b

DAA

Form 990 zo14)
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Form 990 (2014y WILDWOOD QUTDOCR EDUCATION CENTER I 43-1154205 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Pad Ml . 0 o000 m_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year | 1a 9
If there are materiat differences in voting rights among members of the governing body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1] 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or kustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ] X
6 Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appmm
one or more members of the governing body? Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year by the following:
a Thegoveming body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedwe O ... ..o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Didfihe Orgg ters, blanches, y AV | X
b If @es,” di 178 ha written p ¥§ures governing the wm s ‘S
affilt tesﬁan ches to ensurel their operations a istent with the orga a1 A
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrlbe In SChedule O how thls Was done ....................................................................................... 12c X
13 Did the organization have a written whistlieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable enfity during the year? il 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jaint venture arangements under applicable federal tax Yaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... i, i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. tndicate how you made these available. Check all that apply.
|:| Own website D Another's website E Upeon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, confliot of Interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
ROBYN RATCLIFF 7095 W. 399TH STREET
LA CYGNE KS 66040 913-757-4500

DAA Form 990 (2014)

s o




00WILO25 04/03/2015 3.49 PM

Form 990 (2014) WILDWCOD OUTDCOR EDUCATION CENTER I 43-1154205 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VI ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
 List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an cfficer, director, trustee, of key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

(A} (B} © o (E) {F}
Name and Title Average Pesition Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
weak box, unless persan is both an from related cther
(list any officer and a directorftrustee) the organizations oempensation
hours for 35 5 = &= T organization [W-2/1089-MISC) frorq lhg
related a2 1% |28 g (W-21099-MISC) organizatian
organizations | g| & g g |2 8l a8 and relatec
below dotted ge § 2 Tg organizaliong
line) =3 5 3
Lul 8 %
() JAY BEEBE
e o 1.00
TREAS] OdT R | o A
=CORPY For
L o e B R 1.0G '
BOARD MEMBER 0.00 1X
(3 SARA GARRETT
TR SR 1.00
President 0.00 X X 0 0 0
{4 HEBER GONZALEZ
L REITRUPIORNU B 1.00
BOARD MEMBER 0.00 [X 0 ) 0
(5 ERIC KESSLER
SRR UUUITON ST 1.00
BOARD MEMBER 0.00 1X 0 g 0
(8) JOANTIE KNIPPER
RS RUUUUTPRUR O 1.00
President 0.00 | X X 0 0 0
{n JAMES MELTON
.00
VICE PRESIDENT 0,00 | X X 0 0 a
(8 DAVID POWELL
RO RPN SO 1.00
BOARD MEMBER 0.00 1X 0 g 0
(99 ROB WYNICK
R EET PR U R R RPN SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10)
{11

DAA Form 990 2014}
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Form 990 (2014 WILDWOOD OQUTDOOR EDUCATION CENTER I 43-1154205 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (&) () (E} {F)
Name and title Average Position Reportable Reperiable Estimated
hours par (do nat check more than one compensation compensation from amournt of
week box, unless person is both an from refated other
(list any officer and a diractorftrustee) the organizations compensation
hours for o=l = - =T = organization {W-2/1099-MISC) from the
related °3|2|8(F |38 g (W-2/1099-MISC) orgarization
organizations gg Sl2|e Og 2 and related
below dotted g6| § -3 §8 organizations
line) T3 2 g1 g
Bl |*| 2
8 i
(12)
(13)
{14}
(15}
(16)
(17)
(18)
s
s &4
£
(19) $E)_E
1b Subtotal . .. >
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines tband1¢} .. ... ... . ... . >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | 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
OIIAU . 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule Jfor such person ... ... oo oo 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us}mess address Descriptio(n )oi senvices Comp(en)sahon
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation fiom the organization ¥ 0

DAA

Form 800 2014
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Form 980 (2014) WILDWQOD OQUTDOOR EDUCATION CENTER I 43-1154205

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... .. , D
(A) {B} (<) (D}
Total reverue Related or Unralated Revenue
exempt business excluded from tax
function revenue under seciions
revenue 512-514
24 1a Federated campaigns | 1a
gé b Membership dues | 1b
st| ¢ Fundraiging events 1c 5,945
gx e
58| d Relaled organizations | 1d
#E| © Govemment gants (contioutors) | 1e
é? f Al other contrbutions, gifls, grants,
:§§ and similar amounts not included above 1f 335, 385
ol @ Moncash contibutions inchuded in lines fa-if.  $ 5,945
8& h Total Addlines ta—tf____ . .. e > 341,330
g Busn. Code
2|2  rurmiom . . [ 611600 189,842 189,842
o b
El e
Gl 9
Sl e
= f All other program service revenue .. . ... .
€| g Total Addlines 2a-2f .. ... ... > 189,842
........................... 5 5
our Records
etH iy L aal
7a Gross amounl from i) Secuitios (i) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss}
d Netgainor (]SS} ..... .. ... . i »
o | 8a Gross income from fundralsing events
Bl (oticudgs 5,945
E of conlributions reported on line 1c).
L Sea Part IV, linef8  a 6,045
£1 b Less direct expenses b 7,592
O ¢ Netincome or (loss) from fundraising events ... ... » —1,547 -1,547
9a Gross income frem gaming activilies.
SeePart IV, linet® ~ a
b Less: direct expenses b
¢ Netincome or (loss) from gaming aclivities ........ .. >
10a Graoss sales of inventory, less
relums and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... ... >
Miscellanecus Revenue Busn. Code
11a  MIscELLANEQUS . .. .. . ... | 900099 3,146 3,146
b .....................................
d All otherrevenue . . . . ... ... ...
e Total Add lines 1a~11d > 3,146
12 Total revenue. See instructions. ... ............. » 532,776 192,988 8] -1,542

OAA

Form 990 o14;
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Form 990 (2014)

WILDWOOD QUTDOOR EDUCATION

CENTER_T 43-1154205

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIl

(A
Tolal expenses

B8
Program service
EXpenses

{C)
Managerment and
general expenses

{0}
Fundraising
expenses

1

10
11

wm -0 o O T D

12
13
14
15
18
17
18

19
20
21
22
23
24

N |k

DM 000

Grants and other assistance ko domestc organizations

and domestic govemments. See Part IV, Ine 29~
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)3NBY
Other salaries and wages
Pension plan accrua’s and contributions {include
section 401(k} and 403(b) employer contributions)
Other employee benefts
Payroll taxes ... . .
Fees for services (non-employees)
Management

(A} amount, list ling 11g expenses on Scheduke O.)

Advertising and promoton

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt ......................................
Payments to affiliates B
Depreclation, depletlon and amomzatlon B
Insurance ..................................
Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O0.)
~PROGRAM SUPPLIES

Total functional expenses. Add lines 1 through 24e

55,961

55,961

62,824

62,824

124,235

103,970

20,265

800

800

22,906

7,882

15,024

27,132

12,221

14,211

1,863

21,356

6,980

6,280

10,899

3,513

7,386

4,068

4,068

26,364

12,311

14,053

6,814

5,365

1,449

61,153

61,153

32,072

9,643

22,427

31,731

31,731

31,305

31,305

18,538

13,352

5,186

13,027

755

12,272

2,655

2,599

56

562, 683

243,492

319,191

Joint costs. Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here I

following SOP 98-2 (ASC 958-720) . ... ... ...

DAA

Form 990 2014}
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Part X Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Pat X ... .. DT |—L
) (B)
Beginning of year End of year
1 Cash—non-nterest bearing 1
2 Savings and temporary cash investments 36,419] 2 7,706
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 314| 4 2,310
§ Loans and other recelvables from current and former ofF eers d|rectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .. 5
6 Loans and other receivables from other disqualified persens (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3}B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part It of Schedule L 6
g 7 NOtes and 106”5 receivable’ ne‘ ..................................................... 7
<\ 6 inventories forsaleoruse T 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,556,553
b Less: accumulated depreciation 10b 1,472,474 1,133,505] 10¢ 1,084,079
1 1
12 12
13 13
14 14
15 15
16 1,170,238/ 18 1,154,085
17 8,029 17 4,150
18
19
20
21
2 22 Loans and other payables o current and former officers, directors,
£ trustees, key employees, highest compensaled employees, and
E disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured morigages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities {including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D .. ... 2,357] 25
26 Total liabilities. Add lines 17 through 28 .. ... 000 10,386] 26 24,150
Organizations that follow SFAS 117 (ASC 958), check here > and
§ complete lines 27 through 29, and tines 33 and 34.
& |27 Unrestricted net assets 1,159,852 27 1,129,945
3 |28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets . 29
t Organizations that do not follow SFAS 117 (ASC 958}, check here > D and
< complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund H
§ 32 Retained eamings, endowment, accumulated income, of other funds 32
33 Total net assets or fund balances 1,159,852 33 1,129,945
34 Total liabiliies and net assetsffund balances . ... ... ... ... 1,170,2381 34 1,154,095

DAA

Form 990 2014
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Form 990 2014y WILDWOOD OQUTDOOR EDUCATICN CENTER I 43-1154205 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X0 ... ..
1 Total revenue (must equal Part VI, column (AY, line 12y 1 532 776
2 Total expenses {(must equal Part X, column (&), line 26y 2 562, 683
3 Revenue less expenses. Subtract line 2 from lne 1 3 -29,907
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn (A)) 4 1,159,852
5 Net unrealized gaing (losses) on investments 5
6 Donated services and use of faclliies . 6
7 Investment expenses ... ... |Z
8 Prior period ad]ustments'_r 8
9 Other changes in nel assets or fund balances (explaln in Schedule O) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line
33, COMMN (BY) oo 10 1,129,945
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XU o 0 D
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the grganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountart? | 2a X
If “Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If“Yes™ to I|ne2a or 2b does the organization have a committee that assumes responsibility for oversight
o itfrevidy. gr compitayi [ i sjalgre #&n otan ipdep elmw - _ ‘ | X
If ; pharged ei i r@ecﬂon p @n ear, i-"\' e CO r {
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a X
b If “Yes,” did the grganization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... .. ... .. . 3b

DAA

Fomn 990 @014
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
(Form 900 or 880-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 4
4947(a)(1) nonexempt chatritable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Senice P Information about Schedule A {Form 990 or 980-E2) and its instructions is at www.irs.goviform830. Inspection
Name of the organization Employer Identification number
WILDWOOD QUTDOOR EDUCATION CENTER I 43-1154205

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research crganization operated in conjunction with a hospital described in sectlon 170{b)}{1){A}(iii). Enter the hospital's name,

Gity, and SEBIEL
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A)(v]}. (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.}

l:l:ll:l

w
<[]

10 An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 H An organization organized and operated exclusively for the benefit of, io perform the functiens of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 5099(a){3). Check
the hox in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a el A su pomn orgamzatlon operated, superwsecl or controlled by its supported organlzatlon s) typically by giving
pifbried gz zal) powerglo regutagy, appoint orY f the dirgctors -1(- the
org on. -" { lete Part »\@ and B m LI _ 6 r S
b tion super |sed oredhtrdlied in conmectio rted ornlza on s);s ﬂg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations S |:|

g Provide the following information about the supported organization(s).

{l} Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization {¥) Amount of manetary v} Armount of
organization (described on lines 1-9 listed in your gaveming supparl (see other support {see
above o IRC saction document? nstructions) instructions)
{see instructions))
Yes No

(&)

(B)

(&)

{D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 o 990-EZ) 2014 WILDWOOD OQUTDOOR EDUCATION CENTER I 43-1154205 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170{b)}(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Pait Ill. If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2010 (b) 2011 (c) 2012 (d) 2013 (&) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3d
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) -
6 Public supporl. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . .
9
10  Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add Ilnes 7 through 10
12  Gross receipts from related activities, efc. (see instructions) ] 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and Stop here e [ d |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, colurn ¢ty 1 14 %
16  Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

16a

17a

18

33 1/3% support test—2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013, If 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

.......... >

agn

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, or 16b andline 14is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pait VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported

orgamzahon o

10%-facts-and- cwcumstances test—2013 If the organrzatlon dld not check a box on Ilne 13 168 16b or 1Ta and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly

supported organization

instructions

.............................. gn

........................................................................................................... B

Private foundation. if the organization did not check a box on line 13, 16a, 16hb, 17a, or 17b, check this box and see

............ ST OOP OO RSOPOPOOR g

DAA

Schedule A (Form 990 or $90-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WILDWOOD OUTDOOR EDUCATION CENTER I 43-1154205

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

7a

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

Gifts, grants, contributions, and membership
fess recsived. (Do not include any "unusual
grants."} .

207,619

249,544

325,467

220,340

341,330

1,344,300

Gross rece|pts from admmswns merchanduse
sold or services performed, or facilities
fumished in any activity that is related to the
organizatien's tax-exempt purpose

214,954

218,212

216,641

207,551

189,842

1,048,200

Gross recaipls from activities hat are not an
unrelated trade cr business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1through5

422,573

468,756

542,108

427,881

531,172

2,392,500

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

Amounts included on lines 2 and 3

received from other than disqualified

persens that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract Ime 7c from
line 6.)

2,392,500

Gross ncome from interest, dividends,

10a

payments receivad on securities loans, rents,

royalties and income from similar sources 3 7 7 14 5 36

b Unrelated business taxable income {less
section 511 faxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand t0b 3 7 7 14 5 36

11 Net income from unrelated business

activities not included in line 10b, whether

or net the business is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Pat V1)
13 Total support. (Add lines 9 100 11

and12) 422,576 468,763 542,115 427,905 531,177 2,392,536
14  First flve years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 531(c)(3)

organization, check this box and stop here . . > |:|
Section C. Computation of Public Support Percentage
15  Public support percantage for 2014 (line 8, column (f) divided by line 13, column () 15 100.00%
16 Public support percentage from 2013 Schadule A, Part 1, e 15 i iiiiiiiii.s 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, colurmn {f) divided by line 13, column () 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, linety 18 %
19a 33 1/3% support tests—2014, If the organization did not check the box on Ilne 14 and 1|ne 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [X]

> -

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WILDWOOD QUTDOCR EDUCATION CENTER I 43-1154205 Page 4
Parf IV Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the arganization’s governing Yes No
dacuments? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the crganization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported ofganization described in section 501(c){4), (5). or (6)7 If "ves," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization enswre that all support to such organizations was used exclusively for section 170(¢)(2)
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(E)
purposes. 4¢

S5a Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,"

sweb(bffan -w plifable). Also, proyide dejail in ParbVIAMcludiog (i) th es -w

umb? f the SlippBried orgdnizations agded, libstfutéd, or remaoyed, @ %’:\:& or eachiBe
au uch actiary,

ECONAQS

(illyeth under the organization's Organizi ment authotizing d (iv)

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or subsiituted supported organization pait of a class already

designated in the organization’s organizing document? sb
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)¢C)), a family member of a substantial contributor, or & 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509¢a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified persen {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes,” answer (b) befow. 10a
b  Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WILDWOCD OQUTDCOQOR EDUCATION CENTER I 43-1154205

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI

Yes

No

t1a

11b

¢

Section B. Type | Supporting Qrganizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting QOrganizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the ¢rganization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzations tax year, (1) a vmtten notice describing the type and amount of suppon provided dum the prigr tax

r, f i i', aofh most re tl as ofh nd (3}fcopich of
gz:gt n's go e g docu nts in e t of notificatién, t the ent ugpi}ewou o] q O I
2 ny ofthe ordanization'ssofficers, directors, slees either 1) appoi cted by thsupp

organization(s) or (i) serving on the governing body of a supported organlzatlon'? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's
incoime or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions):

a The organization satisfied the Aclivities Test. Complete line 2 below.
h The organization is the parent of each of its supported organizations, Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yos

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 WILDWOCD QUTDOOR EDUCATION CENTER T £3-1154205 Page 6

Part V Type Il Non-Functionally Integrated 509{a){3) Supporting Organiza

tions

1 D Check here if the organization satisfied the Integral Pait Test as a qualifying trust on Nov. 20, 1970, Seg instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Incomme (A) Prior Year (B) Current Year
(optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see_instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) -]
7 Other expenses (see instructions) 7
8 Adijusted Net Income {sublract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ) Cur.rent Year
(optional}
1 Aggregale fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of gther non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition_indebtedness applicable to_non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see indfuctdns” N B 2 % 4 L e - \ W AP Y
£ e R oo ol o o ey i Y € YA A0 Ts
6 Multipysfihe Broylas! ; - Rt IR AY 1N
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

ingtructions).

DAA

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

WILDWOOD OUTDCCR EDUCATION CENTER T 43-1154205 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | [ [P

Distributions to attentive supported organizations to which the organization is responsive

(provide defails in Part Vi}. See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(in
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior 1o 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014.

From 2013 ... ..

Total of lines 3a through e

Alled o uderdlstnbutlons of nor years S

raSubtract lines 3g, Bh,

Dlstnbuhons for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover fo 2015. Add lines 3j
and 4c.

g Breakdown of line 7:

a
b
c
d Excess from 2013 . ..
e Excess from 2014 . ..

DAA

Schedule A (Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 WILDWOCD OQUTDOOR EDUCATION CENTER T 43-1154205 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2014
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Schedule B : OMB No._1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 90 s » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Intarnel Revanus Serics P Information about Schedule B {Form 990, 990-EZ, 990-PF} and its instructions is at www.irs.goviform890.

Name of the organization Employer identification number
WILDWOOD CUTDOOR EDUCATION CENTER T 43-1154205

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

or an o3 c{k Porm,g00, 990-Bznor 990RF BBt rece&d duriAg®
more (i L1008 br property}jfrom any gne congibylord Complete garts

he Yyea Aributiofs. B
10 o/ II{Sed i structiond for Qg
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢c){3) filing Form 990 or 990-E2 that met the 33"/ % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, dusing the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (ii} Form 990-EZ, line 1. Complete Paris | and II.

|:| For an organization described in section 501(c}(7). (8), or (10) filing Form 990 or 290-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hera the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parls unless the
Goneral Rule applies to this organization hecause it received nonexcliusively religious, charitable, etc., contributions
totaling $5,000 or more during the year Y o s

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form $90, 980-EZ, or 980-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 1 of 2 Page 2

Name of organization
WILDWOOD OUTDOOR EDUCATION CENTER T

Employer identification number

43-1154205

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| THE SKILL BUILDERS . . Person
10055 CRAY DRIVE Payroll ]
S 20,000 Noncash [ |
(OVERLAND PARK = KS 66212 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. CAMP FOR KIDS ... Person
1080 WASHINGTON Payroll [ |
$ 25,200 | Noncash [ |
JKANSAS CTITY . MO 64105 (Complete Part If for
noncash contributions.)
(@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 'H & R BLOCK Person
ONE H&R BLOCK WAY Payroll
Noncash

@ (b} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HALLMARK CORPORATION Person
PO BOX 419580 Payroll
........................................................................ $ 10,000 | Noncash
KANSAS CITY . . . . MO 64141 (Complete Part I for
noncash contributions.)
(a) (k) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | (BNSE EFQUNDATION . . . . . . . Persan
2650 TLOU MENK DRIVE Payroll [ |
.......................................................................... $ ... .5.000 | wNoncash [ ]
FT WORTH ... TX 76131 (Complete Part II for
noncash contributions.}
(a) {h) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 AMES 42 FUND IN HONOR OF BETH SMITH Person
433 WARD PARKWAY BOX 29 Payroll ||
...................................................................... $ . 50,000 | Noncash [ |

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 2 Page 2

Name of organization

Employer identification number

WILDWOOD OUTDOOR EDUCATION CENTER T 43-1154205
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.1 GREATER KANSAS CITY FOUNDATICN Person
1055 BROADWAY Payroll ]
$ 135,000 | Noncash [ |
KANSAS CITY MO 64105 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .. OPENSTEIN BROTHERS FOUNDATION Person
118 WEST 47TH STREET Payroll B
........................................................................ $ . ...6,500 | Noncash [ |
KANSAS CITY MO 64112 {Complete Part || for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 "RUST CEARITAELE FOUNDATION Person
Payroll
Noncash

{d}
No. Name, address, and ZIP + 4 Type of contribution
BAEHR CHARITABLE TRUST
10 C/Q. KATHY LOVIG, SENIQR TRUST OFFICE Person
PO BOX B Payroll [ |
....................................................................... $ .......15,000 | Noncash [ |
PROLA KS 66071 (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
VICTOR E SPEARS FOUNDATION
11 | US TRUST, BANK OF AMERTCA CORP. Person
1200 MAIN STREET, 14TH FLOOR Payroll .
BOX 219119 S 5,000 | wNoncash | |
KANSAS CITY MO 64121 (Complete Part I for
noncash contributions.}
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BROOKS RANGE DEVELOPMENT CORP
12 | ATTN: DONNA FOUSE BKD, LLP Porson
1551 NORTH WATERFRONT PARKWAY #300 Payroll ||
. $ ..20,000 | Noncash ||
WICHTTA KS 67206 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2014}
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SCHEDULE D Supplemental Financial Statements OMB No_16450047
(Form 990) » Complete if the organization answered “Yes” to Form 980, 201 4
Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform980. Inspection
Name of the organization Employer identification number
WILDWOOD QUTDOOR EDUCATION CENTER I 43-1154205
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, ling 6.
{a) Donor advised funds (b} Funds and cther accounts
1 Tolal number at end ofyear
2  Aggregale value of contributions to (during year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend ofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive legal control? . . . . . ... . ... |:| Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose
conferring impermissible private benefd? . . . D Yos D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of censervation easements
b Total acreage restricted by conservation easements .
c Nyffiber v@ @ ntg¥on & CF histaric glycture I
d Number pf g Atigieasemelils includedin () @ e?g:ﬂer 8/1 3
hisriosgructiresfisted!in the Nalional Register  “ws®” 5 B Red "ol & B 8 R
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tx year®
4 Number of states where property subject to conservation easement is located »
5 Does the organizafion have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duwing the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h}{4)B)(i}
and section 17OMMANBIINT. . ... . oo oot e [] ves [] no
9 In Part X\ll, describe how the organization reports conservation easemenlts in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

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

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

(i} Revenues included in Form 990, Patt VIIl, line 1
{ii) Assets included in Form 990, Part X

ey
)

2  If the organization received or held works of ari, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a Revenue included in Form 890, Part VIlk line 1 s
b Assetsincluded in Form 990, Part X .. .. .. ... .. ... ... .. ... ... ... T > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990} 2014

DAA
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Schedule D {Form 990) 2014 WILDWCOD QUTDOOR EDUCATICON CENTER T 43-1154205 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ 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
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pait of the organization's ¢ollection? . . . . ... . ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
indluded on Form 90, PartX? ... R [ ves [ no
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . e
d Addiions during the year id
e Distributions during the year 1e
f Ending balance | oL
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xlil
Part V Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year

(b} Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance =
b Contributions

e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by: Yes | No
@) unrelated organizaions ... [sald
(i) related organizations .. 3a(ii

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? .. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Description of propary {a} Cost or other basis {b} Cost or clher basis {c) Accumulated {d) Book value
{investmant) (other} depreciation
1a Land 200,000 400, 000
b Builgings 1,987,887 1,308,475 679,412
¢ leasehold improvements
d Equipment 83,526 78,859 4,667
e Other ... . ... . ..o 85,140 85,140
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢) ... » 1,084,079

DAA

Schedule D (Form 950) 2014
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Schedule D (Form 990) 2014 WILDWCOD QUTDOOR EDUCATION CENTER I 43-1154205 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

[a) Description of security or category (b) Book value {¢) Methed of valuation:

(including name of securily) Cost or end-of-year markst valua

(1) Financial derivatves

(2) Closely-held equity interests

(3 Other

B TSRS OPO
B .

Total {Column (b) must equa! Form 990, Part X, col. (B) line 12.)
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book valua {c} Method of valuation:

Cost or end-of-year market value

Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 11d. See Form 990 Part X, I|ne 15

{a) Description {b) Bock valua

9
Total. (Column (b} must equal Form 990, Part X, col. {B} ling 15)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b} Book value

(1) Federal income laxes

2

3)

4

5)

6)

{7

(8)

(]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) 3
2. Liability for uncertain tax positions. In Part XllI, provide the fext of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .. L |
DAA Schedule D (Form §90) 2014
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Schedule D {(Form 990) 2014

WILDWOOD OQUTDOOR EDUCATION CENTER I 43-1154205 Page 4

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

1 Total revenue, gains, and other support per audited financial statements 1 532,776
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XILY 2d

e Addlines2athrough 2d 20

3 Subtract line 2e from line 1. ... 3 532,776
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7 | 4a

b Other (Describe in Part XUL) . 4b

c Add Ilnes 4a and 4b ................................................................................................ 4c

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . ... . . ... 5 532,776
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return..

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 562,683
2 Amounts included on line 1 but not on Ferm 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 20

c Olher Iosses T T I I R R R I 2c

d Other (Describe in Part X1y 2d

e Addlines2athrough 2d ... 2e

3 Sublract line 2¢ from fine 1 e 3 562,683
4 Amounts included an Form 990 Part IX Ilne 25 but noi an Irne 1:

a Investrment expenses not included on Form 990, Part VII, line70 d4a

Other Descnbe m Part XIII)
2, 083

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 WILDWOOD OUTDOOR EDUCATION CENTER I 43-1154205 Page §
Part Xl Supplemental Information (continued)

Schedule D {Form 990) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB o 15150047

(Form 890 or 930-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 950 or 990-EZ. Open to Public

Internal Revenue Servica » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform980. | Inspection

Name of the arganization Employer Identlfication number

WILDWOOD OUTDOOR EDUCATION CENTER T 43-1154205

WHEN A PRERSON 1S5 ELECTED TC BECCOME A BOARD MEMBER, THEY ARE PROVIDED WITH A

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer Identificatlon number
WILDWOOD OUTDOOR EDUCATION CENTER T 43-1154205

OF DIRECTORS BASED ON NUMERQUS FACTORS INCLUDING PERFORMANCE, ECONOMIC

CONDITIONS OF THE AREA, AND COMPENSATION OF CTHER EXECUTIVE OFFICERS,

- THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014}

DAA



0OWIL025 WILDWOOD OUTDOOR EDUCATION CENTER | 4/3/2015 3:48 PM

43-1154205
FYE: 12/31/2014

Federal Statements

Description

Interest Income

Total s

BRI e,
-(!
S

Taxabl terest on Investments
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 86/30/75 Obs ($ or %)




0OWIL025 WILDWOOD OUTDOOR EDUCATION CENTER |
43-1154205 Federal Statements
FYE: 12/31/2014

4/3/2015 3:48 PM

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &

Description Expenses Service General
AUTOMOBILE $ 2,655 $ 2,599 $ 56
Total $ 2,655 $ 2,59% 5 56

COPY For Your Records

Fund
Raising
$—...
$ 0




QOWIL025 WILDWOOD OUTDOOR EDUCATION CENTER |
43-1154205 Federal Statements
FYE: 12/31/2014

4/3/2015

3:48 PM

Schedule A, Part lll, Line 1{e)

Description

Other Contributions
Other Contributions
THE SKILL BUILDERS
Cash Contribution
CAMP FOR KIDS
Cash Contribution
H & R BLOCK
Cash Contribution
HATLLMARK CORPCORATION
Cash Contribution
BNSF FOUNDATICHN
Cash Contribution
AMES 42 FUND IN HONOR OF BETH SMITH
Cash Contribution
GRERTER KANSAS CITY.=EFOUYDL
Cash Contribugion®* § ,
OPENSTEIN BROTHERS, FO N I
Cash Contributto
RUST CHARITABRLE FQUNDATION
Cash Contributicn
BAEHR CHARITABLE TRUST
Cash Contributicn
VICTOR E SPEARS FOUNDATICN
Cash Contribution
BROOKS RANGE DEVELOPMENT CORP
Cash Contribution
DINNER AUCTION
Noncash Contribution

Total

Amount

3 23,185

20,000
25,200
6,50C
16,000
5,000

50,000

PY For Your Recordy

14,000
15,000

5,000
20,000

5,945

s 341,330
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43-1154205 Federal Statements
FYE: 12/31/2014

Schedule A, Part lll, Line 11

Description Amount
Interest Income $ 5
DINNER AUCTION -1,547
Less: Deductions -1,000
Total S -2,542

COPY For Your Records




