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Diehl Banwart Bolton CPAs PA
PO Box 469
Fort Scott, KS 66701-0469
620-223-4300

March 10, 2017

CONFIDENTIAL

WILDWOOD QUTDOOR EDUCATION CENTER
7095 W 399TH ST

LA CYGNE, KS 66040

Dear :

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 cmissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/16 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your retum 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, K8 66701-0469

If previously signed and returned no further action is required for Form 8879-EQ.

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

Kansas Not-for-Profit Annual Report

There is an amount due of $40 with your Kansas Not-for-Profit Annual Report. A check should
be made payable to Secretary of State. Write "E.LN. 43-1154205, December 31, 2016 Form
NP" on the check.

An authorized officer should sign and date the return on page 2 and mail by June 15, 2017 to:

Kansas Office of the Secretary of State
Memorial Hall, 1st Floor

120 S.W. 10th Avenue

Topeka, KS 66612-1594

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,

Dieh! Banwart Bolton CPAs PA




Diehl Banwart Bolton CPAs PA
PO Box 469
Fort Scott, KS 66701-0469
620-223-4300

March 10, 2017
CONFIDENTIAL

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

Dear :

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide, In order to ensure an understanding of our
mutual responsibilities, we ask all clients for whom returns are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us, We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information.

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns.

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,
please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus cut-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns yon
gxpect us to prepare, please inform us by noting so at the end of the return copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

Diehl Banwart Bolton CPAs PA

Accepted By:

Date:
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IRS e-file Signature Authorization
rorm 887 9-EQ for an Exempt Organization OMB o, 15451978
For calendar year 216, or fiscal yearbsginning . . ... ... ........ .. 2016, and ending ., ... .. ....... 20 _ .. ..
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 201 6
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e¢o0.
Mame of exempt organization Employer identification number
WILDWOOD OUTDQOR EDUCATION CENTER . 43-1154205
Name and ttie of officer ROBYN RATCLIFF ¢ T
EXECUTIVE DIRECTCR '
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 appllcable 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 retum belng fled with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, |f yau entered -0- on the return, then enter -0- on
the applicable lineg below. Do not complete more than 1 line in Part I.

1a Form 990 check here P Igl b Total revenue, if any (Form 990, Parl VIII co!umn (A line12)  1b 673,710
2a Form 990-EZ check here P b Total revenue, if any (Form 990 EZ I1n39)__‘“m__.__'___._mm___ . 2b
3a Form 1120-POL check here W D b Total tax {Form 1120- POL fine 22) ___________________________________________ 3b
4a Form 990-PF check here P D b Tax hased on investment |ncome (Form 990-PF, Part VI, linesy 4h
5a Form 8868 check here W D b Balance Due (Form 8868, line 3c) Sbh

Part 1l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an ofﬂcér‘oflthe‘ édee organization and that | have examined a copy of the
organization's 2016 electronic retumn and accompanying s(:hedu’les and statements and to the best of my knowledge and belief, they
are rue, correct, 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 (ERC)
to send the organization's return to the IRS and to recewe from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, {h) the reason for any de[ay in processmg the return or refund, and (c) the date of any refund. If applicable, |
autherize the U.S. Treasury and its destgnated Finaricial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the'tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit fhe entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later thap 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. i have selected a perscnal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[E | authorize _ Diehl Banwart Bolton CPAs PA wentermy PIN L12345 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. 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 IRS Fed/State program, | also autherize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organizatioty's tax year 2016 electronically filed return.
If I 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 IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date  » 02/28/ 17
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

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

02/28/17

ERO's signature ) Cate P

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. fFarm 8879-EO 2018)

DAA
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rom 990

Department of the Treasury

Intemal 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)
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and Its instructions is at www.irs.gov/formg90.

OMB No. 15450047

2016

Open to Public
Inspection

A __For the 2016 calendar year, or tax year beginning

B Check if applicabls:
Address change

|:| Mame change
(] wital eten

C Name of organization

.and ending

WILDWOOD OUTDOOR EDUCATION CENTER

D Employer [dentification number

Doing business as ) 43-1154205
Number and strest {or P.O. box if mail is not delivered 1o strast address) B __F._'pom!sute E Telephone number
7095 W 399TH ST - 913-757-4506

Findl retum/ City or town, state or province, country, and ZIP or foreign postal code o f v
0 teminated LA CYGNE KS 66040 i G Gross rateipls$ 679,105
Ameneied retum F Name and address of principal officer.
|:| Applcation. pending ROBYN RATCLIFF Hia) 15 this & group retum for subordinates? |:| Yes |z| No
7095 W 399TH ST Hib} Are &l subordinates included? |:| Yes D No
LA CYGNE KS 6 6040 If "No,” attach a list. (ses instructions)
| Taxexempt stalus: ril 501(e)3) |_| 501ic) } A (insert no.) |_| 4’947(a)'(‘i_) of |_| 527
J  website: 0 WWW , WILDWOODCTR . ORG . e :\. Yo H¢) Group exemption number P
Fonin of organization: Carporation Trust Associalion Other F‘. ) [L vearof ormaion: 1979 | M Siste of legl comicie: MO
Part | Summary S '
1 Briefly desciibe the organization's mission or most 5|gn|f icant activities:
8 ..See Schedule O . ... :
8|
3 I
g 2 Check this box » if the organlzatlon dlscon_lnued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the govemlng body (Part Vi, lne 129 3 11
8| 4 Number of independen voting memb\ers ‘of the governing body (Part VI, line 16) 4 11
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28y 5 | 45
E 6 Tolal number of volunleers (esﬂmate f necessary) ) 50
7a Total unrelated busmess revenue from Part VIll, colurmn (C), line 12~ 7a 0
b Net unrelated busmess taxable income from Form 990-T, line 34 .. ... . ... . . . . .. ... 7b 0
- Prior Year Current Year
o | # Contributions and grants CartViline ) 288,367 434,371
E 9 Program service revenue (Part VIl line 20 199,777 216,514
& | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7) 0
% | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 1) 26,787 22,825
12 Tolal revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12} 514,931 673,710
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), tines4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 345,008 337,569
2| 1éaProfessional fundraising fees (Part IX, column (&), line 11¢) 0
§- b Total fundraising expenses (Part IX, column (), ine 25)» ¢
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 241,947 275,871
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y 586,955 613,540
19 Revenue less expenses. Subtract line 18 from line 12 o =72 ! 024 60 : 170
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,061,750 1,123,059
23 21 Total iabiltes Part X, e 26 3,829 2,968
=7 22 Nef assets or fund balances. Subtractline 21 from line 20 ... ... . ... 1,057,921 1,118,091
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here ’ ROBYN RATCLIFF EXECUTIVE DIRECTOR
Type or print name and fite
Print/Type preparer’s name Preparer’s signature Cate Check [] if | PTIN
Pald Amanda J Lancaster CPA 03/10/17] sefempoyed | PO1517551
Preparer | ¢ name » Diehl Banwart Bolton CPAs PA Firm's EIN P 20-3844413
Use Only PO Box 469
Firm's address » Fort Scott, KS 66701—0469 Phone no. 620_223“4300

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

[Xives [ N0

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

Fom 990 (2018)
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Form 990 (2016) WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part Iil 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 seirvices during the year which wege n the
pr Fom 000 o 90527 N R O3 ves [ 1o

If "Yes," describe these new SENIEIE;?; on Schedue 0. 4 \
3 Did the organization cease conducting, or make significant changes in how it cond any program
services? I:] Yes |z| No

If "Yes," describe ihese changes on Schedule O. &
4 Describe the organization's program service accomplishments for each of itsNgreR largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required jg e amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program servi r

4a {Code: ) (Expenses § 161 394 inclu grants of $ ) (Revenue $ 122 062 )

CHOOSE FROM IN A NON-

EXPERIENCES-OVERCOMI

PROVIDE YQUTH DEVE

4d Other program services {(Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 456,275
DAA Form 990 e019)
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Form 990 (2016) WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)? if "Yes,”
1| X
2 2 | X
3
3 X
4
5 |s the organization a section 501(0)(4), 501( ¢)(5), or 501(c)(6) orgamzatlon that recgi¥es N ship dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 if "Yes, plete Schedule C,
Part I” ......................................................................................................... C it e s 5 x
6 Did the organization maintain any donor adwsed funds or any similar funds m&cjéunts for which donors
have the right to provide advice on the distribution or investment of amoynts h funds or accounts? ff
“Yes,” complete Schedule D, Parti 6 X
7 Did the organization receive or hold a conservation easement i
the environment, historic land areas, or historic structures? 7 X
8 Did the organization maintain collections of works of art, historica
complete Schedule D, Part i 8 X
9 Did the crganization report an amount in Part X, line
custodian for amounts not listed in Part X; or
debt negotiation services? If “Yes,” complete S 9 X
10 Did the organization, directly or through a
endowments, permanent endowiments, si-endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any follying questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI 1X, or X as applicable.
a Did the organization repogtan :@n land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Jfart VI N 11a] X
b Did the organization re ount for investments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported art X, line 167 f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part ViIf 11¢c X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, patx 11e X
f Did the organization's separate or consolidated financial statements for fhe tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11¢ X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . 12a X
b Was the organization included in consolidated, |ndependenl audited financial statements for the tax year? If
*Yes," and if the organization answered "NoO" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a schoot described in section 170(B)(1{A))? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Sates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fapd v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hand iV L 16 X
18 Did the organization report on Part IX, 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 filand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i (see instuctons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? # "Yes," complete Schedule G, Part It 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complate Schedule G, Pact Mt . .. T U DT 19 X

Form 990 016

DAA
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Farm 900 2016y WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If “Yes" {o line 20a, did the organization attach a copy of its awdited financial statements to this return? ... ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domeslic organization or
domestic government cn Part IX, column (A}, line 1? if “Yes,” complete Schedule |, Parts land il g 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivi@n
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land 4t 2.~ 22
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compengattg
organization's current and former officers, directors, trustees, key employees, and e \ nsated
employees? if "Yes " complete Schedwe s N, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amouRlyof more than
$100,000 as of the last day of the year, that was issued after December 31, 27 If “Yes,” answer lines 24k
through 24d and complete Schedule K. If “No,” go fo line 25a X 24a X
24b
24c
d 24d
25a Section 501(c){3), 501(c){4}, and 501{c)(29) organizatipns. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year &es, " complete Schedule L, Part] e 25a X
b Is the organization aware that it engaged in a it transaction with a disqualified person in a prior
year, and that the transaction has not been rep ny of the organization's prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part] 4. . ¥ . O OO UU R OPO PO RPTRPO 25b X
26 X, line B, 6, or 22 for receivables from or payables to any
ey employees, highest compensaled employees, or
heliule L' Part If e e e N e e 26 x
27 i ‘ er assistance to an officer, director, trustee, key employee,
yaastnereof, a grant selection committee member, or to a 35% controlled
pf these persons? If “Yes,” complete Schedute L, Part it 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? if "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part IV . 28b x
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part Il . 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, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, Ill,
or IV’ and Part V' L 34 x
35a Did the organization have a controlled enlity within the meaning of section 812132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line2 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, line 2 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,
Partv’ ,,,,,,, e P —— e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) WILDWOOD OUTDOOR EDUCATION CENTER 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

Yes [ No

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? Ky 1c X
2a 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 r m\ F | 2a 45
b if at least one is reporied on line 2a, did the organization file all required federal e &\ returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- e instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during tRg year? 3a X
b 1f“Yes” has it filed a Form 990-T for this year? If "No” to line 3b, provide an diglanation in Schedwle O 3b

4a At any time during the calendar year, did the organization have an interegt im4gr signature or other authority

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

e e e o S o |s
b I “Yes,” enter the name of the foreign COUNTY: I | gl ... o

See instructions for filing requirements for FInCEN Form 114, Re of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a parly to a prohibited tax sheljg &saction at any time during the tax year? . 5a X
b Did any taxable party notify the organization thgt j iS a party to a prohibited tax sheiter tansaction? 5h X
¢ [If "Yes” to line 5a or 5b, did the organization fil MBESE-T? 5¢

6a Does the organization have annual gross rgeeipts thiit are normally greater than $100,000, and did the

organization solicit any contributions th not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization includ solicitation an express statement that such contributions or
gifts were not tax deductible? Eb
7  Organizations that may
a Did the organization re;
and services provided 7a
b If “Yes," did the organizatioll notify the donor of the value of the goods or services provided? . ... . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or Indirectly, to pay premlums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f
g |f the organization received a conftribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbufions under section 49667 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? Sb
10  Section §01{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to Issue qualified healthptans 13b
c Enter the amount Of reserves on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? if "No," provide an explanafion in Schedule O ... ... ... ... ... . ... ........ 14h
DAA Fom 990 (2016)
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Form 990 (2016} WILDWOOD OQUTDOOR EDUCATION CENTER 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 o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . lfl_
Section A. Governing Body and Management

Yes [ No
1a Enfer the number of voting members of the goveming body at the end of the tax year o 1a 11
If there are material differences in voting rights among members of the governing body, or %
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O, 0\@
b Enter the number of voting members included in line 1a, above, who are independgffl \ 777777777777777777 b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a biRjgfss relationship with
any other officer, director, trustee, or key employee? N SRR 2 X
3 Did the organization delegate confral over management duties customarily peﬁed by or under the direct
supervision of officers, directors, or trustees, or key employees to a manggeMgriycompany or other person? 3 X
4  Did the organization make any significant changes to its governing dg nce the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a significgnt ¢ n of the organization's assets? 5 X
6  Did the organization have members or stockholders? = go B W e 6 X
7a [Did the organization have members, stockholders, or other perso 0 had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization regg
stockholders, or persons other than the gover 70 X
8 Did the organization contemparanecusly docu
a The governing body? A ga | X
b Each committee with authority to act o sh | X
9 s there any officer, director, trustee #™Re loyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address?SE Ve~ ffovide the names and addresses in Schedufe O ... o 9 X
Section B. Policies (THi g B¥%cquests information about policies not required by the Internal Revenue Code.)
o/ Yes | No
10a  Did the organization haNg locgifchaplers, branches, or affiiates? ... .. 10a X
b If “Yes,” did the organizatith! have wrilten policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a Has the oiganization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 1Ma| 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? i “No,"go to ine 73 . 12a | X
b Were officers, directors, 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,”
descnbe fﬂ SChedu',e O how thjs Was done ............................................................................................. 12c X
13  Did the organization have a wiitten whistleblower 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, comparabhility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect te such arrangements? . o .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:l Another's website IE Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict 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: P
ROBYN RATCLIFF 7085 W. 399TH STREET

LA CYGNE KS 66040 913-757-4500

DAA Form 990 (2018)
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Form 290 (2016) WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . . . ... . ... . 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizatio
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 deﬁnilioz%@
O

ardless of amount of

loyee."

Firustee, or key employee)
than $100,000 from the

o List the organization's five current highest compensated employees (other than an g
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099
organization and any related organizations.

o List all of the erganization's former officers, key employees, and highest compensate
$100,000 of reportable compensation from the organization and any related organki@s.

o List all of the organization's former directors or trustees that received, in :e acity as a former director or trustee of the

mployees who received more than

organization, more than $10,000 of reportable compensation from the organizgion ny related organizations.
List persons in the following order: individual trustees or directors; institutio . officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related orgggizafpon ensated any current officer, director, or trustee.

(A} (B) (] (o) (E) (F)
Name and Title Average osition Reportable Reportable Estimated
hours per {do not ck more than one compensaton compensation from amourt of
waek box, &r‘sm is both an fram related other
(list any fireclorftrustee) the organizations compensation
hours far = Te [ . organization (W-2/1092-MISC) from the
related o 2 |13€ % {W-2/1089-MISC) organization
organizations, |7 2RNE e |2E| 3 and related
below dotte gxl 2 2 ®g organizations
lin gl & b 3
z| & LA
] & %
0 0 0
0 0 0
0 0 0
X 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
X 0 0 0
(1)

DAA Form 990 (z015)
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Form 990 (20180 WILDWOOD OUTDOOR EDUCATICM CENTER 43-1154205 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Righest Compensated Employees {continued)
(A} (B} ] (D) (E} {F)
Name and title Average Position Repaortable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any aofficer and a directorftrustee) the organizations compensation
haurs for —— === organization {W-2/1089-MISC) from the
related ia é % i; _atg g (W-211099-MISC} organization
organizations Eﬁ £ 8| q 2R 3 and related
below dotted Oﬂc_l g 133 §8 organizations
line) B 2| 5
2l g L
@ * é:
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Sectlon A . . | 4
d Total{add lines1bandfe) . ... .. ......0oocoooiiiriniinne .. >
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 » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J 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  “Yes,” complete Schedule J for such
ndividual . PR P RSP RUORUTRUOS 4 X
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,” complele Schedule J for such person e i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensaticn for the calendar year ending with or within the organization's tax year.
A B] C)
Name and b(us)mess address Descn'plbf'] z)f senvices Comp(en)salbn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization o

CAA

Forn 990 201g)
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Form 990 (2018) WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. .. ... ... I:]
{A} (B) c) D}
Tolal revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenua under sections
revenue 512-514
%% 1a Federated campaigns 1a
gé b Membership dues 1b 6
8% ¢ Fundraising events 1¢c 10,945
a«_‘f d Related organizations 1d 0\@
g“% e Govemment grants {contributions) 1e 4,441 \
2 5 f Al oﬂ_wer contributions, g'rfls, grants,
ég ang similar amounts a0t included above | 4 418,985
Egl 9 Noncash contributions included in fines 13-4 s
S8 h Totah Addlinestatf .. . .. ... ... ... > 4 gﬂl
% Busn. Code
2 TurTION . 611600 314 216,514
o b
3 R
B o
E G T
% f All other program service revenue . |
& | g Total Addlines2a-2f . . 216,514
3 Investment income (including dividend
and other similar amounts) = &
4 Income from investment of tax-gft
5§ Royalties ...... ... ........ .. N
i (i} Personal
6a Gross rents
b Less rental exps.
€ Rental inc. o {loss)
d Net rental income or (loss) ... ... .. ... >
7a Gioss amount from {i) Securities {ii) Other
sales of assels
other than inventary
b Less: cost or other
basls & sales exps,
¢ Gain or {loss)
d Netgainor(oss) ................... ... e 4
o | 8a Gross income from fundraising events
2| (otincdngs 10,945
E of contributions reported on tine 1¢).
= SeePart IV,lne@  a 27,549
£ b Less: direct expenses b 5,395
Ol ¢ Netincome or {loss) from fundraising events .. » 22,154 22,154
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses | b
¢ Net income or (loss) from gaming activities . ....... .. »
10a Gross sales of inventory, less
returns and allowances =~~~ @&
b Lessicostofgoodssod b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS . . . . . . 900099 671 671
b ........................................
c e e s e e e et a e s e aaaae e
d All other revenue . ... .. ............ ...
e Tofal. Add lihes 11a-11¢ P 671
12 Total revenue. See instructions. .. ... ..........._ W 673,710 217,185 0 22,154

CAA

Fom 990 2016



00WILO25 03/10/2017 3:30 PM

Form 990 ¢2016) WILDWOOD OUTDOOR EDUCATION CENTER
Part 1X Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compiele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

43-1154205 Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)

Total expenses

(B}

Program service

expenses

]

Management and
general expenses

(D}

Fundraising

expenses

1

10
1

w ™ D 0 O TN

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 T o

25

Grants and other assistance 1o domestic oganizations

and domestic govemments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nct included above, to disqualified
persons {as defined under section 4858(f)(1}} and
persons described in section 4958(c)(3)B)
Other salaries and wages = =~

Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions}

(3\

70,5

70,538

2220,757

198,272

22,485

0,
\ 4,570

2,477

2,093

19,097

13,365

5,732

22,607

15,487

7,120

13,812

10,312

3,500

Professional fundraising selices. Sgk Part IV, line 17
Investment management €8s
Other, (If line 119 amount exceeds 10% of line 25, column

{A) amount, list line 119 expenses on Schedule 0)
Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 2de expenses on Schedule 0.)
FOOD SERVICE SUPPLIES

Total functional expenses. Add lines 1 through 24e

994

918

76

8,105

8,105

4,779

4,122

657

14,851

6,582

8,269

7,505

4,215

3,290

38,995

35,685

3,310

6,715

4,463

2,312

61,304

50,000

11,304

34,750

28,442

6,308

36,773

36,408

364

25,124

25,124

7,856

6,913

943

6,383

6,383

7,965

7,106

859

613,540

456,275

157,265

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Chack here » D if
following SOP 98-2 (ASC 958-720)

CAA

Form 990 2015
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Form 990 2018y WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense or note fo any lineinthisPalt X ... ... ... . . ....o..ooooooeieeneiii |_|_
(A) 8
Beginning of year End of year
1 Cash—nondnterest bearing 1
2 Savings and temporary cash investments 30,373| 2 111,545
3 Pledges and granis receivable, net } 3
4 Accounts receivable, net I J 4 33
5 Loans and other teceivables from current and former officers, directors, *
trustess, key employees, and highest compensated employees.
Complete Part Il of Scheduwle L N 5
68 Loans and other receivables from other disqualified persons {as defined unger secilgn
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing ployers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benelgl
a ofganizations (see instructions), Complete Part Il of Schedule L , W M 6
2 7 Notes and loans receivable, net O 7
8 |Inventories for sale oruse . 4 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Parl VI of Schedule D 2,604,102
b Less: accumulated depreciation 1,592,621 1,031,377 10c 1,011,481
11 Investments—publicly traded securities FV N 11
12  Investments—other securities. See Pag IV, lne®91 12
13  Investments—program-related. Seedgar§V, line 11— 13
14 Intangible assets o M R 14
15 Other aSSEtS. SEe Pﬂrt 'V‘ II N, N 15
16 Total assets. Add lines 1 {roulp Y (mustequallined4) ... 1,061,750]| 16 1,123,059
17 Accounts payable fid accge#bxpenses 3,314) 17 768
18 Grants payable o g 18
19 Defemed revenve ¥ 515/ 19 4,200
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedwle L . 22
=23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complele Parl X
of Schedule D 25
26 Total liabilitles. Add lines 17 through 25 . . oooveeien 3,829 2% 4,968
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 995,473 27 1,118,091
@ (28 Temporarily restricted net assets 62,448 23
2|29 Permanenty resticted netassets ... 29
% Organizations that do not follow SFAS 117 (ASC 958), check here > and
© complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,057,921 33 1,118,091
34 Total liabilities and net assetsffund balances ... . ... 0 ool 1,061,750 34 1,123,059

DAA

fForm 990 o6
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Form 990 (2016) WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthisPart X1 . ... ... ... ..
1 Total revenue (must equal Part VIII, cotumn (A), ine 120~ 1 673,710
2 Total expenses {must equal Part IX, column (A), line2sy 2 613,540
3 Revenue less expenses. Subtract line 2 from line1 S 3 60,170
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,057,921
§ Net unrealized gains (losses) on investments % ‘‘‘‘‘‘‘‘ 5
6 Donated services and use of facilities o e P 6
7 Investment experses B B R ~\ ) =
o oo agmens L A NNT ;
9 Other changes in net assets or fund balances (explain in Schedule Q) Q¢ 7 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pa line
33, column B)) oo N 10 1,118,091
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note fo thisPart XN .. o000 D
Yes | No
1 Accounting method used to prepare the Form 990: |:| ceruat |:| Qther
If the organization changed its method of accounting from a prior r or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compileg iewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whethe: - itial statements for the year were compiled or
reviewed on a separate basis, consolidated ba: cth:
D Separate basis I:I Consolidated Rasis Both consolidated and separate basis
b Were the organization's financial state 26 [ X
If "Yes," check a box below to indic
separate basis, consclidated ba :
|z| Separate basis . 3]@\'5 e, basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2tfdoes {Tm ganization have a committee that assumes responsibility for oversight
of the audit, review, ofgompilgtion of its financial statements and selection of an independent accountant? 2 | X
If the organization changed Gither ifs oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support

OMB No. 15450047

(Form 980 or 830-EZ)

Complete if the organization is a section 501(c)(3) organlzation or a section 4347(a)(1) nenexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Int | R Servi . P " . .
Vel Fevenue S8nes P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qowform950.

2016

Open to Public
Inspection

Name of the organization Employer |dentification number

WILDWOOD QUTDOOR EDUCATION CENTER P 43-1154205

Part | Reason for Public Charity Status (All organizations must complete M‘t.) See instructions.
o

The organization is not a private foundation because it is: (For fines 1 through 12, check only ore b

1 | | A church, convention of churches, or asscciation of churches described in section¥ 0.

2 | | A school deseribed in section 170(b}{1){A)ii). (Attach Schedule E (Form 990 90-B).

3 || A hospital or a cooperative hospital service organization described in section WAMANiTE).

4 A medical research organization operated in conjunction with a hospital degcribed Wy, section 170{b)}{1){A){(lli). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owpe: rated by a governmental unit described in
__ section 170(b){1){A}(iv). {Complete Pari .}

€ | | A federal, state, or local government or governmental unit ddscribed 1§ section 170(b){(1)(A)v).

7 An organization that normally receives a substantial pa sfrom a governmental unit or from the general public

described in section 170{b){1){A){vi). (Complete Part I1.)
8 A community trust described in section 170('3)(1)(% (Complete Part 11.)

9 An agricultural research organization described in tion 170{b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of ggri e instructions). Enter the name, city, and state of the college or

receipts from activities related te its exdgpt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment inco d unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization aft e 1975. See section 509{a)(2). (Complete Part IIl.)

11 An organization organized agd d éxclusively to test for public safety. See section 509(a)(4).

12 An organization orgary b ) d exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more pubf fet organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3).

Check the box in IR

a El Type |. A supponihg#rganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally 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.

-] I:| Check this box if the organization received a written determination from the IRS thatitis a Type I, Type I, Type I
functionally integrated, or Type Il non-funclionally integrated supporting organization.

f Enter the number of supported organizations

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

s 12afhrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(i} Name of supported {ii} EIN {iii) Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support {see
above (see instructions}) document? instructions) instructions)
Yes No
(&)
)]
(C)
(0}
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part 1] 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 8 of Part | or if the organization failed to qualify under
Part lIi._If the organization fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » {a) 2012 (b) 2013 () 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, coniributions, 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 on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal Add lines 1through3
§ The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (h
6 Public_support. Subtract line 5 from ling 4.
Section B. Total Support L
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
7  Amounts fromline4
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from’ simifar,
SOUTCeS . ... ..., Ll
9  Net income from unrela}ed bué;neéé
activities, whether or not the business
is regutarly carried on .. ... L.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .....................
11 Total suppert. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructionsy | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

14
15

18

Public support percentage for 2016 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part I, line 14
33 1/3% support tost—2016. 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—=2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization
10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organizaiion did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

Instructions

................................................................................................................................ > []
......... e e

DAA
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Schedule A {Form 990 or §90-E7) 2016 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and membership o
fees received. (Do not include any "unusual grants.} 325,467 220,340 341,330| ;288,367 434,371 1,609,875
2 (ross receipts from admissions, merchandise '
?old o services perforrrﬁd, or fa!cilnies o )
ished i i i to th RN I
ct:'gna:?]izaﬁcl)?]'gn%;iceh;e.%p[agu?p:)esaete_d, o 216,641 207,551| .~ 189,842 200,144 217,185 1,031,363
3 Gross recaipts from activities that are not an ‘
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciliies oLy
furnished by a governmental unit to the : '
organization without charge =
6 Total. Add lines 1 throughs 542,108 427,891 531,172 488,511 651,556 2,641,238
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 N
or 1% of the amount on fing 13 for the year
© Add lines 72 and 7b N
8
2,641,238
Section B. Total Support
Calendar year (or fiscal year béginning in) W (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9  Amounts from line 6 o 542,108 427,891 531,172 488,511 651,556 2,641,238
10a Gross income from interest, dividends,
payments received on secwities loans, rents,
royalties and income from simitar sources . ... 7 14 5 26
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1676
¢ Addlines 10aand 106 7 14 5 26
11 Net income from unrelated business
activities not included in line 10b, whether
or nat the business is regularly caried on . 25,420 21,154 46,374
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Patt V1)
13  Total support. (Add lines 9, 10¢, 11,
and12) 542,118 427,905 531,177 513,931 672,710 2,687,838
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... o T » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 98.27%
16  Public support percentage from 2015 Schedute A, Partill, line 15 ... ... ............... il 16 98.98 %
Section D. Computation_of Investment Income Percentage
17  Investment income percentage for 20186 (line 10c, column (f) divided by line 13, column (R 17 %
18  Investment income percentage from 2015 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ........ ... . > @
b 33 1/3% support tests—2015. If the organization did not check a bax on line 14 of line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ . .. [ ] D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:|

DAA
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Schedule A (Form 950 or 980-EZ) 2018 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported crganizations listed by name in the organization's governl‘%
documents? if "No," describe in Part VI how the supported organizations are designateg. If .@:’g‘ by
class or purpose, describe the designation. If historic and continuing relationship, e. i 1

ier%
ine

2 Did the organization have any supported organization that does not have an IRS of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V! how the organization hat the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organizatiocn have a supported organization described in section 50%), (5), or (B)? If "Yes," answer

{b) and (¢} below. 3a
b Did the organizaticn confirm that each supporied organization qualifjgg ection 501(c)(4), (5}, or (6) and

satisfied the public support tests under section 509(ay(2)? i ° s,be in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizatiorywas used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls ﬂ%gamzaﬁon put in place to ensure such use. 3c

4a Was any supported organization not organized in tpe Woited Stales {‘foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Pa Wby and (c) befow. 4a
b Did the organization have uitimate control an Yeiibn in deciding whether {o make grants to the foreign
supported organization? If "Yes, " describg in PartWVi how the organization had such control and discretion
despite heing confrolled or supervise in connection with its supported organizations. 4b
¢ Did the organization support any orted organization that does not have an IRS determination
under sections 501{c)(3) and 505 7 If "Yes," explain in Part Viwhat controls the organization used
to ensure that all supp o supported organization was used exclusively for section 170{(c)(2)(B)
purposes. 4c
$a Did the organization 4gd, supstitute, or remove any supporied organizations during the tax year? If “Yes,”
answer (b) and (c} belo applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; {ii} the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result 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 {j) its supported crganizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other suppoerting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 8

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958{c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 or 990-EZ}, 8

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

in section 509(a)(1) or {2)}7 If “Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part Vi, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? if "Yes,"” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 o 990-EZ} 2016 WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 () and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
e @ Part V1.

¢ A 35% controlled entity of a persen described in (a) or (b) above? If "Yes" o a, b, or G, provich 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizatio ave wer to
regularly appoint or elect at least a majority of the organization's directors or trus’ t all imes during the
tax year? If “Nio," describe in Part Vi how the supported crganization(s} effectively o ted, supervised, or
controfled the organization's activities. If the organization had more than o upported organization,
describe how the powers to appoint andfor remove direcfors or trusteeg wi cated among the supported
organizations and what conditions or restrictions, if any, applied to sueh s during the fax year. 1

2 Did the organization operate for the benefit of any supported 1@-‘ other than the supported
organization{s) that operated, supervised, or controlled { ortif™rganization? /f "Yes," explain in Part
VI how providing such benefit camied out the purposes of the sligported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's director: es during the tax year also a majority of the directors
ar trustees of each of the organization's gupporte® organization(s}? f “No,"” describe in Part Vi how conirol
or management of the supporting org%n was vested in the same persons that conirolfed or managed
the supporfed organization(s).

Section D. All Type lll Suppg,

Yes No

1 Did the organization h of its supported organizations, by the last day of the fifth month of the
organization's tax ye ritten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the 990 that was most recently fited as of the date of notification, and (jiiy copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organizations supperted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next fo fhe method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes No
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 organizafions, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the aclivities described in (a) constitute activities that, but for the organization's involvemsnt, 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. 2b
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 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? i “Yes " describe in Part Vi the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 6
Part V Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 DCheck here if the organization salisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Pait VI).See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year @ Cur.rent Year
{optional
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) = d
4 Add lines 1 through 3. 4
5 Depreciation and depletion
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 production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year @ Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yegp:
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__ Fair market value of other non-exempt-u 1c
d__Total {(add lines 1a, 1b, and 1c) Y 1d
¢ Discount claimed for blockage omgth
factors (explain in detail in Part V!
2 Acquisition indebtedness appli o onﬁxempt-use assets 2
3 Subtract line 2 from lin 3
4 Cash deemed held fgff exem . Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exemplUse assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) g
Section C - Distributable Amount Current Year
1 Adjusted net ingome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction {see instructions). ]
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization {see

instructions).

Schedule A (Form 890 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 7
PartV Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amocunts paid to supporied 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

3 Administrative expenses paid 1o accomplish exempt purposes of supporled organizations -~

4  Amounis paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required) n,J
6 Other distributions {describe in Part V). See instructions. 4

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations te which the organization is res| ve

(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 8 amount

(i (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016 K

2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess distriibutions carryaver, if any, to 201

From2013. ..o . %

From2014 . . ... ..........

From2015 ... .. ff W .. ...

Total of lines 3a throyfl

Applied to underdistril

Applied to 2016 distribUta

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8  Breakdown of line 7:

e el =2 = T el -~ = B L I £ -]

Excess from 2013 ... ..o
Excess from 2014
Excess from 2015
Excess from 2016

o |2 |0 |T |2

Schedule A (Form 990 or $90-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 112, 11b, and 11¢; Part IV, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Pait IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016



QOWILO25 03/10/2017 3:30 PM

SCHEDULE D
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P Complete if the organization answered *Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
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Open to Public

intemal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

WILDWOOD QUTDOOR EDUCATION CENTER oy 43-1154205

Part | Organizations Maintaining Donor Advised Funds or Other Similar %ﬁ or Accounts.

Complete if the organization answered "Yes” on Form 990, Part |V, f®6
it {b} Funds and other accounts

1 TFolal number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yea)

4 Aggregate value stendofyear

§ Did the organization inform all donors and donor advisors in writing that the held in donor advised

lcontrol?

ng that grant funds can be used
dvisor, or for any other purpose

6 Did the organization inform all grantees, doners, and donor advigprs
only for charitable purposes and not for the benefit of the d
conferring impermissible private benefit?

=

funds are the organization’s property, subject to the organization’s e@ |

Part Il

1 Purpose(s} of conservation easements held b
Preservation of land for public use {e.g., re
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the gRag

Conservation Easements.
@ Mion (check all that apply).

Sratr education)
Preservation of a certified historic structure

n held a qualified conservation contribution in the form of a conservation

Preservation of a historically important land area

at the End of the Tax Year

easement on the last day of the tax% Held
a Total number of conservgion ST TR U PR URTUPTRTTS 2a
b Total acreage restricted/by cogSexs@tion easements 2b
¢ Number of conservatio§gasergents on a certified historic structure included in@ | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year P
4 Number of states where propeny subject to conservation easement is located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

|:| Yos I:I No

6 Staff and volunieer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B){i)
and section 170(h)(4)(B)(iiy?
9 In Part XIIl, describe how the crganization reporis conservaticn easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnole to the organization's finangcial statements that describes the
organization’s accournting for conservation easemenits.

,,,,,, D Yes D No

Part Il
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

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

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, 1o 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} Revenue included on Form 980, Part vIll, inesy

(i} Assets included in Form 990, Patx

2 if the organization received or held works of art, hlstorlcal treasures, or other similar assets for f nanmal galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VII, line 1

b _Assels included in Form 990, Part X .. ... ... .. .. .

vy
@ o

&3 €n

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule D (Form 990) 2016



DOWILO25 0310/2017 3.30 PM

Schedule [} (Form 990) 2016 WILDWOOD OUTDQOOR EDUCATION CENTER 43-1154205 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisiion, 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 Scholadly research Other

< Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organizatio@npﬁ purpose in Part
X1l

assets to be sold to raise funds rather than to be maintained as part of the crgani
Part iV Escrow and Custodial Arrangements.

1a Is the organization an agent, trustee, custodian or other intermediary for gon

- o O 0
0 2
2 a
=
Ea=
Cg
=
gcn
a g
o =
S @
S -
a =
o
=
L O
=
o .
ol
[

Ending balance . .. ...
2a Did the organization include an amount on For OxBfit X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XI{l. Check¥ere if the explanation has been provided on Part XN
Part V Endowment Funds.
Complete if the organt

DYes | | No

nswered “Yes” on Form 990, Part IV, line 10.

{b) Prior year

{a} Current year ¢} Two years back {d) Three years back (e) Four years back
¥

1a Beginning of year balan
b Contributions &
¢ Net investment earnin

|OSSES ....................................
d Grants or scholarships
e Other expenditures for facilies and

g End of year balance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organizalions 3a(i)
(i) related organizations 3alii)

b If “Yes” on line 3a(ii}, are the related organlzatlons Ilsted as reqwred on Schedule R’? o B - ‘ ,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part XII! the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost or other basis {€) Accumulated {d) Book value
(investment) {other) depreciation

taland 400,000 400,000

b Buidings 2,016,100 1,423,077 593,023

¢ Leasehold improvements . ..

d Equipment 99,021 83,380 15,641

e Other ... ... 88,981 86,164 2,817
Total. Add lines 1a through 1. (Colurn {d) must equal Form 990, Part X, column (B), line 10c.) » 1,011,481

DAA

Schedule D {Form 990} 2016
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Schedule D (Form $90) 2016 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 3
Part VIl  Investments—Other Securities,

Complete if the grganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or catagory {b) Book value {c) Method of valustion:

{including name of security) Cost or end-of-year market valus

(1} Financial derivatves
(2} Closely-held equity interests -
Q) Other

) L

B G TSRS
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) fine 12.) W
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Methad of valuation:

Cast or end-of-year market valug

N
]
(3) 4
4 *
(5)
) d
{7
(8
{9)
Total. (Column (b) must equal 990, Part X, col. (B) line 13) W
Part I1X Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Pait X, line 15.

{a) Description {b) Baok value

{)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 890, Part X, col. (B) line 15} . >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descripion of liability (b) Bock valus

{1) Federal income faxes

2

3

4@

(5)

(6)

()

(8)

@
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) W
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the texi of the footnote has been provided in Part XIIIl ... .. . |_|_
DAA Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016~ WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 673,710
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investrents

b Donated services and use of facilites

¢ Recoveries of prior year grants

d Other (Describe in Part XLy

e Add lines 2athrough 2d

3 Subtract line 2e from linet ... L 673,710
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Pat XMy

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

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Ji 673,710
Part Xl Reconciliation of Expenses per Audited §ing

Complete if the organization answere

1 Total expenses and losses per audited financlal statements 613,540
2 Amounts included on line 1 but not on Form 990, Part

a Donated services and use of facilities

b Prior year adjustments

c O1her losses ..................................

d Other (Describe in Part XIIL)

e Add lines 2athrough 2d e N 2e

3 Subtract line 2efrom line 1 ™ 3 613,540
4 Amounts included on Form 990 _EarR , but not on line 1:

a Investment expenses notj ] B F8gm 990, Part VII, line7b 4a

b Other (Describe in PargXlll.) S 4b

¢ Addlinesdaandab N g U U USRS 4c

5 Total expenses. Add lines ond 4¢. (This must equal Form 990, Part t line 18) .. . . ... ....................... 5 613,540

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 WILDWOOD OUTDOOR EDUCATION CENTER 43~-1154205 Page B
Part Xlll  Supplemental Information {continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Ferm 990-EZ, line 8a. 20 1 6
Department of the Treasury P Attach to Form 980 or Form $90-EZ. Open to Public
intemal Revenue Service P informatien about Schedule G {Form 990 or 990-EZ) and its instructicns is at wwwirs.govwformg90. Inspection
Mams of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205
Part | Fundraising Activities. Complete if the organization answered “Yes” on F orm 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organizalion raised funds through any of the following activities. Check all lhat appry

a D Mail solicitations -] D Solicitation of non—government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |___l Special fundraising eVéhls

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (mcludlng officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .. |:| Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(ll)_ D'dhfund‘ (v) Amount paid to {wi) Amount paid to
{i} Name and address of individual . r;ﬁédya;? {iv) Gross receipls {or retained by} {or retained by)
or enlity (fundraiser) {ii) Activity contrdl of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAD . i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedu

le G (Form 990 or 890-EZ) 2018 WILDWOOD OUTDOOR EDUCATION CENTER

43-1154205 Page 2

Part

1l Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ. line 6a.

(a) Event #1 {b) Event #2 {c) Cther events
(d} Tetal avents
DINNER AUCTION None {add col. {a} through
{event typs) (evert type) . (total number) col. (e}

2| 1 Gross receipts 38,494 38,494
S 1 brossrecells

2 Less: Contributions 10,945 10 ; 945
3 Gross income (line 1 mlnus

ied ..o 27,549 27,548

4 Cash prizes
§ Noncash prizes |

& | & Rentfaciity costs 4,495 4,495
é .....
@ | 7 Food and beverages

a
e

& | 8 Entetainment

9 Other direct expenses . 900 200

10 Direct expense summary. Add lines Jlthrough 9icolumn() > 5,395

11_Net income summary. Subtract fine 10 from line 3, column(d) ......................... ... .. . > 22,154

Part Il Gaming. Complete if the organization answered “Yes" on Form 990 Part IV line 19, or reported more

" Bi () Pull tabs/instant oth i {d} Total gaming (add
é’ {8} Bingo bingo/progressive bingo fe) r gaming col. {a} through col. {¢))
H
[v4

1 Gross revenue .
2 2 Cash prizes
(7]
c
a .
L%L 3 Noncash prizes
g
% 4 Rentfaclity costs

5§ Other direct expenses

_Yes ................. 0/0 _Yes ................ % _Yes . %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coluranqd >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... . ... »

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 3
11 Does the organization conduct gaming activities with nonmembers? T [:] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming? . ... .. . R R [ U D Yes DNO
13  Indicate the percentage of gaming activity conducted in:
a The organization's faclity 13a %
b Anoutside facility L pm 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events@ and
records:
Name B
Address ' ................................................................
15a Does the organization have a contract with a third parly from whom the orgaf
revenue') e e e T [ .
b If “Yes,” enter the amount of gaming revenue received by the o an
amount of gaming revenue retained by the third party » G § ™
¢ If “Yes,” enter name and address of the third party:
e
Address® eSO P PP
16  Gaming manager information:
Name B e
Gaming manager co s
Descilption of services prowiged »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed 1o other exempt crganizations or

spent In the organization's own exempt activities during the tax year »  §

Part IV Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 16450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Servics P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is af www.irs.gov/form930. | Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER CAa | 43-1154205

4
1@%} bnt Activites =
N

R IS TO PROVIDE HIGH

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-E2Z) {2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205

~ OF DIRECTORS BASED ON NUMEROUS FACTORS INCLUDING PERFORMANCE, ECONOMIC

STATEMENTS ARE MADE

. REQUEST.  THE BO

PUBLIC INSBEC@ ...............................................
CONTRACT AND AUDITED FINANCIATL STATEMENTS AT REGULARLY SCHEDULED

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .

{Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenua Service {99) P Information about Form 4562 and Its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s} shown on retum

Identifying number

WILDWOOD QUTDCOR EDUCATION CENTER 43-1154205

Business or actvily to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructons) 1 500,000
2 Tolal cost of section 179 property placed in service (s¢e instructions) 2

3 Threshold cost of section 179 property hefore reduction in limifation (see instructions) 3 2,010,000
4 Reduction in limitation. Sublraci line 3 from line 2. If zero or less, enter -0- L4

5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero cr less, enter -0-. If marned fllng separately see instructions ... ... 5

B {a) Description of property - {b) Gost (business use only) {c} Elected cost

7 Listed property. Enter the amount from line 28 7

8  Tolal elected cost of section 179 property. Add amounts in column (c) lnes6and7 8

9  Tentative deduction. Enter the smaller ofline 5orlneg .. 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 1¢ . 12
13 Carryover of disallowed deduction to 2017, Add lines 9 and 10, less line 12 » [ 13]

Note: Don't use Part |l or Part Il below for.listed property. Instead, use Pait V.

Part Il Special Depreciation. Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for ql._ualiﬁed property (other than listed property) placed in service
during the tax year (see instructions) ... ... 14
15 Property subject to section 168(\(1) election 15
16 Other depreciation (neluding AGRS) . oo 18 59,420
Part 1l MACRS Depreciation {(Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . ... ... 17 | 1,962
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .. . .. . } |_|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b} Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in {pusinessfinvestment use ) (&) Corvention {f} Method {g} Depreciation deduction
service only-see_instructions) pariod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
¢ 15-year property
f 20-year property
g  25-year pioperty 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. MM siL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service Durlng 2016 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
c_ 40-year 40 yrs, MM SiL
Part IV Summary {See instructions.)
21 Uisted property. Enter amount from line 28 L2
22  Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in colurnn (g}, and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations—see instrugtions ... ........... . 22 61,382
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Ferm 4562 (2018)

DAA

There are no amounts for Page 2
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