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

April 16, 2013
CONFIDENTIAL

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

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

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/17 shows no balance due.

Your return is being filed electronically with the [RS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN} for signing your return electronically. Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as scon as possible to:

Dieh! Banwart Bolton CPAs PA
PO Box 469
Fort Scott, K§ 66701-0469

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office. If previously signed and returned no further action is required.

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 faxing
authorities.

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

Sincerely,

Diehl Banwart Bolton CPAs PA




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

April 16, 2018
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 fiom 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 out-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 you
expect 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 tiuly yours,

Diehl Banwart Bolton CPAs PA

Accepted By:

Date:
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IRS e-file Signature Authorization
rorm 83879-EO for an Exempt Organization OUE Mo Tkt
For calendar year 2017, or fiscal year beginning ... .. .. .. ., 20017, andending .. . . . . .20 | 1
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 7
Internal Revenus Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER . 43-1154205
Name ard title of officer ROBYN RATCLI FF

EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)*
Check the box for the return for which you are using this Form 8879-EQO and enter the applj e if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return*helfg filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,
1a Fom 990 check here P b Total revenue, if any (Form 990, Part yIil Rgiin (A}, fine 12 b 683,208
2a Form 990-EZ check here ¥ b Total revenue, if any (Form 89 s-&;tjj‘r;a) 2
3a Form 1120-POL check here P e 24) 3b

4a Form 990-PF check here B orm 990-PF, Part Vi, line% ~  4b

5a Form 8868 check here P |_} b Balance Due (Form 8868, lne 3¢, 5h
Part Il Declaration and Sig orization of Officer

Under penalties of perjury, | declare that | am an ofﬁce e -;s organization and that | have examined a copy of the

organization’s 2017 efectronic return and accompanyind“§ghadufes and statements and to the best of my knowledge and belief, they

punt in Part | above is the amount shown on the copy of the
intermediate service provider, transmitter, or eleclronic return originator (ERQ)

organization's electronic retum. | consent to allpw iy
° ive from the IRS {a} an acknowledgement of receipt or reason for rejection of

to send the organization's return to the IRS and Towg

X ‘preparation saftware for payment of the organization's federal taxes owed on this

e entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no I3%er than/2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of th ronic payment of taxes to receive confidential information necessary to answer inquires and
resolve issues refated to the payment. 1 have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

return, and the financial institution to

Officer's PIN: check one box only

| authorize Diehl Banwart Bolton CPAs PA te enter my PIN 12345 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2017 electronically filed retum. If 1 have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned
ERQ to enter my PIN on the return’s disclesure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Cfficer's signature b Date  » 03/30/18
Part i Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFINY followed by your five-digit seif-selected PIN. [ 48076997551 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MaF)
Information for Authorized IRS e-file Providers for Business Returns.

03/30/18

ERO's signature » Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ o1

DAA



rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

0OWILG2S 04/16/2018 2:07 PM

OMB No. 1545-0047

Under section 501{c), 527, or 4947{a)(1) of the Intermal Revenue Code (except private foundations) 201 7

P Do not enter social security numbers on this form as it may be made public,

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicatle: G Name of arganization D Employer identification number
Address change WILDWOOD OUTDOOR EDUCATION CENTER
D Name chenge Doing business as 43-1154205
Number and street {or P.O. box if mail is not delivered to street address) E Telephone number
(] mal et 7095 W 399TH ST 913-757-4506
Final retum/ Cily or town, state or province, country, and ZIP or foreign poslal code
lerminated
|:| Amended return LA_CYGNE - KS 66040 X 6 Gross recelpts § 691,570
F Name and address of principal officer, Q)
|:| Application pending ROBYN RATCLIFF \< Hia} Is this a group return for subordinates? D Yes [zl No
7095 W 399TH ST A H{b) Are all subordinates included? D Yes D No
LA CYGNE KS 660 ﬁ\ If “No." attach a list. (see instructions)
| Tax-exempt status: lﬁ| 501{c)(3) I_l 501 ( ) A (insert o) 7(a) ? ﬂ 527
J  Website: P WAWW . WILDWOODCTR . ORG 4 H{c) Group exemption number >
K Form of croganization m Corporalion |—| Trust |_—| Associalion |_|lther B Q}\w_; l L Yearof fomaton:. 1979 I M Slale of legal domicie. MO
Part | Summary .
1 Briefly describe the organization's mission or most significant adVities:
g See Schedule O &L
é ....................................
o . R
8 2 Check this box W if the organization discon
o3 3 Number of voting members of the goverl
b 4 Number of independent voting megm he
21 5 Total number of individuals emg .@
g 6 Total number of volunteers A
7a Total unrelated busj re from Part VIII, column {, line12 S 7a Q
b Net unrelated busi sstaxibleincomefromForm990-T,Iine34‘___,,,,,_,‘,_‘,,_,‘,,,_,_, i 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, fine 1) 434,371 429,320
2| 9 Program service revenue (Part VIIl, fine2g) 216,514 218,864
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 0
%1 11 Other revenue (Part VIIL, columa (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 22,825 35,024
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 673,710 683,208
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members {(Part IX, column (A), line 4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 337,569 348,925
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 116} 0
:-’. b Total fundraising expenses (Part IX, column (D), line 28y » 15,000
4 | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 275,971 305,324
18 Total expenses. Add lines 13—17 (must equal Part IX, column (&), line 25) 613,540 654,249
19 Revenue less expenses. Subtract line 18 fromline 12 60 ’ 170 28 f 959
E§ Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, lne 16y 1,123,059 1,148,835
<% 21 Total liabilties (Part X, line 26) 4,968 1,785
E._% 22 Net assets or fund balances. Subtract fine 21 from line 20 o, 1,118, 091 1 I 147,050

Part Il Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accornpanying 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.

Slg n } Signature of officer

Data

RATCLIFF EXECUTIVE DIRECTQOR

Here ’ ROBYN

Type o print name and lile

PrntType preparers name Preparer’s signature Date Check |:| if | PTIN
Paid Amanda J Lancaster CPA 04/16/18 | seifempioyed | PO1517551
Preparer Firmm's name 4 Diehl Banwart BOl ton CPAS PA Firm's EIN P 2 0 - 3 8 4 4 4 1 3

Use Only

Firm's addrass P

PO Box 469

Fort Scott, KS 66701-0469

Phone no. 620"'223_4300

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

EIYGS [—lNo

For Paperwork Reduction Act Netice, see the separate instructions,
DAA

fForm 990 o17)
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Form 990 (2017) WILDWOCOD OUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart iy ... . ... ... o @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization underiake any significant program services during the year which were pot [
prior Form 990 or 990-EZ? : |:| Yes E(__| No
If "Yes," describe these new services on Schedule C. V4
3 Did the organization cease conducting, or make significant changas in how it conduct? giprogram
D Yes |z| No

SerCeSO e e
If "Yes," describe these changes on Schedule O. &
4 Describe the organization's program service accomplishments for each of | %r%é
expenses, Section 501(c)(3) and 501{c}{4) organizations are required tos -
the total expenses, and revenue, if any, for each program semceq‘ep

ar\,
da (Code: ) (Expenses $ 177 879(:%75g grants of $ Y (Revenue $ 226,142 )

THE SUMMER ADVENTURE PROGRAM 'S WILDWOOD'S SUMMER CAMP PROGRAM FOR GIRLS

rgest program services, as measured by
amount of grants and allocations to others,

AND BOYS AGES 8 TO 15.

LEADERSHIP CAMP AND WOME

CHOOSE FROM IN A NON--CMPE ITIVE ENVIRONMENT. THREE KEY LEANING

PERIENCES-OVERCOMING,, »QHALLENGES | APPLYING SCIENCE AND BUILIDNG COMMUNITY-

VENT OPPORTUNITIES. NINE ESSENTIAL OUTCOMES ARE
ERS, JNGLUDING INCREASED PROBLEM SOLVING SKILLS, AN

4b (Code: ) (Expenses $ 111,053 including grants of $ ) (Revenue $ 96,482

THE OUTDOOR SCHOOL PROGRAM IS A ONE TO THREE DAY RESIDENTIAL PROGRAM THAT

THEM IN THEIR CABINS AND HELP LEAD ACTIVITIES. THE OUTDOORS IS THE
CLASSROOM AND THE FOREST POND AND MEADOWS ARE THEIR BIOLOGICAL
LABORATORY, AS THEY LEARN ABOUT BASIC SUJBECTS LIKE LANGUAGE ARTS, ECOLOGY

ESSAYS AND POEMS OFFERS A HANDS-ON CLASSROOM TO INTRODUCE AND APPLY
CONCEPTS FROM THE CLASSROOM AND AWAK.ENS A CU'RIOSITY AND APPRECIATION FOR

4d Other program sernvices {Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 495,827
DAA Form 990 o7y
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Form 990 2017) WILDWOOD OUTDOCOR 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) {other than a private foundation)? if “Yes,"
complete Schedule A I X
2 s the organization reqLured to cornplete Schadhle B Schedule of Contributors (see |nslruct|0ns)9 L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmo t,o
candidates for public office? if “Yes,” complete Schedule C, Part! S % 3 X
4 Section 501{c}(3) organizations. Did the organization engage in Iobbylng actl\nnes ar hav a " 50 (
election in effect during the tax year? If "Yes," complete Schedule C, Part If 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recei
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," copflele Schedule C,
Part il e N L8 X

6 Did the organlzatlon mamtaln any donor adwsed funds or any smlar funds or g E%nts for which donors
have the right to provide advice on the distribution or investment of amountg in"sychifunds or accounts? /

“Yes," complele Schedule D, Part{ 6 X
7 Did the organization receive or hold a conservahon easement incltading aments to preserve open space,

the environment, historic land areas, or historic structures? ’ﬁfi‘?én oompe e Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical traasures, or other similar assats? If Yes

complete Schedute D, Patili 8 X
9  Did the organization report an amount in Part X, line 2, %scrow or custodial account Ilab|||ty, serve as a

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

debt negotiation services? if “Yes,” complete Sche Part IV 9 X

10  Did the organization, directly or through a rejated orgdnization, hold assets in temporanly restnc!ed
endowments, permanent endowments, o iendowments? if “Yes,” complele Schedule D, Part V. 10 X

lowilg questions is “Yes,” then complete Schedule D, Parts VI,

11 If the ocrganization's answer to any ¢
VI, VL X, or X as applicable. \
a Did the organization repoit.a) a foRjand, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedlule D, B 1a| X
b Did the organization rep ount for mvestments—othsr secuntles in Parl X, line 12 that is 5% or maore
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule O, Part VIt 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that i3 5% of more
of its total assets reparted in Part X, line 16? If "Yes,” complefe Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts mtal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX o L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schediile D PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts Xiand XII . . |M2a X
b Was the arganization included in consolidated, independent audated financial statements for the tax year?
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X| and Xi js optionaf 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? if “Yes,” complefe Schedule £ o p13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a55|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Parl IX, column (A), line 3, mere than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itand iV~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and Ba? if “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VH, Iune 9a?
If "Yes," complete Schedule G, Part Il o 19 X

Form 990 zo17)

Daa
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Form 990 (20i7) 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? f “Yes,” complele Schedule H ‘ L 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? .. | L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govesnment on Part IX, column (A), line 17 Jf “Yes,” complefe Schedule |, Parts tand If »;. T I 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|du B
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pantstand it - o 22 X
23 Did the organization answer “Yes” fo Part ViI, Section A, line 3, 4, or 5 about compensati 3}1“;%5
organization's current and former officers, directors, trustees, key employees, and hl% 51 %e ated
employees? If “Yes," complefe Schedule J ) o L 23 X
24a Did the organization have a tax-exempt bond issue wnth an oulslandmg pnncmal a ount f\ more 1han
$100,000 as of the last day of the year, that was issued after December 31, 2 02& Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 252 ) R ) | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond '  period exceptnon’? I Y -. |
Did the organization maintain an escrow acocount other than a refu dlnglels gw at any time during the year
to defease any tax-exempt bends? S T X ...
d Did the organization act as an “on behalf of issuer for bonds outstandyg at any time dunng the year’) ____________________ 12
25a  Section 501(c)}(3), 501({c}4), and 501(c)(29) organizatighs. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jfﬁe% complete Schedule L, Parti ‘ T, - X
b Is the organization aware that it engaged in an @ transaction with a disqualified person ina pnor
year, and that the transaction has not been rep artsany of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! @ T 25b X
26 Did the organization reporl any ameunt orgEarg X, line 5, 6, or 22 for recewables from or payables to any
current or farmer officers, directors, s employees, highest compensated employees, or
disqualified persons? if "Yes,” cgy ol hedllle L, Partf o |26 X
27  Did the organization prowd a dher assistance to an ofﬁcer director, trustee key employee,
substantial contributor of emplo e4ereof a grant selection committee member, or to a 35% controlled
entity or family member Q any of these persons? If "Yes,” complete Schedule L, Part il ] D 1 4 X
28  Was the organization a pal ‘ a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . | 2%a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complefe
SChedu"e L Pa” IV .................................................................................................... zab X
¢ An entity of which a current or former officer, director, trustee, or key ernp!oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” compfete Schedule L, Partsv. |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule Mmoo N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conseivation contributions? ff "Yes,” complete Schedule M 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operatlons’? J'f Yes complete Schedufe N
Partl 3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il I - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if “Yes,” complete Schedule R, Part{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? f “Yes,” comp.’ete Schedule R, Part I, Iﬂ
oriV,and Part V. fine 1 e - X
35a Did the organization have a controlled enhty within the rneanmg of section 512(b){13y? T . X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wﬂh a
controlled entity within the meaning of seclion 512(b)(13)? #f “Yes,” complete Schedule R, Part V, fne2 | 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 entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes,” complefe Schedule R,
Panv’ T T T R R R R R R R 37 x
38 Did the organlzahon complete Scheduie O and prowde explanatlons in Schedufe O for Part VI, Ilnes 11b and
19? Note. All Form 980 filers are required to complete Schedule O. 8| X

Form 990 2017y

DAA



Form 990 (2017) WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205

QOWILD25 0471612018 2.07 PM

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0
Did the osganization comply with backup withhelding rutes for reportable payments te vendors and r_‘)
reportable gaming (gambling) winnings fo prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transrnltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retu x 2a | 51
b If at least one is reported on line 2a, did the organization file all required federal em turns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ﬁe nstruchons)
3a Did the crganization have unrelated business gross income of $1,000 or imore duijng theyear? 3a X
b If “Yes,” has it filed a Form 99C-T for this year? /f “No” fo line 3b, provide an e ation in Schedure O ) S 3b
4a At any time during the calendar year, did the crganization have an interest j signature or other authonty
over, a financial account in a fereign country (such as a bank account, gﬁnes ccount, or other financial
accaunt)? - 7 @ .......... da X
b If “Yes’ enter the name of the fore1gn counlry P o *a.,} S
See instructions for filing requirements for FINCEN Form 114 Reportpf Foreign Bank and FlnanC|aI Accounts
{(FBAR}.
Sa Was the organization a pary to a prohibited tax shelt Hﬁ“ saction at any time during the tax year? Sa X
Did any taxable party notify the organization tha%{é;% a party to a prohibited tax shelter transacton? | 5b X
If “Yes” to line 5a or Sb, did the organization file Forgp 8866-17 Sc
6a Does the organization have annual gross recgipts that’ are noymally greater than $100,000, and did the
organization solicit any contributions thatgwergynot tax deductible as charitable contrbutions? 6a X
b If "Yes,” did the organization include
gifts were not tax deductible? 6b
7  Organizations that may segcef]
a 4 :
e p3 7a
b If *Yes," did the crgamzatlotlfy the donor of the value of the goods or services provxded’? _____________________________ Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file Form 82820 7c
d If“Yes" indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums con a personal benefit confract? 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requmad? 777777 g
b 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 fime during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person'7 - 9b
10 Section 501(c){7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VI, line 12 . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S IMNMa
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 ﬁllng Foem 990 in lieu of Form 10417 S 12a
b If “Yes,” enfer the amount of tax-exempt interest received or accrued during the year ... . | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additienal information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifed health plans | 13b
¢ Enter the amount of reserves on hand 13
14a Did the organization receive any payments for |ndoor tannmg servicas durlng the tax year’? - - 14a X
b If "Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O oy 14b
DAA Form 990 o7
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Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

for a "No”

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are materal differences in voting rights among members cof the goveming body, or
if the goveming body delegated broad authority 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 independerit;> ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a busm éyrelatlonshlp W|th
any other officer, director, trustee, or key employee? ] X 77777777 2 X
3 Did the organization delegate conirol over management duties customarily pe o’l@ﬂby or under the direct
supervision of officers, directors, or trustees, or key employees to a managemerit,company or other person? 3 X
4  Did the organization make any significant changes to its govermning docy sigfice the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significari dl@of the organization's assels? 5 X
6 Did the organization have members or stockholders? A_;‘_,,‘ T 6 X
7a Did the organization have members, stockholders, or other persons Who had the power 10 elecl or appoml
ong or more members of the goveming body? ¢ 7a X
b Are any govemance decisions of the organization rese o (or subject o approval by} rnembers
stockholders, or persons other than the governi U 7h X
8  Did the organization contemporanecusly docume : etings held or written actions undertaken during the year by (he followmg
a The goveming body? N ga | X
b Each committee with aulhonty to act on b alfyof the govemmg body? g | X
9  Is there any officer, directer, trustee, d
the organization’s mailing address 9 X
Section B. Policies (Thl,s, B equests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organizalien ha '*, f hapters, branches, or affiliates? 10a X
b If “Yes,” did the orgamzatmnave written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ........... Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9290.
12a Did the organization have a written conflict of interest policy? if ‘No,"go to ine 13~ y 122 | 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 regulady and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a wiitten whistleblower policy? 13 X
14 Did the organization have a wrtten document retention and destructlon pohcy" - 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 150 | 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 pollcy or procedure requiring the organization to evaluate its
participation in joint venlure amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  None L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O 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 7095 W. 399TH STREET
LA CYGNE KS 66040 913-757-4500
DAA Form 990 2o
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Form §90 (2017y WILDWQOD OUTDOOR EDUCATION CENTER 43-1154205 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... 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 organizalions)@a less of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition QE y@ ee.

o List the organizaticn's five current highest compensated employees (other than an officgr, dige@lgr=tfistee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISE) of. % an $100,000 from the
crganization and any related organizations. o {J’W

o List all of the organization’s former officers, key employees, and highest compensated\é Vgloyees who received more than
$100,000 of reportable compensation from the organization and any related organizajghs.

o List all of the organization’s former directors or trustees that received, in they city as a former director or tfrustee of the
organization, more than $10,000 of reportable compensation from the organizatiop, andeany related organizations.

List persons in the following order: individual trustees or directors; institutional stry; gﬁﬁfﬁcers; key employees; highest
compensated employees; and former such persons. \>

Check this bax if neither the organization nor any related organjzaliof] cornpensated any current officer, dire¢tor, or rustee.

) ®) © D ) ® "
Name and Title Average osilion Reportable Reportabla Estimated
hours per {de nol'ﬁck mare than one compensation compensation from amount of
week bo lessperson is both an from related other
(list any i' r ‘E\-ﬂiremorhmstee) the organizations. compensation
hours for 5] = ez o organization {W-2/1089-MISC) from the
related a o E‘i K] élﬁ; 3 (W-21098-MISC) organization
g e % ® g 6-8- ] andrelalled
el 1 ER s organizations
al=] |3 %
2l 2 @
8 g
{)DANYEL BISCHOQE
SECRETARY % J 0.00 |[X]| [X 0 0 0
2y SUSAN DECOURSEY
... | 0.00
VICE-PRESIDENT 0.00 | X X 0 0 0
(3) JUSTIN DREIER
.| 6.00
TREASURER 0.00 [X X 0 0 0
{4) SHANELLE DUPREE
o .............|..0.00
BOARD MEMBER 0.00 |X 0 0 0
(5)DAVID FORD
... ... %9.00
BOARD MEMBER 0.00 | X 0 0 0
() LINDA FREEMAN
... ... %9.00
BOARD MEMBER 0.00 |X 0 0 0
(1) JESSICA GARDER
TR PR U 0.00
BOARD MEMBER 0.00 X 0 0 0
(8) SARA GARRETT
.................................. - 0.00
Board Member 0.00 (X 0 0 0
{9 GREG HAFLICH
..................................... 0.00
BOARD MEMBER 0.00 (X 0 0 0
{10) KATE HOOD
] 0,000
BOARD MEMBER 0.00 [X 0 0 0
(1) ERIC KESSLER
e .....]..09.00
BOARD MEMBER 0.00 (X 0 0 0

DAA Fom 990 2017
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Farm 990 (20177 WILDWOCOD OUTDOOR EDUCATION CENTER 43-1154205 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B} IC} (D) (E) {F)
Name ang tite Average Paosition Reportable Reportable Estimated
hours per {do nat check more than one compensation compensation from amaunt of
week box, unless person is both an fram refated other
{list any officer and a directorfrustee) the organizations compensation
hours far p— E— organization {WN-2/1089-MISC) from the
related 23l 2|8 |7 |58 g (W-2H099-MISC) organization
crganizations 3'5 E & ] 2| 3 and related
below daottad %E % 'g §8 1 organizatians
line} % é E § é uﬁ;
= 2 DY,
(12y DAVID POWELL 4/ X
0.00 &5
PRESIDENT 0.00 |X X S 0 0
(13} BOB SPAKE v
B
________________________________ 0.00 x
BOARD MEMEER 0.00 |x R 0 0
(14) RYAN WESTHOFE 4 4 “‘)u/
_______________________________________ 0.00 bl T
BOARD MEMBER 0.00 | X e 0 0
4
> é\‘«
............................................ }&%
o
ib Sub+total ... >
¢ Total from continuation sheets to Part VIi, Section A . . >
d Total{addlines1band1¢) . . . . .. . ... ... ... ... >
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 P
Yes | No
3 Did the organization st 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 13, is the sum of reportable compensation and other compensation from the
organizafion and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
IR 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for suchpersen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (%
Name and bgs?ness address Descriplio(n zaf senvices Comp{en)sation

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 P

DAA

Form 990 o017
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Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . D
(A) (B} c) D)
Total revenue Related or Unrelated Revarue
exempt business excluded from tax
function revenue under sections
revenue 512-514
24| 1a Federated campaigns | 1a 53
88 b Membership dues 1b @
-E ¢ Fundraising events | 1¢ 20,432
%é d Related organizations 1d )‘?’ v
GEf e Govemment grants {conrioutions) 1e 8,756 ‘%
5‘2 f Al other contributions, gifts, grants, g,ﬁ
Eg and similar amounts not included above 1f 400 , 132 %
'Eg g Norcash conlibutons incuded in lnes 1a1f  § 15,310 %
S8&| h Total Addliresta—1f ... . . . > ,A%QL 20
cé" Busn. Code W
S| 2a  TurTION 611600{4 (%18,864 218,864
4 : L
El e RN
| d ¢
E| e Ah\%\
% f All other program service revenue . . # ( \i\ >
O | g Total. Addlines2a2f...................°0% = P 218,864
3 Investment income {including dividendsainterest,
and other similar amounts) 4 N
4 Income from investment of tax-@ boRy proceeds W
5 Royaties ... .........._. N A »
) R&lﬂw (i) Personal
6a Gross rents Lt
b Less: rental exps. ,B
¢ Rental inc. or (loss} e
d Netrentalincomeor(loss)............ ... .. ... ... ... >
7@ Gross amount from () Securities {ii) Other
sales of assels
ofher than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor (10SS) ... .. ... .. ittt »
o | 8a Gross income from fundraising events
g (not including $ 20,432
% of contributions reported on ling 1c).
f See Parttv, lre18 a 42,763
§ b Less: direct expenses b 8,362
¢ Net income or {loss) from fundraising events . ... . > 34,401 34,401
9a Gross income from gaming aclivities.
SeePartlV, line19 ~ a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activiies . »
10a Gross sales of inventory, less
retums and allowances a
b Less: costofgoodssold b
¢ Nel income or (loss) from sales of inventory . ....... . >
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS 900099 623 623
b .............................
c e e e e e e
d Al otherrevenue . . . ... . .
e Total Add lmes 1da-11d > 623
12 Total revenue. See instructions. ... » 683,208 219,487 34,401

DAA

Form 990 2017)
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Part I1X

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX

T

Do not inciude amounts rep orted on lines 6b, Total g:?aenses Prograr(nB )serwr:e Managé:ﬂsm and Func(ilg)ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses EXpENSES
1 Cranis and ofher assistance to domestic organizations =
and domestic govenments. See Part IV, line 21 .
2 Grants and other assistance to domestic \ Q 4
individuals. See Part IV, line 22 .ﬁx -
3 Granis and other assistance to foreign ( . \\‘5
organizations, foreign governments, and forelgn "“\{:"' A
individuals. See Part IV, nes 15.and 16 B -
4 Benefits paid to or for members A‘i{
5 Compensation of current ofﬁcers dlrectors p \\\\%
trustees, and key employees 81,7171 J 81,717
6 Compensation not included above, to disqualified L1
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)(B)
7 Other salaries and wages 2 219,720 208,008 11,712
8  Pension plan accruals and contributions (mc[ude \‘Q‘%
section 401(k) and 403(b) employer contributions) %\‘{\\ 4,905 2,648 2,257
9 Other employee benefits _ 19,183 16,684 2,499
10 Payroll taxes b 23,400 16,284 7,116
11 Fees for services (non-employees).
a Management _ 28,450 10,106 3,344 15,000
b Legal \‘”("". ¢ 1,093 1,083
o Accountng g 8,056 8,056
d tobbying 4
e Professional fundraising sefViges. See Part IV, line 17
f Investment management fees
g Other. {f line 11g amount exceeds 0% of ling 25, o::lumn
{A) amount, st Ine 119 expenses on Schedule 0.
12 Advertising and promotion 3,578 3,181 397
13 Office expenses 14,614 7,444 7,170
14 Information technology 5,471 3,370 2,101
15 Royalies
16 Oceupancy 35,313 30,108 5,205
17 Travel 3,666 1,989 1,677
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...............................
21  Payments fo afflates
22 Depreciation, depletion, and amorfizaton 69,702 65,000 4,702
23 Insurance 35,117 30,521 4,596
24  (Other expenses. ltemize expenses not covered
above (List miscellangous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O
a FOOD SERVICE SUPPLIES 41,780 41,568 212
b MAINTENANCE 32,801 32,801
¢ PROGRAM SUPPLIES 14,999 14,438 561
¢  AUTOMOBILE . 7,014 7,014
e Al other expenses 3,670 3,670
25  Tota functional expenses. Acd lines 1 through 2de 654,249 495,927 143,322 15,000
26 Joint costs. Complate this line only if the
organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here |:| if
following SOP 98-2 (ASC 958-720) .. .. ... .. ..
DAA Fom 990 oiny
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Part X Balance Sheet
Check if Schedule Q contains a response or note fo any lineinthisPat X . ... e D_
{A) {8
Beginning of year End of year
1 Cash—non-inferest bearing 1
2 Savings and temporary cash investments . 111 ,545] 2 114,961
3 Pledges and grants receivable, pet m 3
4 Accounts receivable, net 7 I X 33| 4 16,530
5 Loans and other receivables from current and former offcers dlrectms N & kﬂ}
trustees, key employees, and highest compensated employees. / }N\\)
Complete Part [l of Schedule L \< o 5
6 Lecans and other receivables from other disqualsfed persons (as daned unde secnon
4958(f)(1)), persons described in section 4958(c)}(3KB), and contributing nigloyers and
sponsoring organizations of section 501(c)(9) voluntary employees' be efid
a organizations {see instructions). Complete Part Il of Schedule L = \,__{ _' S 6
§ 7 Notes and loans receivable, net & bi«] 7
<[ 8 inventories for sake oruse =} = 8 15,310
9 Prepaid expenses and deferred charges sy 9 2,400
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,661,956
b Less: accumulated depreciation g\ 10b 1,662,322 1,011,481 10¢c 999,634
11 Investments—publicly traded securities =~ 7 \ 11
12  Invesiments—other securities. See Pargy, linet® 12
13 Invesiments—program-related. See B, , line 11 13
14 Intangible assets £ s Y 14
16 Other assets. See Part IV, i o 15
16 Total assets. Add iineg_@h Thimust equal line 34) ... ... , 1,123,059 16 1,148,835
17 Accounts payable dfid ace e‘g(penses”m 768 17 545
18 Grants payable N, # 18
19 Defered revenue 4,200] 19 1,240
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account Ilablllty Comp1eie Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:','3 disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured morgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not induded on lines 17-24). Complete Part X
of Schedule O o 25
26 Total liabilities. Add lines 17 through25 ... . . .. 4,968]| 26 1,785
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets 1,118,081 27 1,005,322
& |28 Temporarily restricted net assets 28 141,728
B |29 Pemmanently restricted net assets o 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 |31 Paid-in or capital surplus, or land, building, or equment fund - 31
g 32 Retained eamings, endowment, accumulated income, or other fonds 32
33 Total net assets or fund balances e 1,118,091 33 1,147,050
34 Total liabilities and net assetsfund balances. .. .. 1,123,059 34 1,148,835

DAA

Form 990 o
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . e D

1 Total revenue (must equal Part VI, column (A), ling 12} 1 683 ’ 208
2 Total expenses {must equal Part IX, column (A), line 25) 2 654,249
3 Revenue less expenses. Subtract ling 2 from line 1 e . 3 28,959
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) B 4 1,118,091
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustmests ) 8
8 Other changes in net assets or fund balances (explain in Schedule oy oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must eq ; {
33, colun (B) .. . U e |10 1,147,050
Part Xl Financial Statements and Reporting _\
Check if Schedule O contains a response or note to a_ny%he thisPart XIIl . . o D
il 3 Yes | No
1 Accounting method used to prepare the Form 990; I:] .Qa___s*t_it “Accrual D Cther
If the organization changed its method of accounting from a prior ;B‘a or checked “Other,” explain in
Schedule O ?
2a Were the organization's financial stalements compiled.g ngiewed by an independent accountant? 2a X
If "Yes," check a bax below to indicate whether {h @I statements for the year were compiled or
reviewed on a separate basis, consolidated basi of

|:| Separate basis D Consolidated basis "D Both consolidated and separate basis
b Were the organization's financial s!atemeq%jited by an independent accountant? o o 2b | X
fethel

the financial statements for the year were audited on a

If "Yes," check a box below to indicaté™wt
separate basis, consolidated bagis;, O ;

c
................. 20 X
If the organization changed &ither its oversight process or selection process during the tax year, explain in
Schedule C.
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the reqmred audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. ... ... .. . . ... ... .. .. 3b

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support oM No 15450047
(Form 980 or QQO-EZ) Complete if the organization is a section §01(¢)(3) organization or a section 4947{a)(1) nonexempt charitable trust, 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service i
» Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER . 43-1154205

Part | Reason for Public Charity Status (All organizations must complete thléa i) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one ox)

1 A church, convention of churches, or association of churches described in section ),(5}

2 A school described in section 170(b){(1){A)ii}. (Attach Schedule E {(Form 990 o Z))

3 A hospital or a cooperative hospital service organization described in section 17 (‘{ )(A)(lu)

4 A medical research organization operated in conjunction with a hospital descriped in“8ection 170(b){(1}{A)(iit). Enter the hospital's name,

cty, and state: A N
5 An organization operated for the benef‘ t of a college or university owne o\op)s ted by a govemmenlal unn descnbed in

10

11
12

11 @EDI:I:ID

o

e

f
9

section 170(b)(1}(A)iv). (Complete Part I1.)
A federal, state, or local government or govermmental unit de ‘ rlb@n ectlon 170(b){1}{A){v).

An organization that normally receives a substantial part_gf, ltg‘ upport-fiom a governmental unit or from the general public
described in section 170{b)(1}{A){(vi). (Complete Part [1)
A community trust described in section 170(b)(1)(ANvi). (Complete Part 11.}

An agricultural research organization descrlbed in se \%kn 170({b){(1}{A)ix) operated in conjunction with a land-grant college

or university or a non-tand grant college of fituie see instructions). Enter the name, city, and state of the college or
university. p: ‘

An organization that normally receives: (1) mor @an 33 1/3% of |ts support from contrlbuuons membersh|p fees and gross
receipts from activities related to its exeMpt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment incn‘fé‘-@i' unrelated business taxable income (less section 511 tax) from businesses

e 30%1975. See section 509(a}{2). (Complete Part I11.)

An organization orga%lzgj a perated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publiCly suppd &d organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3).
Check the box in Iw%l%a _j rough 12d thai describes the type of supporting organization and complete lines 12e, 124, and 12g.
D Type . A supportifig=drganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:| Type Il 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 atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization.

Enter the number of supported organizations L :

Provide the following information about the supporled arganization(s}.

{l) Name of supported {il) EIN {ii} Type of crganization {iv} Is the organization {v) Amount of monetary {vl) Amaunt of
organization {described on lines 1-10 listed in your governing support {see other support (see

above [see instructions)) document? instructions) instruciions})

Yes No

(A)

(B}

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part Il 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 |ll. If the organization fails to gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f} Totat
1 Gifts, grants, contributions, and é?ﬂ_
membership fees received. (Do not = /9
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
fumished by a governmental unit to the
organizafion without charge
4 Total Add lines 1throughs
5  The portion of total contributions by
each perscn (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
& Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} ™ L {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f} Total
7 Amounts from line 4 @]
8  Gross income from mterest dl\nde 5,
payments received on securities loafg,
rents, royalties, and income ,"“‘“
similar sources | - ;
9 Net income from urrel ed bus ass
activities, whether or no iness
is regularly carried on .. . ..
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part ML) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 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(0)(3)
organization, check this box and Stop here . . i > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column ¢y 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 o 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on n line 13 and line 141 is 33 1!3% or more, . check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2018. 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 organization L > D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a or 16b and hne 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
orgaization ... o > [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on Ilne 13 16a 16b or 17& and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 998 or 890-EZ) 2017 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 3
Part Il 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) W {a) 2013 {b) 2014 {¢) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, conlributiens, and membership
fees recaived. {Do not include any "unusual grants.”) 220,340 341,330 288,367 K«g 434,371 425,320 1,713,728
2 Gross receipts from admissions, merchandise }
sold or senvices performed, or facilties PR }
fumnished in any acfivity that is related to the a0
organization's tax-exempl purpose 207,551 189,842 ,r/;' 200, 144 217,185 219,487 1,034,209
. T 7 %
3 Gross receipls from activities that are not an &"
unrefated trade or business under section 513 "3
4  Tax revenues levied for the o
organization’s benefit and either paid \\"\S
to or expended on its behatf ,._Q\\ \) >
............. - SN
5  The value of senvices or facilities f '()
fumished by a governmental unit to the A s
organization without charge i
& Total Add lines 1throughs 427,891 ?‘5 531,172 488,511 651,556 648,807 2,747,937
7a Amounts included onlines 1, 2, and 3 i A\.&)
received from disqualified persons s F2N
b Amounts included on lines 2 and 3 Nt
received from other than disqualified
persons that exceed the greater of $5,000 g
or 1% of the amount on fine 13 for the year <zl
¢ Addlines7aand7b g ‘K“ =5
8  Public support. (Subtract line 7gfot,_ | €
lre6) . e W 2,747,937
Section B. Total Supp Bt W
Calendar year (or fiscal year bagjnningyin} P {a) 2013 {h) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
9  Amounts from lines ~ — 427,891 531,172 488,511 651,556 648,807 2,747,937
10a  Gross income from interest, dividends,
paymeants received on secusities loans, rents,
royalties, and income from similar sources . . . 14 5 19
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10 14 5 19
11 Net income frem unrelated business
activities not Included in line 10b, whether
or not the business is reqularly camed on 25,420 21,154 33,401 79,975
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
13  Total support. (Add ImesQ 10(: 11
and12y 427,905 531,177 513,931 672,710 682,208 2,827,931
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or filth tax year as a section 501(c)(3)
organization, check this box and stop here e . )D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (fy) 15 97.17 %
16  Public support percentage from 2016 Schedule A, Part Il line 18 . . .. oo 0 0o 16 98.27%
Section D. Computation of Investment Income Percentage
17 Inwestment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (0 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 118 %

18a 33 1/3% support tests—2017. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3% and Ilne
17 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... ... .
b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ... . : 4 D

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, 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 Pait |, 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 goveming é@)’?
e d-by

w4 1
2 { status
under section 509(a){1) or (2)? If “Yes," explain in Part Vi how the organization defefiiied that the supported
organization was described in sectionr 509(a)(1) or (2). = 2
3a Did the organization have a supported organization described in section 501{&){4), (5), or (8)7 If "Yes," answer
(b} and (o) below. . \;& 3a
b Did the organization confirm that each supported organization qualifieg 43?{1’.5 ction 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yeg,” Qif% in Part VI when and how the
organization made the determination. i e 3b

purposes? if "Yes," explain in Part VIwhat controls the frganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yas," and if you checked 12a or 12b in Part %a{ and {c) below. 4a
b Did the organization have ultimate contral and diggre ro}nVin deciding whether to make grants to the foreign
supported organization? If "Yes," describeyn Part Vi how the organization had such control and discretion
despite being controlled or supervised:by ohin connection with its supported organizations. 4b
¢ Did the organization support any fi supported organization that does not have an IRS determination
under sections 501(c)(3) and 09 1) (Zﬁolf "Yes,* explain in Part VI what conlrols the organization used
to ensure that all supportto f@ ignnsupported organization was used exclusively for section 170(c)(2)(B)
PUIPOses. gf ﬁ
6a Did the organization Wtitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the awthority 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  Typel 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 resuit of an event beyond the organization's control? §¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

regard to a substantial contributor? If "Yes," complefe 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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

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

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

the supporting organization had an interest? if “Yes," provide delail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? if "Yes," provide deltail in Part VI, 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporling organizations, and ali Type Il non-functionally integrated

supporting organizations)? if "Yes,"” answer 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 WILDWOOD OUTDOOR EDUCATION CENTER 43-11542Q05 Page &
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 descrined in (b) and {(c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide defaf% Vi 11¢

Sectlon B. Type | Supporting Organizations

> \‘%ié /:’7‘ Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations J éve er to
regularly appoint or elect at least a majority of the organization’s directors or lrustees Vglll times during the
tax year? #f “No," describe in Part VIhow the supported organization(s) effectively opelfafed, supervised, or
controlled the organization's activities. If the organization had more than on §§lported organization,
describe how the powers to appeint and/or remove directors or trustees were-
organizations and what conditions or restrictions, if any, applied lo such; {obv_,e_'r .during the tax year. 1

2 Did the organization operate for the benefit of any supporied organi iio%ther than the supported
organization{s) that operated, supervised, or controlled the:gyﬁp' ring=6rganization? if "Yes," explain in Parf
Vi how providing such benefit cariied out the purposes of the su,bpgﬁed organization(s) that operated,
supervised, or controifed the supporting organization. & 2

Section C. Type Il Supporting Organizations ..\,
5

lovated among the supported

Yes No

1 Were a majority of the organization's directors%ﬁt;@slg during the lax year also a majority of the directors
or trustees of each of the organization's s-pponed"‘organization(s)? if "No," describe in Part VI how controf
or management of the supporting organizalign was vested in the same persons that controlied or managed

the supported organization(s). ﬁ 1
Section D. All Type lll Supportifg Qtgahizations

Yes No

1 Did the organization pf(c')(\:idet ‘esich of its supported organizations, by the last day of the fifth month of the
organization's tax yea itten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's goveming 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 goveming body of a supported organization? f “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 organization’s supported 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? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box next o the method that the organization used fo satisfy the Integral Part Test duning 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 arganizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions}.

2 Activilies 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 aclivities directly furthered their exempt purposes,

how the arganization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, 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 organizalion'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 activities of each
of its supported organizations? if “Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A {Form 99¢ or 990-EZ) 2017
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WILDWOOD OUTDOOR EDUCATION CENTER
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43-1154205 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting QOrganizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sectians A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shorl-term capital gain

=

Recoveries of prioryear distibutions

N |-
iy

)

Other gross income (see instructions}

9

e

Add lines 1 through 3.

&

[,

Depreciation and depletion

<
&

® o B W N =

Portion of operating expenses paid or incured for producticn or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructiens) N ‘{!\i 6
7 Cther expenses (see instructions) N "‘K.\\b 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). ,;—»:‘K\ ? 8
Section B - Minimum Asset Amount Z‘\ i& 5 (A) Prior Year (B) Current Year
P, b {optional)
1 Aggregate fair market value of all non-exempt-use assets (seeb\ \}
instructions for shori tax year or assets held for part of year);*
a Average monthly value of securities m“k 1a
b Average monthly cash balances (§ ; g: \3 > ib
¢ Fair market value of other non—exempt-usé\’ l 55! 1c
d  Total (add lines 1a, 1b, and 1¢) & = 1d
e Discount daimed for blockage or<oife
factors (explain in detail in Part Vg’%
2 Acguisition indebtedness applicab) to__n‘!m-é?empt-use assels 2
3 Sublract line 2 rom lnedd, & B R 3
4 Cash deemed held fi exempwﬁ”s{Enter 1-1/2% of line 3 {for greater amount,
see insiructions). é 4
5§ Net value of non-exemp{-use assels (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveres of prioryear distibutions 7
8 Minimum Asset Amount {add Line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 7

Part V Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrafive expenses paid to accomplish exempt purpases of supported organizations =y

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required} A f }AM

Other distributions (describe in Part VI). See instructions. L ® :\i}a_\%}’

0|~ [or |4 [

Total annual distributions. Add lines 1 through 6. / “\\t)
Distributions to attentive supported organizations to which the organization is respa‘}%ﬁg M
(provide defails in Part VI). See instructions.

-

w

Distributable amount for 2017 from Section C, line 6

X
\%;#\s}

Line 8 amount divided by line 9 amount

A

> . -
g (i) {ii)
Section E - Distribution Allocations (see instructions) ' D Excess Distributions Underdistributions
‘ Pre-2017

)
A{J

£

pige

|

[}
b

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 N

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI}. See \

instructions. f ’§j_

Excess distibutions carryover, if any, to 20173{\\\\—,&._95

From 2013 o~ ‘s

From 2014 ... ... ... S¢.E)

From2015. . ... ... ... %“‘9@

From2016 ... .. ... .. H. &% .. ...

Total of lines 3a through & w i

Applied to underdlstrlgut ichs o} prior years

FK ™00 (ow

Applied to 2017 distribiiabIé amount

Carmyover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: 5

Applied to underdistributions of pricr years

b Applied to 2017 distributable amount

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

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Sge instructions.

7  Excess distributions carryover to 2018, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from 20%4 ........... ... ...,
¢ Excessfrom2015 . . ... .. ... .. ...
d Excess from 2016 . . . . .. ...
e Excess from2M7 .. . ..

DAA

Schedule A (Form 990 or 880-EZ} 2017
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Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part 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, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2017
Depariment of the Treasury . s "

Intemal Reverue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WILDWOOD CQUTDOOR EDUCATION CENTER 43-1154205

Organization type {check one):

i)
P
Filers of: Section; 3&\1}
. [\\

s

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

“'\,.

l:] 4947(2)(1) nonexempt charitable frust not trea“te'&?as a private foundation
-

A 4
Form 990-PF [] 501)3) exempt private foundatign,

N

|:| 4247(a){1} nonexempt chg't&able trust treated as a private foundation

@) Ndation
Check if your organization is covered by the Ggneral\Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10), atigh can check boxes for both the General Rule and a Special Rule. See
P ii':._,-‘
\>

|:| 527 political organization T

[] 5010 taxabidfpyi

instructions.

O

)
<y @

General Rule 7 Qo

IE For an organization filirs @2 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and . See instructions for determining a
contributor's total contributions.

Special Rules

D For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(v), that checked Schedule A {(Form 990 or 990-EZ), Part |, line
13, 18a, or 16b, and that raceived from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or (2} 2% of the amount on {i) Form 990, Pait VI, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contibutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totafing $5,000 or more during the year ks

Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it decesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 980-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ. or 980-PF} (2017) Page 1 of 4 Page 2
Name of arganization Employer identification number
WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | c¢aMP FOR KIDS : @? ‘“ﬁ Person
1080 WASHINGTON A \) Payroll
T 7)55\‘\ 401'865 Noncash
KANSAS CITY MO 64105 C“hy (Complete Part Il for
K noncash contributions.)
{a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 H & R BLOCK Person
ONE H&R BLOCK WAY Payroll
.................................... S 25,000 | Noncash
K-ANSAS - CITY 77777777777777 2o (Complete Part I for
%\Q : noncash contributions.)
(a) (c) (d)
No. Name, addre and ZIP + 4 Total contributions Type of contribution
3 HALI-MARKCO % Person
PO BOX 419580°% Payroll
SN (A |8 10,400 | Noncash
KaNSAS GITY MO 64141 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. AMES 42 FUND OF THE TEN TEN FOUNDATI Person
433 WARD PARKWAY BOX 29 Payroll
S 35,000 | Noncash
KaNsAS CITY MO 4112 (Complete Part |l for
noncash contributions.)
(@ {b) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OPENSTEIN BROTHERS FOUNDATION Person
118 WEST 47TH STREET Payroll
................................... s 6,500 | Noncash
KANSAS CITY MO 64112 (Complete Part I for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DIXON FAMILY FOUNDATION Person
11422 MIRACLE HILLS DR STE 408 Payroll
................................................... $........10,000 | Noncash
osAHA NE ) .6‘8154 {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF} (2017}
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Schedule B (Form 990, 990-E2, or 990-PF} (2017) Page 2 of 4 Page 2
Name of organization Employer identification number
WILDWOOD OUTDOOR EDUCATICON CENTER 43-1154205

Part |

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

E {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contiibutions Type of contribution
7 | HALL FAMILY FOUNDATION Person
PO BOX 419580 Payroli
MIIDROP ,,323 o Noncash
KANSAS CITY - MO 64141- 6580' (Complete Part Il for
. noncash contributions.}
£
@) (b) RN (c) (d)
No. Name, address, and ZIP + 4 %\_ \5 Total contributions Type of contribution
. 8 B Person
Payroll
______ 6,000 | Noncash
{Complete Part |l for
nancash contributions.)
(a) (g > (© ()
No. Name, addre& and ZIP + 4 Total contributions Type of contribution
9 N Person
Payroll
..... 5,000 | Noncasn
{Complete Part Il for
noncash contributions.}
{a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 'GREATER KANSAS CITY COMMUNITY FOUND Person
1055 BROADWAY BLVD SUITE 130 Payroli
TR TR U TSRO 26,000 | Noncash
KANSAS CITY = MO 64105 (Complete Part I for
noncash contributions.)
{a) {p) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payrall
_____________ 5,000 | Noncash
{Complete Part Il for
noncash contributions.}
{a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARRY L & HELEN M RUST CHARITABL
12 | FOUNDATION .. Person
PO BOX 419580, MAILDROP 323 Payroll
| 116,720 | Noncash
KANSAS CITY MO 64141-6580 (Complete Part Ii for
noncash contributions.)

DaA

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 4 Page 2
Name of organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
13 | UNION PACIFIC FOUNDATION \ @? 2 Person
600 BROADWAY > K Payroll
STE 300 7,000 | Noncash
KaNsas crry MO 64105 (Complete Part Il for
. noncash contributions.)
ta) (b} RN (c) ()
No. Name, address, and ZIP + 4 ,\~\ ) Total contributions Type of contribution
14 | KAUFFMAN FOUNDATION .. Person
4801 ROCKHILL ROAD Payroll
N o s 47,650 | Noncash
KANSASCITY (Complete Part Ii for
é\@ i noncash contributions.)
{a) (c) (d)
No. Name, addl:ess and ZIP + 4 Total contributions Type of contribution
15 | GENERAL MOTORS, EOUNT AT_IQN. ,,,,,,,,,,,, o Person
300 RENAT; CENTER Payroll
QS ST $ ... ..10,000 | Noncash
DETROITY, J . MI 48265-3000 (Complete Part Il for
noncash ¢ontributions.)
(a) {b) o] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘16 | SKILLBUILDERS FUND . Person
10055 CRAY DRIVE Payroll
T U T TR . $. ... 11,500 | Noncash
 OVERLAND PARK = Ks 66212 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 THE SOSLAND FOUNDATION Person
4801 MAIN STREET Payroll
SUITE 650 .| s ...10,500 | Noncash
KANSAS CITY MO 64112 | (Complete Part Il for
nencash contributions.)
(a) (o) c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
THE GOULD CHARITABLE FOUNDATION
18 | C/O LAW OFFICES OF TAMARA C BUSCH Person
29 BIGELOW ST Payroll
e s 20,000 | Noncash
CAMBRIDGE = MA 02139 (Cormplete Part I for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {217)
DAA
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Name of organization

WILDWOOD QUTDOOR EDUCATION CENTER

Empioyer identification number

43-1154205

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Totai_contributions Type of contribution
VICTOR L & HELEN B REGNIER FUND @
‘19 | GREATER KANSAS CITY COMMUNITY FOUND , @ Person
1055 BROADWAY R /7’ Payroll
SUITE 130 o RN 10,000 Noncash
KANSAS CITY ‘‘‘‘‘‘ MO 64105 (Complete Part It for
noncash contributions.)
N
(a) ) RN (c) ()
No. Name, address, and ZIP + 4 ,\'E'k\ Total contributions Type of contribution
20 VIVIAN & HYMIE SOSLAND crg@%mém% TR Person
PO BOX 30067 3 Payroll ]
TN U PR 5,000 | Noncash [ |
KaNsas city =~ - MQ (Complete Part Il for
noncash contributions.}
{a) (%)\ {c) {d}
No. Name, addtGQ and ZIP + 4 Total contributions Type of contribution
. 21 Person
Payroll .
,,,,,,,, 15,000 | Nomcash [ |
{Complete Part Il for
noncash contributions.)
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE AMERICAN ONLINE GIVING FOUND
22 BENEVITY = ... Person
1150 MONARCH AVE Payroll
/3414 PEACHTREE ROAD NE | s . 5,840 | Noncash
ATLANTA Ga 30326 (Complete Part Il for
noncash coptributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4§ Total contributions Type of contribution
23 THE OVERLAND PARK POTARY CLUB FOUND Person
PO BOX 7558 Payroll
VU U U USSR RR NN N FUUU 10,810 | Noncash
OVERLAND PARK "KS 66207-0558 (Complete Part Il for
noncash cantributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................ Person
Payroll
Noncash

(Comptete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2
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Schedule B (Form 990, 980-EZ, or §80-PF) (2017) Page 1 of 1 Page 3
Name of organization Employer identification number
WILDWOOD OQUTDOQOR EDUCATION CENTER 43-1154205
Part |l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. c
from Description of no:uzl\sh rope iven FMY (or( JSti?'gﬂ Date r(:c):eived
Part | P property g (See in?{ytﬁ] &gj
LN A
BOOKS , ’v"&fj
? < 10,810 09/30/01
S
{a) No. {c)
from Description of n r(:b) h i FNIV (or estimate) Dat (:ieived
Part | ription of noncash property given {See instructions.) er

RS

{c)
FMV (or estimate)
(See instructions.}

(d)
Date received

3
{a) No. (0}
from Description of féncash Property given
Part | P @ yoperty g
i
3%

(a) No. {c)

from Description of nor(lt:::ash roperty given FMV (or estimate} Date r(:():eived
Part 1 i prop g (See instructions.)

{a) No. (c)

from Description of norE:)ash roperty given FMV {or estimate) Date r(:t):eived
Part | P prop 9 {See instructions.)

{a) No. {c)

from Description of r(lz)ash rope iven FMV {or estimate) Date r(:c):eived
Part | ptio o property g (See instructions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OVB No_1545.0047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenua Senvice > Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205
Part | Organizations Maintaining Donor Advised Funds or Other Similar FY or Accounts.
Complete if the organization answered "Yes” on Form 990, Part [V !ﬁ‘}ﬁ
{a) Dnﬁar‘é’ %’é,inﬂ (b} Funds and other accounts
1 Total number at end of year o . -ﬂ// \‘”X%
2 Aggregate value of contributions to (dunng year) o \§.;;'"/ v
3 Aggregate value of grants from {during year) o N Ny
4 Aggregate value at end of year Q‘g
5 Did the organization inform all doners and donor advisors in writing tha! the_as$dts Neld in donor advised
funds are the organization’s property, subject to the organization’s exclusw\le\; control? - L [:I Yes D No
6 Did the organization inform all grantees, donors, and donor adwsoi‘g (ntn that grant funds can be used
only for charitable purposes and not for the benefit of the dongr-or donor & V|sor or for any other purpose
conferiing impermissible private beneft? \\\ e D Yes |:| No
Part Il Conservation Easements.

Complete if the organization answel 3 "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by {F;@ owu tlon (check all that apply).
Preservation of land for public use (e.g., red ea%'l or education) Preservation of a historically imperiant land area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space 4:%

2 Complete lines 2a threugh 2d if the :-“-" izalioh, held a qualified conservation contribution in the form of a conservation

easement on the last day of the t Held at the End of the Tax Year
a Total number of conservation esem S L 2a
b Total acreage restrictedfby cong8tvation easements 2b
¢ Number of conservationgasem hts on a certified h|st0r|c structure mcluded in (a) o L 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organlzatlon dunng the
tax year
4  Number of states where prope;ty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of viclations, and enforcing consewahon easements during the year

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

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}43(B){)

and section 170(h)(4)(B)(? RS o Oves e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staiement and

balance sheet, and includa, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, 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:

{iy Revenue included on Form 990, Part VI, fine 1~ D
{ii} Assetsincluded in Form 990, PartX ks

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

a Revenue included on Form 990, Part VI, et~ o ) >

b_ Assets included in Form 990, Part X .. R 2

For Paperwork Reduction Act Notice, see the [nstructlons for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017~ WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part Il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research Cther
c Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization's g:;njy purpose in Part
XIil.
5 During the year, did the organization soficit or receive donations of art, historical treasure 3‘0 thef: si |Iar
assets to be sold to raise funds rather than to be maintained as part of the orgamzahohs cqlt\cqx ,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes D No
Part IV Escrow and Custodial Arrangements. \\
Complete if the organization answered "Yes" on Form 990, Part,1V, line 9, or reported an amount on Form
990, Part X, line 21. %

1a !5 the organization an agent, trustee, custodian or other intermediary for cg tnbﬁu%ﬁé or other assets not

___________________________ [ ves [ 0o

Amount
¢ Beginning balance 1¢
d Addiions during the year o id
e Distributions during the year . . . ,},q O 1e
f Ending balance . ... (g .Y ________________ B 1f
2a Did the organlzatlon include an amount on Form % &t X, line 21, for escrow or custod|a| accounl liability? I:l Yes | | No
b If “Yes,” explain the arangement in Pan XlllaCheck%re if the explanation has been providedonPart XINI_ ... . ... .. ... ... .
Part V Endowment Funds. %}@%
Complete if the organiZation<gnswered “Yes" on Form 990, Part IV, line 10.
\ 4 {a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balan
b Contributions 5
¢ Net investment earnlngs g\__lrgand
d Grants or scholarshlps __________________
e Other expenditures for facilities and
programs
Administrative expenses
g Endof year balance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, calumn (a)) held as:
a Board designated or guasi-endowment» Y%
b Permanent endowment® Y%
¢ Temporarlly resticted endowment® %
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
() unrelated organizations o |z
(i) related organizations da(ii)
b If “Yes” on line 3aii), are the related orgaruzatlons listed as requwed on Schedule R’? s 3b

4 Describe in Part XIIl the intended uses of the organization's endowmert funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, 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
{investmant) (other) depreciation

ta tand 400,000 400,000

b Buidngs 2,041,240 1,484,885 556,355
¢ Leasehold improvements

d Equipment 131,735 90,505 41,230

e Other ... .. 88,981 86,932 2,049

Total. Add lines 1a through 1e (Co.'umn (d) must equal Form 990, Part X, column (B), fine 102) . . ... » 999,634

Schedule D (Form 990} 2017

DAA



00WIL025 04116/2018 2:07 PM

Schedule D (Form 990) 2017 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 3
Part Vil Investiments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 998G, Part X, line 12,

{a) Description of security or category {b} Book valug (c) Method of valuation:

{including name of security) Cost ar end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

AP

@) Other o =
B T o a LD
B L R
O {’/‘%‘%
) L ™
B o LD
R o T o A

(G D

(H) IR

Total. (Cotumn (b) must equal Form 990, Part X, col (8) ine 12)» 4 L[}
Part VIl  Investments—Program Related. ;:\‘i\ R
Complete if the organization answered "Yes™op Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment & {b) Book value (c) Method of valuation:
T \g Cost or end-of-year market value

() €. 4 HY
(2) Qe
(3) é"g\ =
(4) o
) =)
(8) -84 °
(1) oy Y

(8) a N
@) ¥
Total. (Column (b) must equal For 990, Part X, col. (B) line 13.) W
Part IX Other Assets.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {h) Book value

(1)

(2)

(3

4)

{5)

{6)

@

(€

(%)

Total. {Column {b) must equal Form 990, Part X, col. (B) ine 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) Description of liability {b) Book value

(1} Federal income taxes

2)

)]

“)

o

{6)

&)

8

©
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 25}
2. Liability for uncertain tax positions. In Part XIli, provide the text of the foolnote to the organization’s financial statements that reposts the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texd of the footnote has been provided in Part XILI.._ ... .. ... D_
DAA Schedule D (Form 930) 2017




QOWILO25 04/16/2018 207 PM

Schedule D (Form 900) 2017 WILDWOOD CUTDOCR EDUCATION CENTER 43-1154205 Page 4

Part Xl

Complete if the organization answered “Yes" on Forrn 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenus per Return.

Total revenue, gains, and other suppoit per audited financial statements 1 683, 208
Amounts included on line 1 but not on Form 890, Part Vi, line 12

a Net unrealized gains (losses) on investments | 2a

b Dcnated services and use of faciltes | 2b Ty

¢ Recoveries of prior year grants 2c Lo

d Other {Describe in Part Xy e 1 @AM

e Add lines 2athrough 2d I y 9\‘\\(_{)" , 2e

3 Subtract line 2e from line 1 )x , 3 683,208

4 Amounts included on Form 990 Par1 VIII ||ne 12 bul nol an Ilne 1 / )

a Investment expenses not included on Form 990, Part VIIl, line 70~ A »4a

b Other (Descrbe in Part >xm1y & 4b

¢ Addlinesd4aanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, rige.:i_}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 683,208

Part XilL Reconciliation of Expenses per Audited gi @Fm i1 Statements With Expenses per Return.

Complete if the organization answered ' Yes m 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 654,249%
2 Amounts included on line 1 but not on Fonm 990, Part X, ljhe 25

a Donated senvices and use of facilities k\& ........... 2a

b Prior year adjustments k\ 77777777777777 2b

¢ Otherlosses Rz 2

d Other (Describe inPart XLy & ¥ 2d

e Addlines 2athrough 2d o 2e
3 Subtract line 2e from ine 1 L R N 3 654,249
4 Amounts included on Form 990, li 2 " but not on Ilne 1

a Investment expenses not ing G@S% 990, Patt VIIl, line7b 4a

b OCther (Describe in Part/XIll) 4~= 4b

¢ Addlinesdaanddb Ny H 4c
5 Total expenses. Add lines 3 nd ac. (This must equal Form 990, Part |, fine 18) ... L . 5 654,249

Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Pait IV, lines 1b and 2b; Part V, line 4; Parl X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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Schedule D {Form 900) 2017 WILDWOOD OUTDCOOR EDUCATION CENTER 43-1154205 Page
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(FOrm 990 or 990-EZ) Complete if the organlzation answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Ferm 990-EZ, line 8a. 201 7
Depariment of the Treasuy P Attach to Form 930 or Form 990-EZ. Gpen to Public
Intemal Revenue Service ’ Go to www.irs.gaviForm330 for the latest instructions. Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205
Part | Fundraising Activities. Complete if the organization answered "Yes” on.form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check @W‘/
a |:| Mail solicitations e I:] Solicitation of non- gov rnmg‘ ary
b D Internet and email solicitations f D Solicitation of govef % gra
c |:| Phone sclicitations o} |:| Special fundra|smg eventy
d D In-person solicitations
2a Did the ciganization have a wiilten or oral agreement with any individual (i CI\ fficers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with; %&I(}nm fundraising services? L |:| Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundralsers ? g\n@o agreements under which the fundrafser is to be
compensated at least $5,000 by the organization. _
(i) D\dhfunri- (v} Amount paid to {vi} Amount paid to
{ly Name and address of individual @ ';';’édya;f {Iv) Gross receipts ot retained by) {ar retained by)
ar enlity (fundraiser) "Q) (- Actiy control of from activty fundraiser listed in organization
=N contributions? cal. (i)
( &/ Yes| No
2
3
4
5
8
7
8
9
10
Total el »

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

registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

DAA

Schedule G {Form 990 or 990-EZ) 2017
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WILDWOOD OUTDOOR EDUCATION CENTER
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QOWILO25 04/16/2018 2.07 PM

3-1154205 Page 2

Part Hl Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total avents
DINNER AUCTION None (ade col. (a) through
(event type) fevent type) @4/4«;;% {total number) col. {¢h
E ([} e
g N
& | 1 Gross receipts 63,195 R v ﬁ 63,195
x o iy AN
FO
2 Less: Contributions 20,432 N / 20,432
3 Gross income {ine 1 minus _ \\\5
ied) 42,763 < 42,763
D
4 Cash prizes \X}
5 Noncash prizes — _x e
% | 6 Rentffacilty costs 3,000 3,000
g “:\\%
2| 7 Food and beverages f,? {2\&7’&9 9 2,989
A | 8 Entertainment A * 375 375
9 Other direct expenses gf;ﬁ\%t‘\ 1,998 1,998
10 Direct expense surnr}aryDA (Lline& Mrough 9 in colurmn (d) S - T 8,362
11 Net income summaM,Subtr%cﬂi}e 10 from ling 3, column{d) . .. . .. .. . ... ) .. > 34 ! 401
Part Il Gaming. éqglgl te if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,06@"’0n Form 990-EZ, line 6a.
o . () Pull tabsAnstant ot ) {d) Total gaming (add
2 (&) Binge bingo/progressive binga (€] Otner garming col. {a} through col. {¢))
5
4
1 _Gross revenue ... ..
o { 2 Cash prizes
5
< | 3 Noncash prizes
5 e
=}
,g 4 Renbfaciity costs
5 Other direct expenses
| | Yes % | |yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .. . .. . ... ... ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b ¥ “No,” explain:

10a Were ény of the 'or'g'anizétibn"s gaming licenses revoked, susﬁended, or terminated during the tax yéar? o
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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$chedule G (Form 990 or 990-EZ) 2017 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member cf a partnershlp or oiher entlty
formed to administer charitable gaming? N D Yes D No
13  Indicate the perceniage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility = 13k %
14 Enter the name and address of the person who prepares the orgamzahons gamlng.’speual events boéhs*a d
records: 7
Name P
Address »
15a
o |:| Yes D No
b and the
amount of gaming revenue retained by the third party
¢ If “Yes,” enter name and address of the third party:
Name B N
Address B N
3
16  Gaming manager information: b
9 ger | f_%r
£
4 <
Neme B /§§ S SR
Gaming manager comg\ sap)
Description of services provided
I:l Directorfofficer 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
retain the state gaming license? I:I Yes |:| No
b Enter the amount of distributions required under state law to be dlstrlbuted lo other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year p 3
Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v); and

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

See insfructions.

OAA

Schedule G {Form 990 or 990-EZ} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1599-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Intemal Revanue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employer identification number
g £
WILDWOOD QUTDOOR EDUCATION CENTER C;—r\ 43-1154205

/ant Activities

z ?

T e ——

_ INTERACTION AND STIMULATES LEARNING IN THE OUTDOORS.

THE MISSION OF WILDWOODX

OOR LEARNING TO DIVERSE GROUPS IN OUR REGION,

 QUALITY EXPERIENT IAI.<0

_.IMMERSING”CHILDBEQ;)N ...... UNIQUE_ENVIRONMENT”TBAT”ENCQURAGESHSQCIAL ..........

INTERACTION AND S s%IMULATEs LEARNING IN THE OUTDOORS.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 930
~ COPY OF THE CONFLICTUQE“INTEBEST,POLI¢¥...TBE_BOARDMMEMBERMIS.BEQUESTED”TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2017)
DAA
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Schedule O (Ferm 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number
WILDWOOD OUTDOCR EDUCATION CENTER 43-1154205

' OF DIRECTORS BASED ON NUMEROUS FACTORS INCLUDING PERFORMANCE, ECONOMIC

Form 990, Part VI, Line 15b - Compensatlon PZSE}CS for Officers

........................

COMPENSATICN OF THE EXECUTIVE DIRECTORS I DEiERMINED ANNUALLY BY THE BOARD

- OF DIRECTORS BASED ON NUMEROUS FACTORShi% LUDING PERFORMANCE, ECONOMIC

Form 990,

'THE GOVERNING DOCUMEN'I‘S_”‘C‘)QX_E'L_I.C_T___QE__;NTEBEST POLICY, AND AUDITED FINANCIAL

STATEMENTS ARE MADE AH@R ABLE TO THE BOARD OF DIRECTORS AND/OR ANYONE UPON

REQUEST. THE BOARﬁ§;$5

PUBLIC.INSPECKO?(;HE..BQARD OF DIRECTORS RENEW AND APPROVE TRE AUDIT .

CONTRACT AND THE AUDITED FINANCIAL STATEMENTS AT REGULARLY SCHEDULED

CMEETINGS.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information con Listed Property) 201 7
Department of the Treasury P Attach to your tax retum. Atachmant
Internal Revenus Service (98) P Go to www.irs.goviForm4562 for instructions and the latest information. Sequance No 179
Name(s} shown on retum tdentifying number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205

Business or aclivity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179 ﬁ?
Note: If you have any listed property, complete Part V before y’b% lete Part .

Maximum amount {see instructions) 510,000
Total cost of section 179 property placed in service (see |nstruct|ons) - sy
Threshold cost of section 179 property before reduction in limitation (see |nstruct| ns) 2 ; 030 ' 000

Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-  ~¢8, S
Dollar limitation for tax_year. Subtract ling 4 from line 1. If zero or less, enter -0-. If maj n‘ea\i ling separately, see |nstruct|ons L
o %{.\_(_j }‘..osl business use oniy) [¢) Elected cost

8 N [=

D kW=

{a) Description of property

R

Listed property. Enter the amount from line 20 =& - 7
8  Total elected cost of section 179 property. Add amounts n‘%olumn (c Ilnes B and 7 o 8

9 Tentative deduction. Enter the smaller of line 5 or Elne ] 7

10 Caryover of disallowed deduction from line 13 d?yo r 2016 Form 4562 ______ o 10
11 Business income limitation. Enter the smaller of bu(%esw ncome (not less than zero) or line 5 (see |nstruct|ons) 11
ut dom't enter more than line 11 12

12 Seclion 179 expense deduction. Add lines QT}nd 1

13 Camyover of disallowed deduction to 2018-§¢d lines 8 and 10, less line 12
Note: Doin't use Part 1l or Part I} below for Mpropqny Instead, use Part V.

Part il Special Depremath Al}owgnce and Other Depreciation (Don't include listed property.) (See_instructions.)

14  Special depreciation all?yange or q l\f‘}g property (other than listed property) placed in service
during the tax year (segfinstruciion s 14
15 Property subject to sectign 168(N{1) election 15
16  Other depreciation (mcludlng ACRS) .................................................................... 16 67 . 732
Part Il MACRS Depreciation (Don't mclude listed property.) (See mstructtons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... . ... _ 17 | 1 ‘ 962
18 if you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, checkhere .. ... .. ... ... .. } I—I
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b} Month and year (¢) Basis for depreciation {d) Recovery
{a} Classification of property praced in {businessfinvestment use . {e) Convention (f} Method {¢g) Deprecistion deduction
service only-see instructions) pericd
19a  3-year property
b 5-year property
c_ 7-year property
d  10-year property
e 15-year property
f  20-year property
f 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yis. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yis. SiL
c_40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21  Listed prepetty. Enter amount from lire28 S 21
22  Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter
here and on the approprate lines of your return. Partnerships and S corporations—see instructions .. .............. 22 69 ) 694
23 For assets shown above and placed in service during the curent year, enter the
portion of the basis atiributable to section 263Acosts ... . ... 23

For Paperwork Reduction Act Nolice, see separate instructions. Fom 4562 po17y
DAA There are no amounts for Page 2





