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

March 20, 2019
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 retumns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatenients.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/18 shows no balance due.

Your retum is being filed electronically with the TRS 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-EQ, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Diehl Banwart Bolton CPAs PA

PO Box 469
Fort Scott, KS 66701-0469

Imporiant: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

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 recetved from taxing
authorities.

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

Sincerely,

Diehl Banwart Bolton CPAs PA




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

March 20, 2019
CONFIDENTIAL

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

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

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

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

Diehl Banwart Bolton CPAs PA

Accepted By:

Date:




00WILO25 03/20/2018 8:42 AM

. 990 Return of Organization Exempt From Income Tax M Ho_2545-0047
orm Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury 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.goviForme90 for instructions and the latest informatlon, Inspection
A For the 2018 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of arganization D Employer identification number
|:| Address change WILDWOOD OQUTDOOR EDUCATION CENTER
D Name chenge Doing business as 43-1154205
Number and street {or P.O. box ¥ mail is not delivered to street address) Roomysuite E Telephone number
[ it et 7095 W 399TH ST 913-757-4506
Final retumf City or town, state or province, country, and ZIP or foreign postal code
terminated
LA CYGNE KS 66040 G Gross recelpls $ 1,117,164

D Amended refum F Name and address of principal officer:

|:| Application pending JESSICA GARDER

H(a} Is this a group retum for subordinates? D Yes |z| No
H(b) Are all subordinates included? D Yes D No

If "No,” attach a list. {see instructions}

| Tax-exemp! stalus: |§| 501{cH3) [—| 501(c}  { ) 4 (insert no.) [—l 4947{a)1) or |_| 527

J  Website; P WWW . WILDWOODCTR . ORG H{e) Group exemption numbar >
K Form of crganization: IEI Corporation |_| Trust |—I Assaciaficn |_| Cther | L Year of formation: 1979 l M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g SBee Schedule O
g ............................................................................................................................................................
g C e e et e e e e e e e e e e
8 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, line 42y . 3 15
o 4 Number of independent voting members of the governing body (Part VI, linet0) 4 15
'g 5 Total number of individuals employed in calendar year 2018 (Part V, line22 5 50
E 6 Total number of volunteers (estimate if necessary} 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. . . it iiniii i ii e eeieaeeeeeann 7b 0
Prict Year Current Year
® 8 Contributions and grants (Part VIII, line by 429 7 320 839 ; 484
OE, 9 Program service revenue (Part VII, ine 2g¢y T 218,864 264,299
Z | 10 Investment income {Part VIII, column {A), lines 3,4, and 7d) 0
% | 14 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 106, and 11¢) 35,024 2,935
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) ............ 683,208 1, 106 ; 718
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
9 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 348,925 376 P 717
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 25)» 110, 373
Ml 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} 305,324 395,567
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line28) 654,249 772 ’ 284
19 Revenue less expenses. Subtract line 18 from line 12 . 28 ’ 959 334 ’ 434
‘5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... 1,148,835 1,485,760
27| 21 Total liabilities (Part X, fine 26) 1,785 4,277
5...51 22 Net assets or fund balances. Subtract line 21 from line 20 .. ..o 1 z 147 r 050 1 I 481,483
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schediufes 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 alt information of which preparer has any knowledge.
S]gn } Signature of officer I Date
Here ’ ROBYN RATCLIFF EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's nama Preparer's signature Date Check I:I it | PTIN
Pald Amanda J Lancaster CPA 03/20/19 setempioyed | 01517551
Preparer | ;v wme » Diehl Banwart Bolton CPAs PA s End  20-3844413
Use Only PO Box 469
Firm's address P Fort Scott B KS 66701-0469 Phong no. 620-223-4300
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . |i| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program setvices during the year which were not listed on the
ror Form 880 o S0EZ? (] vos [ o

If "Yes," describe these new seivices on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIGES? || e [] ves (X] No
If "Yes," describe these changes on Schedule O.

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

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

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

PROVIDE YOUTH DEVELOPMENT OPPORTUNITIES. NINE ESSENTIAL OUTCOMES ARE

ACHIEVED FOR CAMPERS INCLUDING INCREASED PROBLEM SOLVING SKILLS, AN

INTEREST IN EXPLORATION AND FRIENDSHIP SKILLS. '~

CITY AREA.STUDENTS ARE JOINED BY THEIR TEACHERS AND PARENTS, WHO STAY WITH

THEM IN THEIR CABINS AND HELP LEAD ACTIVITIES. THE OUTDOORS IS THE

................................................................. o e T T P e e R I

CLASSROOM, AND THE FOREST, POND, AND MEADOWS ARE THEIR BIOLOGICAL

4d Other program services (Describe in Schedule O.}
(Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses P 597,985
DAA Form 990 (2018)
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Forrn 860 {2018) WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? f “Yes,”
complete SChedule A | | 1| X
2 s the organization required ta complete Schedule B, Schedufe of Contributors (see instructions)? . 2 | X
3 Did the organizatien engage in direct or indirect political campaign activities on behalf of or in oppositian to
candidates for public office? If “Yes,” complefe Schedule C, Part | 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part .. 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Parttlt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice en the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, PArtI 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Partt #f ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Hl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v T T 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule 0, Part V' . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investmenis—other securiies in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Pant X 11e X
f Did the organization's separate or consallidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XE ARG XU ... .. o it 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If
"Yes," and if the organization answered "No* fo fine 12a, then completing Schedule D, Parts X and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)A))? if “Yes,” complete Schedule £ . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts fand V. 14b X
15  Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1%, column (A), lines 6 and 11e7? If “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 contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schadule G, Part Hf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete SCHeAUIE G, PAIT Ml .. ... . e et et 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete 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? 20k
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes,” complete Schedule |, Parts land Il .. ... ......... coceeieeeeeenss 21 X

DAA

Form 990 2018
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Form 990 (2018) WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A}, line 2? If “Yes,” complete Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or & about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J 23 X

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

through 24d and complete Schedule K. If ‘No," go fo fine 26a . 24a X
b Did the organization invest any praceeds of tax-exempl bonds beyond a temporary period exception? L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c}){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete Schedule L, Part 1 250 X
26 Did the organization report any ameunt on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or’
disqualified persons? If "Yes," compiete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part lll . . 217 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}).

a A current or former officer, director, trustes, or key employee? If "Yes," complefe Schedule L, Part V' 28a X
A family member of a current or former officer, director, rustee, or key employee? /f "Yes,” complete
Schedule L’ Part IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduls L, Part IV L 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Patt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 28% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Il
oIV, and Part Vi ine 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b)(13)? ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .. .., 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ 37 X
38  Did the organization complete Schedule O and piovide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

.............................................. L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ............ .o i ic X

Form 990 (2018)
DAA
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Form 990 (2018) WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 5
Part V Statements Regarding QOther IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Sghedule ¢ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if “Yes," enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgainization that it was or is a parly to a prohibited tax shelter transaction? 5b X
c If“Yes" toline 5a or Sb, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express staternent that such centributions or
gits were not tax deductble? 8b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? | e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... . . ... ... ... ... 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 7¢
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? 7f
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9o
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a  Section 4947(a){1) noh-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12h |
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed fo issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanafion in Schedule O . . . .. ... 14b
15 |s the organization subject to the section 4960 tax on payment(s} of mare than $1,000,000 in remuneration ar
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form ‘990 (2018)

DAA
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Form 990 (2018 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . oot X
Section A. Governing Body and Management

Yes | Ne

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

(4]

@ | (& |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

Co T E A - o R

stockholders, or persons other than the governing body? 7b

a The goveming body? ga | X

Each committee with authority to acton -b.éhalf of the governing body-’é. o ] __________________________________ gb | X
9 |s there any officer, director, trustee, ¢t key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? Jf “Yes,” provide the names and addressesin Schedule O ...\ 9 X

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

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing 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 form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go o line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,”
describe in Schedufe O how this was done 12c

43 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

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

b Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) ......................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

E R e e Lo T L]

ke

organization's exempt stalus with respect to_such amangements? ... .......oioii i e 16k
Section_C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 890-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IE Upon reguest |:| Other {explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing docurments, 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
ROBYN RATCLIFF 7085 W 399TH ST
LA CYGNE KS 66040 913-757-4506

DAA Form 990 @og)
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Form 990 (2018) WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

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

(A) {B) < (o) {E) (F}
Name and Title Average Position Repartable Reportable Estimated

hours per {do not check mere than one compensation compensation from amount of

week bex, unless person is both an from related other

(fist any officer and a directorfirustee) the organizations compensation

Taees  [E[2]3[% 33]2 isosa MY phasse organsaton

organizations g E"" Tre gﬁ @ and ‘relaﬁed

belo\:ivn;i)oned g 2 2 E_ “’g organizations

g| g5 5| ®
£ % %

(hLISA BARBER
R 0.00
BOARD MEMBER 0.00 | X 0 0 0
2 PAULA CORNWELL
. 0.00
BOARD MEMBER 0.00 | X 0 0 0
(3) SUSAN DECOURSEY
N 0.00
VICE-PRESIDENT 0.00 (X X 0 0 0
(4 JUSTIN DREIER
TS UOTTOUURSPURUI B 0.00
TREASURER 0.00 |X X 0 0 0
(5 SHANELLE DUPREE
N 0.00
BOARD MEMBER 0.00 | X 0 0 0
© DAVID FORD
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(77 LINDA FREEMAN
I 0.00
BOARD MEMBER 0.00 [X 0 0 0
(8) JESSICA GARDER
. 0.00
SECRETARY 0.00 |X X 0 0 0
(99 SARA GARRETT
R 0,00
Board Member 0.00 |X 0 0 0
(10) GREG HAFLICH
R 0.00
BOARD MEMBER 0.00 | X 0 0 0
AN KATE HOOD
R 0.00
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2018)
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Form 980 (2018) WILDWQOD OQOUTDOOR EDUCATION CENTER 43-1154205 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) & )] €) {F}
Name and litle Average Position Reportable Reportable Estimated
hours per {de not check mere than ane compensation compensation from amaunt of
week box, unless person is both an from refated ather
(list any officer and a directorfrustee) the organizations compensation
hours for o=l 5| o = lex| o organization (W-2/1099-MISC) from the
related “ala|lz|2|258] (W-2/1089-MISC) arganization
organizations 2| € 8 | g o2 3 and related
below dotted 25| & '?L 38 crganizations
ling) Tsl B gl 3
g g °l
g &
2
(12) ERIC KESSLER
VTSV UTUPTUURURPIOTORONY N 0.00
BOARD MEMBER 0.00 [X 0 0
(13} DAVID POWELL
b 0.00
PRESIDENT 0.00 |X X 0 0
(14) BOB SPAKE
ST UPPIUUTTIRPTPTTDTRURRUIUNN Uo 0.00
BOARD MEMBER 0.00 |X 0 0
{15) RYAN WESTHOFY
VTR VIRV PIPOIRRRSPROROONY SO 0.00
BOARD MEMBER 0.00 | X 0 0
b Subsotal . >
¢ Total from continuation sheets to Part VI, Section A ... . ... >
d Total {addlines1banddc) ... ... .ooooiiiiiiiiiiiiiiiiaiiin.s >
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 list any former officer, director, or trustee, key employee, or highest compensated
employee an line 1a? If “Yes,” complete Schedule J for such individual | . .. . . . . 3 X
4  For any individual listed on Tine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,"” complete Schedule J for such
Al 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 such person . oo s, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indeperdent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A B [
Name ang b(us]mess address Descriplio(n )of services Com;Seralion

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

DAA

Form 980 (2018)
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Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
Y] (B) {<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revanus 512-514
%g 1a Federated . campaigns 1a
62 b Membership dues ib
g ¢ Fundraising events 1c 57,635
6.@ d Related organizations 1d
"::;E\ e Govemment grants {contribuions) 1e 9 ' 675
] 5 f oAl other conlribulons, gifs, grants.
35 and similar amounts not included above 1f 772 ; 174
‘Eg ¢ Noncash contributions included in fines 1a-1f: $ . 25,694
S8 h Total Addlines fa—1f. ..o > 839,484
% Busn. Code
£ 2a . TurTIow . 611600 264,299 264,299
e b
@ |
=3 U UUR SRR
B
E e L T R I IR I
%’ f All other program service revenue . ... ...
O | g Total. Add lines 2a-2f, .., ..oooeieiieieiieiee..s > 264,299
3 Investment income {including dividends, interest,
and other similar amountsy 4
4 Income from investment of tax-exempt bend proceeds P
5 ROVAMIES ...ttt it aiiesn »
{i) Real {ii} Personal
6a Gross rents
b Less: rental exps.
C Rental inc, or (loss}
d Net rental income or{loss} ... ....oo.oieiieeiiin.... >
7a Gross amount from {i} Securities {ii) Other
sales of assets
other than inventary
b Less: cost or other
basis & salss exps.
¢ Gain or (foss)
d Netgainor {loss) ... ... .. viiiiiiieieeaeeaen.. |
o | 8a Gross income from fundraising events
% ot including & 57,635
& of contributions reported on Tine 1c}.
Tl seePatwmets a 11,470
-E b Less: direct expenses b 10,446
© ¢ Net income or {loss) from fundraising events ........ » 1,024 1,024
%a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming aclivities .......... >
10a Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ......... >
Miscellaneous Reverue Busn. Code
Tla  MISCELLANEOUS . . ..., 900099 1,911 1,911
b ..............................................
c L T R R T
d Allotherrevenue .......................0ks
e Total Add lines 11a-11d > 1,911
12 Total revenue. See instructions. ................... > 1,106,718 266,210 0 1,024

DAA

Form 990 2018}
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Form 960 (2018) WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response of note to any line inthis Part IX |—L
Do not inciude amounts reported on fines 6b, Total sanLenses ProgragﬂBlservice Managég)ent and FunérDa)ising
/b, 8h, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic crganizations
and domestic govemmenls. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,000 25,000 13,000 47,000
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Other salaries and wages 237,670 214,430 6,329 16,861
8 Pension plan accruals and contributions (include _
saction 401(k) and 403b) employer contributions) 5,223 2,933 540 1,750
9 Other employee benefts 22,174 15,462 2,392 4,320
10 Payroll taxes 26,650 19,042 2,331 5,277
41 Fees for services (non-employees):
a Management 29,572 4,572 2,500 22,500
bolegal ... 1,003 892 111
¢ Accounting 8,569 8,569
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of Ine 25, column
(A) amount, list ine 11g expenses on Schedule C.) -
12  Advertising and promotion 4,670 4,428 45 197
13 Office expenses 20,762 10,184 4,050 6,528
14 information technolegy 4,544 2,029 1,094 1,421
15 Royalties i
16 Occupamcy 57,415 54,215 1,100 2,100
7 Teavel 10,319 7,908 551 1,860
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2 eest
21 Payments to affliates
22 Depreciation, depletion, and amortization 77,838 65,000 12,838
23 Inswance 37,449 31,114 6,335
24  Other expenses. ltemize expensas not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
{A) amount, list line 2de expenses on Schedule 0.}
a PROGRAM SUPPLIES 47,323 44,735 2,029 559
b ¥OOD SERVICE SUPPLIES 39,581 39,469 112
¢  MAINTENANCE 38,283 38,283
d AUTOMOBILE 13,239 13,239
e Al other expenses 5,000 5,000
25 Total functional expenses. Add lines 1 through 24e . __ 772 ; 284 597 ; 985 63 ; 926 110 ; 373
26 Joint costs. Complete this line only if the
crganization reported in column (B) joint costs
from a combined educational campaign a
fundraising soficitation. Check here b if
following SOP 98-2 {ASC 958-720)...............
DAA Form 990 (2018
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Form 990 (2018) WILDWOOD OQOUTDOOR EDUCATION CENTER 43-1154205 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A} (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 114, 961 2 393,016
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 16 r 530 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958({N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedue L 6
Eh’ 7 Notes and loans receivable’ O 7
| 5 wentores for s oruse_ 15,310 s
9 Prepaid expenses and deferred charges .2 ’ 400| o 1,500
10a Land, buildings, and equipment: cost or
cther basis. Complete Part VI of Schedule D~ 10a 2,831,404 _
b Less: accumulated depreciation 106 1,740,160 999,634/ 10¢c 1,091,244
11 Investments—publicly traded securites L . 11
12 Investments—other securities. See Part IV, ine 1t~ 12
13 Investments—pregram-related. See Part IV, IPLe 14 13
14 Intanglble assels 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... ... ... .. ... i .. 1 ; 148 ’ 8351 18 1 , 485 ; 760
17 Accounts payable and accrued expenses 545| 17 1,168
18 Grants payable . 18
19 Defored rovenwe 1,240 19 3,109
20 Tax-exempt bond fiabilties ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Leans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~ - 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sthedble D e 25
26 Total liabilities. Add lines 17 through 25 ... ... .o 1,785| 26 4,277
Organizations that follow SFAS 117 (ASC 958), check here P lzl and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestiicted netassets 1,005,322 27 1,147,651
@ |28 Temporarily restricted net assets 141,728 238 333,832
'g 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here and
E complete lines 30 through 34.
'3,'3 30 Capital stock or trust principal, or current fonds .~~~ 30
&£ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balanges 1,147,050] 33 1,481,483
34 Total liabilities and net assetsfund DalANTES .. ... \o ittt eiseaeeiereseieis 1,148,835] a4 1,485,760

Farm 990 (2018)

DAA,
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Form 990 (2018) WILDWOOD OQOUTDOOR EDUCATION CENTER 43-1154205 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part X| ﬂ
1 Total revenue (must equal Part VIIl, column {A), line 12) 1 1,106, 718
2 Total expenses (must equal Part IX, column (A), line 25) 2 772,284
3 Revenue less expenses. Subtract line 2 from line 1 3 334,434
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,147,050
5 Net unrealized gains (losses) on investments ... 5
6 Donate{j Sen”ces and use Of faoihties .................................................................................... 6
ToInvestment BXPENSES 7
8  Prior period adiUSIMENts | | 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, GOIMN (BY) L oot e 10 1,481,483
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or hote to any ling in this Part X .. e iiiieen D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separafe basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis l:l Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133? e 3a .4
b If “Yes," did the organization undergo the required audit or audits? 1f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

Form 990 (2018)

DAA



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

0OWIL025 03/20/2019 8:42 AM

OMB No. 1545-0047

Complete if the organizatlon Is a section 501{c}{3) organizatlon or a section 4947{a)(1} nonexempt charitable trust.

P Go to www.irs.gov/Form990 for instructions and the latest information,

2018

Open to Public
Inspection

Name of the organization

Employer identification number

WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nof a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2w N

10

11
12

N I I I I O Iy

A church, convention of churches, or association of churches described in section 170{b){(1}{A}i).
A school described in section 170{b){1)}{A)il}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1}{A)(iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1){(A){(iv). (Complete Part I1.}

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

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

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

An agriculturat research organization described in section 170{b){1){(A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
U . e
An organization that normally receives: {1} more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptiohs, and (2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to' perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 50%a)(2). See section 509(a}(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting ¢rganization. You must complete Part [V, Sections A and B,
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You muist complete Part |V, Sections A, D, and E.
d |:| 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 reguirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organzalions L1
g Provide the following information about the supported organization(s).
(i} Name of supported iy EIN {iii) Type of organization {iv} [s the organization {v) Amaunt of monetary {vi} Amount of
organization {described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
B)
{€)
(D)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2Z,

DAA

Schedule A (Form 990 or 380-EZ} 2018
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WILDWOOD OQUTDOCR EDUCATION CENTER 43-1154205

Scheduls A {(Form 980 or 990-E7) 2018 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incluge any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3
5  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown ontine 11, column (ff
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
7 Amounts from lined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources L.
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. _................
10 Ofher income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .. ..................
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 organlzahons first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppart percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part II, line 14

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meets the "facts-and-circumstances” est, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,

Explain in Part VI how the organization meets the “facts-and-circumstances” test. Tha organization qualifies as a publicly
supported organization
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see
instructions

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

DAA

Schedule A {Form 980 or 890-EZ) 2018
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Schedula A (Form 990 or 990-E2) 2018 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 3

Part I 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) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not Include any “unusual grants.”) 341,330 288,367 434,371 429,320 839,484 2,332,872
2 Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's lax-exempt pupose . 189,842 200,144 217,185 219,487 266,210 1,092,868
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through & 531,172 488,511 651,556 648,807 1,105,694 3,425,740
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount cn line 13 for the year
¢ Addlines7aand7o
8 Public support. (Subtract fine 7¢ from
line @) oo 3,425,740
Section B. Total Support .
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {s) 2018 {f) Total
9 Amountsfromline 6 531,172 488,511 651,556 648,807 1,105,694 3,425,740
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 5 5
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand 10b 5 5
11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regu|a|-|y carried on . 25,420 21,154 33,401 24 79,999
12 QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVviy
13  Total support. (Add lines 9, 10¢, 11,
and 12y 531,177 513,931 672,710 682,208 1,105,718 3,505,744
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)({3)
organization, check this box and stop here e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by fine 13, column {f}) ... ... . ... ... 1% 97.72 %
16  Public support percentage from 2017 Schedule A, Part Il line 156 ... ... ... .........oiviiiieriniiiiniseieeee i 16 97.17 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () .. ... ... CooLar %
18  Invesiment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ..................... >
b 33 1/3% support tests—2017. 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 gualifies 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 ......................... > D

DAA
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Schedule A (Form 930 or 990-EZ) 2018 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

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

b Did the organization confirm that each suppecrted organization qualified under section 501(c)(4}, (%), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B}
purposes? If "Yes," explain in Part V! what controls the organization puf in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“fereign supported organization"y? If
"Yes," and if you checked 12a or 12b in Pant I, answer (b) and (c} below. ) 4a

b Did the organization have ultimate centrol and discretion In declding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such confrol and discretion
despife being controlled or supervised by or in connection with ifs supported orgaﬁizaﬁons. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or {2)? If "Yes,” explain in Part Vi what confrois the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrpcses. : 4dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable}. Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorlty under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization pravide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than {I) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its 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 grani, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ). 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 4948 (other than foundation managers and organizations described

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 590-EZ) 2018

DAA
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Schedule A (Form 990 or $90-E2) 2018 WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing hody of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Crganizations

Yes No

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

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written 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 nofification, and (iil} copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization's officers, directors, or trustees éither (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported erganization? if “No,* explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizafion(s}. 2

3 By reason of the relationship described in (2), did the organization's suppotted organizations have a
significant voice in the organization’s investment pqiicies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes," describe in Part Vithe role the organization's
supporled organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a} and (b) befow. 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 explair how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constitufed substantially afl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? If "Yes," expiain in Part Vithe
reasons for the organization's position that jts supported organization(s) would have engaged in these
activities but for the organization’s involvernent. 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 V1. la
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 orgahization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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43"1154205 Page 6

Part V

Type 11 Non-Functionally Integrated 509(a}{3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year @ Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b-
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net valua of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. - 2
3 Minimum asset amount for prior vear (from Section B, line 8, Cofumn A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject fo
emergency temporary reduclion (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type [l supperting organization (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2018
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43-1154205 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administraive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0|~ |P | ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

=]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by ling 9 amount

U

Section E - Distribution Allocations {see instructions)

Excess Distributions

{ii) {iil)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1). See
insiructions.

Excess distributions carryover, if any, to 2018

From 2013 . ... ittt

From 2014

From 2015 . ... e

From 2016

From 2017

Total of lines 3a through e

Applied te underdistributions of prior years

T K|™e a0 |Tw

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions}

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

Distributions for 2018 from
Section B, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See_instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 ... ... ... ... ...,

Excess from 2015 ...l

Excess from 2016

Excess from 2017

oo |0 |T (o

Excess from 2018

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WILDWOOD OQOUTDOQOR EDUCATION CENTER 43-1154205 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sh, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, §, 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} 2018
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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-EZ, or Form 990-PF. 2018
epariment of the Treasury ) . :

Internal Revenue Service » Go to www.irs.gow/Form990 for the latest information.

Name of the organization Employer identification number

WILDWOOD CQUTDOOR EDUCATION CENTER 43-1154205

Organization type {check cne}:

Filers of: Section:

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

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
I:l 527 political organizaticn

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

EI 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total centributions.

Special Rules

D For an organization descrited in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509{a)(1) and 170{b)(1}A){vi), that checked Schedule A (Form 890 or 990-EZ), Part |I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the ameunt on (i) Form 980, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c}7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b} instead of the contributor name and address}, II, and Il

EI For an organization described in section 501(c}{(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for 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
totaling $5,000 or mere during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,

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 980-PF, Part |, line 2, to certify that it doesn'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 590, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 980-EZ, or 890-PF) (2018) Page 1 of 5 Page 2
Name of organization Empleyer identification number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205
Part | Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
1 CAMP FOR KIDS

Person
Payrolt
............... 42,685 | Noncash

KANSAS CITY ... MO 64105 (Gomplete Part H for
noncash contributions.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.2 |  HALLMARK CORPORATION . . . .. .. . .. Person
PO BOX 419580 Payroll ]

10,000 Noncash .

RANSAS CITY ... MO 64141 (Complete Part Il for
nencash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3. AMES 42 FUND OF THE TEN TEN FOUNDATI Person
433 WARD PARKWAY BOX 29 Payroll B

35, 000 Noncash .

KANSAS CITY ... MO 64112 (Complete Part I for
noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribufion
4 | OPENSTEIN BROTHERS FOUNDATION Person
118 WEST 47TH STREET Payroll B

6, 500 Noncash .

RANSAS CITY . MO 64112 {Complate Part Il for
nancash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .DIXON FAMILY FOUNDATION . Person
11422 MIRACLE HILLS DR STE 408 Payroll ]

30 ’ 000 Noncash .

OMAHA. ] NE 68154 (Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . HALL FAMILY FOQUNDATION Person
PO BOX 419580 Payroll ]

'MAILDROP 323

108,000 Noncash

""""""" (Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 of 5 Page 2
Name of organization Employer identification number
WILDWOOD CQUTDOOR EDUCATION CENTER 43-1154205
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (b) (e} (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
7. | .BRIAN MCINERREY ... Person
304 COUNTRY ROAD 438 Payroll B
............................................................................................. 7,000 | Noncash | ]
ROCHEPORT .............................. M065279 .......... {Complete Part Il for
nongash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
8 .| .RA LONG FOUNDATION . .. . .. . Person
600 PLAZA W BLDG , Payroll L]
4600 MADISON AVE .. . . . . . ...5,000 | Noncash [ ]
KANSAS CITY . . MO €4112-3012 (Complete Part It for
nancash contributions.)
{a) {b) (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN & MARNY SHERMAN
9. | .SHERMAN FAMILY FOUNDATION . . Person
200 SHAWNEE MISSION PARKWAY #310 Payroll B
............................................................................. ....15,000 | Noncash | |
MISSION WOODS . KS 66205 (Complete Part I for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UNION PACIFIC FOUNDATION . Person
600 BROADWAY Payroli B
STE 500 ...5,000 | nNoncash | |
KANSAS CITY ... MO 04105 (Complete Part Il for
noncash contributions.)
(@) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | KAUFFMAN FOUNDATION . .. ... Person
4801 ROCKHILL ROAD Payroll [ |
............................................................................................ 65,500 | Noncash [ ]
KANSAS CITY ... MO 64110 (Complete Part I for
noncash contributions.}
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 |  SKILLBUILDERS FUND . . ... Person
10055 CRAY DRIVE Payroll B
............................................................................ ....44,000 | Noncash
_OVERLAND PARK KS 66212 (Complete Pait il for
noncash contributions.)

DAA
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Page 3 of 5 Page 2

Name of organization

Employer Iidentification number

WILDWOOD QUTDOCR EDUCATION CENTER 43-1154205
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (€) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.13 | THE SOSLAND FOQUNDATION . Person
4801 MAIN STREET Payroli [ |
SULTE 650 s 47,832 | 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
VICTOR L & HELEN B REGNIER FUND
.14 | GREATER KANSAS CITY COMMUNITY FOUND Person
1055 BROADWAY Payroll
JSUITE 130 i | 10,000 | Noncash
KANSAS CITY ... ... MO 64105 (Complete Part 1 for
nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | VIVIAN & HYMIE SOSLAND CHARITABLE TR Person ﬁ
PO BOX 30067 Payroll
............................................................................ .....2,000 | Noncash
KANSAS CITY ... MO 6411z (Complete Part Il for
nancash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | RONALD D DEFFENBAUGH FOUNDATION Person
PO BOX 482146 Payroll B
........................................................................................... 15,000 | Noncash | |
KANSAS CITY . MO 64148 (Complete Part Il for
noncash confributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.17 | JUNIOR LEAGUE OF KANSAS CITY Person @
9215 WARD PARKWAY Payroll
.............................................................................................. 5,000 | Noncash
KANSAS CITY ... MO 64114 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HARTLEY FAMILY FOUNDATION
18 1 US BANK Person
6940 MISSION RD Payroll
.................................................................... 5,000 | Noncash
(PRAIRIE VILLAGE KS 66208 (Complete Part Il for
noncash contributions.)

CAA
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Schedule B {Form 990, 890-EZ _or 990-PF) {2018}
Name of arganization

Page 4 of 5 Page 2

Employer identification number

WILDWOOD OQUTDOOR EDUCATICON CENTER 43-1154205
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (o) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WILLIAM WRIGHT BROWN PHILANTHROPIC F
19 | GREATER COMMUNITY FOUNDATION Person
1055 BROADWAY BLVD, SUITE 130 Payrolt B
............................................................................. $ .....50,000 | Noncash [
KANSASCITY ......................... MO . 64105 .......... (Cornplete Part |i for
nencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | WILLIAM T KEMPER FOUNDATION Person
922 WALNUT ST, SUITE 200 Payroll B
............................................................................ . .....40,000 | Noncash [
KANSASCITY ......................... MO . 64106 .......... (Complete Part Il for
nencash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MENORAH HERITAGE FOUNDATION Person ﬁ
5801 W 115TH ST Payroll
............................................................................ $ ......15,000 | Noncash
OVERLAND PARK . KS 66103 | (Complete Part Il for
' noncash contributions.}
{a) (b) {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | J.E. & L.E. MABEE FOUNDATION Person
401 S BOSTON Payroll |
 MID-CONTINENT TOWER, SUITE 3001 S 100,000 | Noncash
TULSA OK 74103 (Complete Part Il for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BAEHR FOQUNDATION
23 | FIRST OPTION BANK FINANCIAL SERVICES Person E
PO BOX B Payroll
............................................................................ $ ......10,000 | Noncash
JPROLA KS 66071 (Complete Part Il for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | HENRY E WURST FAMILY FOUNDATION Person ﬁ
1331 SALINE ST Payroll
............................................................................ $ . ..2,000 | Noncash
KANSAS CITY ... MO 64116 (Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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00WILO025 03/20/2019 8:42 AM

Page 5 of 5 Page 2

Name of organization

Employer identification number

WILDWCOD OQUTDOOR EDUCATION CENTER 43-1154205
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

25 | J.B. REYNOLDS FOUNDATION

Person
Payroll .

5,000 Noncash .

KANSAS CITY .. . MO 64121 (Complete Part Il for
noncash contributions. )
(a) {b) {d)
No. Name, address, and ZIP + 4 Type of contribution
26 | MARION AND HENRY BLOCH FAMILY FOUNDA Person
ONE HR BLOCK WAY Payroll

40,000 Noncash

KANSAS CITY .. MO 64105 (Complete Part I for
noncash contributions.)
(a) {b) {d)
No. Name, address, and ZIP + 4 contributions Type of contribution
27 | JOHN W AND EFFIE E SPEAS MEMORIAL TR Person
1200 MAIN ST, 14TH FL Payroll B

20,000 Noncash

KANSAS CITY . ... MO 64121 {Complete Part Il for
noncash contributions.}
(a) {b) {d)
No. Name, address, and ZIP + 4 contributions Type of contribution
28 IWT ENTERPRISES INC

Person
Payroll
25,694 | Noncash

NEW YORK T MY 10001 (Completc Part I o
noncash contributions.}
{a) (b) {d)
No. Name, address, and ZIP + 4 contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ NoncaSh
............................................................................ {Complete Part 1| for
noncash contributions.}
(a) ®) (d)
No. Name, address, and ZIP + 4 contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash  contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 999, 990-EZ, or 890-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c
) @ @
from Description of noncash property given FMV (or estimate) Date received
Part | P property g {See instructions.)
JREMODEL
2 PSP EPPRPUP PRSP
e | S 25,694 10/11/18
{a) No. c
) ° (e
from o . FMV {or estimate) .
Description of noncash property given ) ) Date received
Part | {See instructions.}
{a) No. (5]
from () FMV (or( estimate) e
Description of noncash property given . ) Date received
Part | (See instructions.)
{a)} No. C
(b) ) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | ption property g {Ses instructions.}
{a) No. {c)
from Description of no:::)ash roperty given FMV (or estimate) Date :jt):eived
Part | erip property 9 {See instructions.}
{a} No. {c)
{b) . {d)
from Description of noncash property given FMV {or estimate) Date received
Part | P ash property 9 {See Instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Sarvice » Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identiflcation number

WILDWOOD OQUTDOOR EDUCATION CENTER 43-1154205

Part | Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {k} Funds and other accounls

Aggregate value at end of year ...
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Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

gonferring impermissible private benefit? . . . e

D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. 2c
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the
tax year pr

Number of states where property subject to conservation easement is located

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

D Yes D No

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B){i)
and section 170(h)(4XB)(i)?
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part lli 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 !f the organization elected, as permitted under SFAS 118 (ASGC 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 XlI, 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 art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenue included on Form 990, Part VII, line 1 > 3

(i) Assets included in Form 990, Part X > 3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl line 1| U
b Assets included in Form 800, Part X ..o it |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990} 2018~ WILDWOCOD OQUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange pregrams
b ] | Scholarly research e || Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
K.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? , . ... ... .. .. ......... ... ..... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

Amount
© Beginning balance 1c
d Additions during the Year | 1d
e Distributions during the Year le
B Ending balance | 1f

....................... L ves [ [ho

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII
Part V Endowment Funds. .
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back (d} Thres years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or guasi-endowment®» %
b Permanent endowment® %
¢ Temporarly resticted endowment b %

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

organization by: Yes | No
() unrelated organizations e 3a(i
() related Organizalions | e Safii

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered "Yes” on Form 999, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (h) Cost or other hasis {¢) Accumutated {d) Book value
{investment) {othar} depreciation

fa land | 400,000 400,000

b Buidings . 2,167,951 1,550,953 616,998

¢ Leasehold improvements

d Equipment . 165,472 100,463 65,009

e Other ., .......................cveiiiiiiine, 97,981 88,744 9,237
Total. Add lines 1a through 1e. (Golurn (d) must equal Form 999, Part X, column (B), fine 10¢.} . . . » 1,091,244

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990} 2018 WILDWQOD OQOUTDOOR EDUCATION CENTER 43-1154205 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Methad of valuation:

(including name of security) Cost or end-of-year market value

R
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) P

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" on Form 880, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢} Method of valuation:

Cost or end-of-year market value

(1}
(2)
(3)
(4)
(5)
9
)
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 13.) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description {b) Book value

1)
@)
{3)
)
{8)
(6}
()
(8)
(9)
Total. {Column (b) must egual Form 990, Part X, col (B} line 15, | et it s it it i »
Part X Other Liabilities. _
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 980, Part X,
line 25.

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

(1) Federal income taxes

2)

(3)

@)

{5}

{6}

N

8

)
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25) W
2. Liability for uncertain tax positions. In Part XN, pravide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ....... [—L
DAA Schedule D {Form 990} 2018
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Schedule D (Form 290) 2018 = WILDWOOD OUTDOQOR EDUCATION CENTER 43-1154205 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,106,718
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donate{j sewices and use Of fac“ities .................................................. 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in PartXuiry 2d
e Addlines 2athrough 2d | 2e
3 Subtract fine 2e from line 1 . 3 1,106,718
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form €90, Part VIil, linevb 4a
b Other (Describe in Part XLy ab
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12) ... i i 5 1,106,718
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial stalements i 772,285
2  Ameounts included on line 1 but not on Form 990, Part X, line 25:
a Donated serices and use of facilties 2a
b Prior year adjusiments 2h
c Other 105595 ............................................................................ zc
d Other (Describe in Part XULY 2d ‘
e Addlines 2athrough 2d . ... ..o e, 2¢ 1
3 Subtraot fine 2e fom line 1 ... 3 772,284
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 70 . . da
b Other (Desaribe in Part XILY 4b
c Add llnes 43. and 4b ............................................................................................ 4c
5 Total expenses. Add hnes3and dc, (This must equal Form 990, Partl, line 18.) . ... .. ... ....................... 5 772,284
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a ahd 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 2d - Expense Amounts Included in Financials - Other .
Book / Tax Depreciation Difference 1

DAA

Schedule D (Form 290} 2018
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Schedule D (Form 990) 2018 WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205 Page 5
Part Xill Supplemental Information {continued)

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990.EZ, line 6a. 20
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intermal Revenue Service P Goto www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOCR EDUCATION CENTER 43-1154205
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a I_—_I Mail selicitations e D Solicitation of non-gaovernment grants
b D Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:I In-perscn  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising sernvices?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). D‘\dhfund- {v) Amount paid to {vi) Amount paid to
{i) Name and address of individual o rcal'lss'f(;dya;f fiv) Gross recelpts (er retainad by) {or retained by)
or entity (fundraiser) (i) Activity contral of from activity fundrafser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T L i i e eseaeeeiiieieieieiiiiiiieeiieiiiiii.s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or ficensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2018
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WILDWOOD OUTDOOR EDUCATION CENTER

43-1154205
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Page 2

Part

] 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 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

{b) Event #2

(¢} Cther evenls

(d) Total events

DINNER GA:ME NIG None {add col. {a) thraugh
{event type) {event type} {total number} col. {c))
2
5]
E 1 Gross receipts 69,105 69,105
2 Less: Contribuions 57,635 57,635
3 Gross income {ling 1 minus
A I 11!470 11r470
4 Cash prizes
5 Noncash prizes =
& | 6 Rentfaciity costs 3,000 3,000
c
]
Q.
5 | 7 Food and beverages 4,151 4,151
g
5 | 8 Entertainment 325 325
9 Other direct expenses 2,970 2,970
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 10 ’ 446
11 Net income sumimary. Subtract ling 10 from line 3, column (d) .. ... ... o i e > 1, 024
Part lll Gaming. Complete if the organization answered "Yes” on Form 9890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. (b} Pull tabs/instant i (d) Total gaming {add
% (&) Bingo bingo/progressive binge {e) Cther gaming cal. {a} through col, {c))
H
x
1 Gross revenue ., ........

Direct Expenses
(1)

Other direct expenses

Volunteer labor

— Yes ................. % Yes ................ [ya W Yes .............. 0/0
No No No
............................................. >
>

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 I

MNo," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If*

Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 890-£7) 2018 WILDWCOD OUTDOOR EDUCATICN CENTER 43-1154205 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the arganization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chamtable GamINg 2 |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty . ... 13a %
b Anoutside facility e 13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:
Name ’ ..........................................................................................................................................
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

FVENUET e [ ves [ ne

16  Gaming manager information:

Description of services provided P

l___l Directorfofficer I:l Employee I:l Independent confractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lconse? | .. [ ves [Ino
b Enter the amount of distributions‘required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year P §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ} 2018
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SCHEDULE M
(Form 990)

Cepartment of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 980.

00WILO25 03/20/2019 8:42 AM

OMB No. 1545-0047

2018

Open To Public

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |n5pection
Name of the organization Employer Identification number
WILDWOOD OUTDCOCOR EDUCATION CENTER 43-1154205

Part | Types of Property
@ (b} Noncash (2\nuibution (e
Check if Number of contributions or amounts reported on Methed of determining
applicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 At—Worksofarl
2 Arnt—Historical treasures
3 At —Fractional interests
4 Books and publications =~
5 Clothing and household
goeds
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securiies —Publicly traded
10  Securities — Closely held stock
11  Securities — Parnership, LLC,
or frust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures B R I T |
14  Qualified conservation
contributon — Other
15  Real estale— Residential
16  Real estate— Commercial
17 Real estate— Gther
18 Collect‘bles .......................
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy L
22  Historical artifacts
23  Scientific specimens
24  Archeological arifacts
25 Oter (.. x |1 25,694
26 Oher (. ... )
27 OmerM( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
‘ Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOm0 ? ) 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrlbUtions? ........................................................................................................................... 32a X
b 1 *Yes,” describe in Part Il.
33 If the organization didn't repori an amount in column (¢} for a type of property for which column (a) is checked,
desctibe in Part Il

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

CAA

Schedule M {Form 990) 2018
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Schedule M {Form 990) 2018 WILDWOOD QUTDOOR EDUCATION CENTER 43-1154205 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of bath, Also complete this part for any additional information.,

Schedule M {Form 990) 2018
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
Departiment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
lternal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
WILDWOOD OUTDOOR EDUCATION CENTER 43-1154205

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2018)
DAA
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Schedule O (Form 920 or 990-EZ} (2018) Page 2
Name of the organization Employer identification number
WILDWOOD QUTDOCR EDUCATION CENTER 43-1154205

Page 1 of 1
Schedule O (Form 390 or 9380-EZ) (2018}

DAA



4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

00WIL0Z5 03/20/2019 8:42 AM

OMB No, 1545-0172

2018

Internal Revenue Service ) P Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁ:ﬁZ?EQ‘NO 179
Name(s) shewn on return Identifying number
WILDWOOD OQOUTDOOR EDUCATION CENTER 43-1154205

Busingss or aclivity 1o which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.

1 Maximum amount (see INSrUCHONS) | 1 1,000,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... 3 2,500,000
4  Reduction in limitaticn. Subtract line 3 from line 2. If zero or less, enter - . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter -0-. If married fiing separately, see instructions ........... 5
6 (a} Description of property (b) Cast (businass use only} (¢) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, Ines 6andy 8
9 Tentative deduction. Enter the smaller of line 5orline8 ¢
10 Carryover of disallowed deduction from line 13 of your 2017 Farm 4362 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Camryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

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

Part Il Special Depreciation Allowance and Other Depreciation (Don’tinclude listed propert

. See instructions.}

14  Special depreciation allowance for qualified property (other than listed property) placed in serice

during the fax year. See instructions e 14
15 Property subject to section 168(1(1) eloction 15
16 Other depreciation {Including ACRS) ..\ o ooy 16 75,882
Part Il MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 .. . . ... ... . ... ... 17 | 1 ’ 964
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .......... > I_l
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a) Classification of property ® M;:LZ:?g year ((ELs?rmaess]zﬁﬁ\:ecsiﬁgictlaﬂgg @ Ret-:overy {e} Corvention (f) Melhod {g} Depreciation deduction
service only-see instructions) period
19a  3-year property '
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g}, and line 21. Enter
here and en the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 17, 846

23  For assets shown above and placed in service during the current year, enter the
poition of the basis attributable to section 263A costs ... ... .. .0o0eeeieeeiiiieiinnnes 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)
2

DAA There are no amounts for Page
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IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OVE Mo, oot
For calendar year 2018, or fiscal year beginning .. ... .. ... .. ... . 2048, andending . .. ... .. ... ... L2

Department of the Treasury P Do hot send to the IRS. Keep for your records, 20 1 8

internal Revenus Sarvice P Go to www.irs.gov/FormB8879EC for the latest information.

Mame of exempt organization Employer identification number
WILDWCOD OUTDOOR EDUCATION CENTER 43-1154205

Mame and 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-EQ and enter the applicable amount, if any, from the return. If you
check the box on ine 1a, 2a, 3a, 4a, or 5a, below, and the amount ¢n that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -C-). 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 I.

1a Form 990 check here W b Total revenue, if any {Form 990, Part VI, column {A), line 12} 1b

1,106,718

2a Form 990-EZ check here P b Total revenue, if any (Form 930-EZ, line 9} 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here W |:| b Tax based on investment income (Form 990-PF, Part Vi, line3) ~~  4b

S5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5h

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further dectare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay In processing the return or refund, and (c} the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry lo the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the finandial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. | 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.

Officer’s PIN: check one box only

| authorize Diehl Banwart Bolton CPAs PA to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.

If | have indicated within this return that a copy of the relurn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature » Cate  } 03/19/19

Part I Certification and Authentication

EROQ's EFIN/PIN, Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. : [ 48076997551 |

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

03/19/19

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

OAA

Form 8879-EQ {2018)



