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SCANNED FEB 2 8 7011

rom 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if . .. |G Name of organization D Employer identification number
st |28
furess |2 IPHE WILDWOOD FOUNDATION
dree | "*¢ | Doing Business As 14-1808612
:glttl:?:\ See Number and street {or P.0. box if mail i1s not delivered to street address) |Room/suite | E Telephone number
g | [2995 CURRY ROAD EXTENSION 518-836-2330
rem-ed] tens | City or town, state or country, and ZIP + 4 G Grossreceipts $ 1,857,520.
[_lfeptea- SCHENECTADY, NY 12303-2801 H{a) Is this a group return
Pendnd | £ Name and address of principal officer GARY MILFORD for affilates? [Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lYes [__INo

I Tax-exempt status [X] 501(c) (3

)y (nsertno) [ ] 49a7@yor [ |527

J Website: pr WILDWOOD . EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Formo

f organization: [ X Corporation [ | Trust [ ] Assocation [ ] Other

| L Year of formation: 19 9 8] M State o legal domicile; N'Y

[Part || Summary
o | 1 Bnefly describe the organization's mission or most significant actvities THROUGH PHILANTHROPIC SUPPORT
g AND ADVOCACY, WILDWOOD FOUNDATION SUPPORTS WILDWOOD PROGRAMS IN
g 2 Check this box P> [ ]the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 18
:': 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 230
§ 7a Total gross unrelated business revenue from Part ViII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,088,878. 717,048.
g 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 62,064. 49,086.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,150,942. 766,134.
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 1,389,111. 827,550.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5-10) 233,119. 242,066.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 316,969.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f)_ e 133,819. 124,175.
18 Total expenses Add lines 13-17 (must equal Part IX, columnk(;,l,\)ﬂhne/25)—~ 1 1,756,049. 1,193,791.
19 Revenue less expenses Subtract line 18 from line 12 b il o <605,107.p <427,657.>
Eg fr%f Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) R FFB ) 9 2 ") 4,965,598. 4,670,387,
Zo| 21 Total labilties (Part X, line 26) L_* v 112,582. 80,024.
25|22 P 4,853,016.] 4,590,363.

Net assets or fynd balances Subtract line 21 from ine20s = =~ . . . —
[_art ] |S|gn;aturi Block bl el AL |

Under peRaityds bf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
so 1) /36 (L
Here Signature of t{ﬂlcer Date
KEVIN KELLY, PRESIDENT
Type or print name and title
R Preparer's } Date Check if Prepare{'s |?ennfy|ng number
Paid B self- {see instructions)
Pr;parer's signature / ZL| o - L — %'onn_ employed » [ |
Use Only frmeg™re©®  BRYANS & GRAMUGLIA CPAS, LLC EIN >
self-employed) 315 WASHINGTON AVE EXT
ZP+4 ALBANY, NY 12205 Phoneno. > 518-452-8055

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

I:] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 9,,\\[ ’\/



Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission SEE SCHEDULE O FOR CONTINUATION

THE WILDWOOD FOUNDATION ADVOCATES FOR PEOPLE WITH DISABILITIES AND
WORKS TOWARD CREATING AN AWARENESS OF HOW THEIR GOALS AND NEEDS CAN BE
MET THROUGH PHILANTHROPY. THE FQUNDATION FULFILLS THE PHILANTHROPIC
NEEDS OF WILDWOOD PROGRAMS THROUGH PROGRESSIVE, COST EFFECTIVE,

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [ ves [XINo
If *Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code ) (Expenses $ 4,425, including grants of $ 4,425, )(Revenue $ )
SCHOLARSHIPS - CONTINUING EDUCATION AND ARTS/RECREATION FOR ADULT AND
CHILD CONSUMERS. APPROXIMATELY 44 CLIENTS OBTAINED ASSISTANCE.

(Code ) (Expenses $ 560,823 . including grants of $ 560,823. )(Revenue $ )
CAPITAL CAMPAIGN: CELEBRATED THE SUCCESSFUL COMPLETION OF WILDWOOD'S
$5.6 MILLION CAMPAIGN

IN 2006 IT WAS DETERMINED THAT WILDWOOD PROGRAMS INC WOULD NEED SEVERAL
CAPITAL IMPROVEMENTS TO CONTINUE TO MEET THE NEEDS OF THE PEQPLE THE
ORGANIZATION SERVES.

WILDWOOD SCHOOL, BUILT IN 19394, NEEDED STRUCTURAL IMPROVEMENTS TO
ACCOMMODATE THE CHANGING NEED OF ITS STUDENTS. THE CURRENT STUDENT_ BODY
REQUIRES MORE OCCUPATIONAL THERAPY, PHYSICAL THERAPY AND SPEECH THERAPY
THAN THE STUDENTS FROM 15 YEARS AGO. TODAY'S STUDENTS ALSO HAVE MORE
PROFOUND PHYSICAL, EMOTIONAL AND PSYCHOLOGICAL CHALLENGES AND REQUIRE

4c (Code ) (Expenses $ 262, 302. including grants of $ 262,302. YRevenue$ )
ANNUAL SUPPORT: ACHIEVED AN INCREASE IN OPERATING SUPPORT THROUGH
WILDWOOD;S ANNUAL GIVING.
EVERY YEAR IMPROVEMENTS AND ENHANCEMENTS TO OUR PROGRAMS ARE IDENTIFIED
TO BETTER THE LIVES OF THE PEOPLE WE SERVE WITH DISABILITIES. OFTEN
THESE PROGRAM IMPROVEMENTS ARE NOT COVERED BY TRADITIONAL FUNDING
SOURCES. OUR ORGANIZATION CHALLENGE IS TO RAISE THESE FUNDS TO PROVIDE
THE VERY BEST SERVICES AND BE TRUE TO OUR ORGANIZATIONAL MISSION.
THE ANNUAL FUND IS DESIGNED TO MEET THESE FUNDING CHALLENGES. IT HELPS
US MAINTAIN OUT MARGIN OF EXCELLENCE IN ALL THAT WE DO.
ANNUAL SUPPORT : ACHIEVED AN INCREASE IN OPERATING SUPPORT THROUGH

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 827,550,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 1 X
is the organization required to complete Schedule B Schedule of Contributors? 2 X
3 Did e organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maimntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? I/f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 /f *Yes, " complete Schedule D, Part X
12 [Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xii, and XIlI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xlll 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, * complete Schedule E 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 grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, “ complete Schedule F, Part /il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes," complete Schedule |, Parts | and Il 1211 X
Did the organization report more than $5,000 of grants and cther assistance io inaviduals in the United States on Part iX,
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Ili 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal 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 to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes, " complete
Schedule L, Part Il 27 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 filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes, " complete Schedule M 2 | X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 4| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2009)

832004
02-04-10



Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page5 |
[Part V| Statements Regarding Other IRS Filings and Tax Compliance !
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in iine 1a Enter -0-if not appiicabie 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b

4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X

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 contnibution and partly for goods and services

provided to the payor? 7a | X }
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b |
Form 990 (2009)

832005
02-04-10



Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Pageb

| Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | N¢
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes, * describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

932008

UList the states with which a copy of this Form 990 1s required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c}(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:] Own website [E Another's website IXI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
GARY MILFORD - 518-836-2330
2995 CURRY ROAD EXTENSION, SCHENECTADY, NY 12303-2801

Form 990 (2009)

02-04-10




Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 organizatien’s tax
year Use Schedule J-2 if addrtional space i1s needed

® | st 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

® |ist all of the organization’s current key employees. See instructions for definition of *key employee *

® | st 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 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

':] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g|2 z g.' (W-2/1099-MISC) organization
HE g18s| _ and related
é = g g 5‘:5’;2 g organizations
KEVIN KELLY
PRESIDENT 4.00(X X 0. 0. 0.
LISA CLIFFORD
VICE PRESIDENT 4.00iX X 0. 0. 0.
CHRISTOPHER HAGEN
TREASURER 4.001X X 0. 0. 0.
ERIC ZENNER
SECRETARY 4.001X X 0. 0. 0.
BRYANT J. CASSELLA
DIRECTOR 2.001X 0. 0. 0.
JEFF COLLINS
DIRECTOR 2.00|X 0. 0. 0.
RICK CONLEY
DIRECTOR 2.00 X 0. 0. 0.
BONNIE J. DAGGETT
DIRECTOR 2.00 X 0. 0. 0.
JOHN DEMARIA
DIRECTOR 2.00|X 0. 0. 0.
KATHLEEN FRANKLIN
DIRECTOR 2.00(X 0. 0. 0.
THOMAS GRABOWSKI
DIRECTOR 2.00|X 0. 0. 0.
RICHARD M. LIPMAN
DIRECTOR 2.001(X 0. 0. 0.
VICKY HIFFA
DIRECTOR 2.00(X 0. 0. 0.
NICHOLAS PREDDICE
DIRECTOR 2.00(X 0. 0. 0.
FRANK SCHMELER
DIRECTOR 2.00X 0. 0. 0.
JOHN SPADAFORA
DIRECTOR 2.00(X 0. 0. 0.
JON STROM
DIRECTOR 2.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page8
[Part i l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
S|z 5 organization (W-2/1099-MISC) from the
2|2 g z.’ (W-2/1099-MISC) organization
EE 2 [8g _ and related
| % 3 g ;E?» £ é E organizations
FAITH TAKES
DIRECTOR 2.001X 0. 0. 0.
MARK WOROBY
EXECUTIVE DIRECTOR 50.00 X 57,234. 0. 4,651,
GARY MILFORD
CHIEF FINANCIAL OFFICER 50.00 X 0. 80,118.] 16,322.
1 ib Total > 57,234, 80,118.] 20,973.
i 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Page9
[ Part VIIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Rela(te)d or Unr(ela)ted excﬁgggg%som |
exempt function business tax under 1
revenuc revenue Sg%?gf 551142,
‘2'3 1 a Federated campaigns 1a
gg b Membership dues ib
gE ¢ Fundraising events 1c|] 117,486.
%‘_‘a d Related organizations 1d
th e Government grants (contributions) ie
2 2 f Al other contributions, gifts, grants, and
5% similar amounts not included above 1f 599,562.
EO
g'g g Noncash contributions included in lines 1a-1f $ 6 0 7 6 5 6 .
OS| h Total Add lines 1a-1f > 717,048,
Business Code
g | 2o
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 68,038. 68,038.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (1035988.
b Less cost or other basis
and sales expenses 1054940.
¢ Gan or (loss) <18,952.b>
d Net gain or (loss) > <18,952.p> <18,952.>
o | 8 a Gross income from fundraising events (not
g including $ 117,486, of
é contributions reported on line 1¢) See
5 Part IV, ine 18 al 36,446.
.g b Less direct expenses b| 36,446.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ‘
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See instructions. > 766,134. 0. 0./ 49,086.
i) Form 990 (2009)




Form 990 (2009)

THE WILDWOOD FOUNDATION

14-1808612 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

[(¢]]

D)

7b, 8b, 9, and 10b of Part VIIL P panses | genaral expensss expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 823,125. 823,125.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 4,425. 4,425.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,742. 74,742.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 128,491. 128,491.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,143. 6,143.
9 Other employee benefits 18,209. 18,2009.
10  Payroll taxes 14,481. 14,481.
11 Fees for services (non-employees)
a Management
b Legal 11,834. 11,834.
¢ Accounting 5,000. 5,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 33,787. 25,000. 8,787.
12 Advertising and promotion
13 Office expenses 31,049. 31,0409.
14 Information technology
15 Royalties
16 Occupancy 9,070. 9,070.
17 Travel 556. 556.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 137. 137.
20 Interest 37. 37.
21 Payments to affilates
22 Depreciation, depletion, and amortization 255. 255.
23 Insurance 1,532. 1,532.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEQUS 26,443, 19,272. 7,171,
b REPAIRS AND MAINTENANCE 4,475. 4,475,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,193,791. 827,550. 49,272. 316,969.
26 Jointcosts Check here > [ ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation

932010 02-04-10

Form 990 (2009)




Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Pagell
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 754,995.0 1 912,363,
2 Sawvings and temporary cash investmeiis 2
3 Pledges and grants receivable, net 1,650,629.] 3 1,101,706.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
4] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 10,724.] 9 11,858.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 12,010.
b Less accumulated depreciation 10b 4,247. 8,018.[10¢c 7,763.
11 Investments - publicly traded securities 2,188,319.] 11 2,278,402.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 352,913.] 15 358,295,
___| 16 Total assets. Add lines 1 through 15 {must equal line 34) 4,965,598.| 16 4,670,387,
17  Accounts payable and accrued expenses 11,177.] 17 10,086.
18 Grants payable 18
19 Deferred revenue 26,664.] 19 664.
20 Tax-exempt bond Labilities 20
o |21 Escrow or custodial account ability Complete Part 1V of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons Complete Part [l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties Complete Part X of Schedule D 74 ,741.] 25 69,274.
__ | 26 Total liabilities. Add lines 17 through 25 112,582.! 26 80,024.
Organizations that follow SFAS 117, check here » 'I] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrnicted net assets 1,884,042.) 27 2,055,209.
S |28 Temporarly restricted net assets 2,251,841.] 28 1,714,876.
T 29  Permanently restricted net assets 717,133.] 29 820,278.
Z Organizations that do not follow SFAS 117, check here B [ and
6 complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,853,016.] 33 4,590,363,
34 _ Total labilities and net assets/fund balances 4,965,598.] 34 4,670, 387.
Form 990 (2009)
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Form 990 (2009) THE WILDWOOD FOUNDATION 14-1808612 Pagel12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
[E Separate basis |:| Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A OMB No 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intermal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE WILDWOOD FOUNDATION 14-1808612

| Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box)

]
]
L]

(3] HWN =

00 E0 0

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170{b){(1}(AXi)-

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

A hospital or a cooperative hospital service organization descnbed In section 170{(b)(1)(A)(iiy).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part {ii)

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 functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b E] Type i c [: Type Ill - Functionally integrated d |:] Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of iv) Is the organization| (v) Did you notify the | _ (vi) IS the (vii) Amount of
organization organization n col. (i) tsted i your| organization i col. | Prganization in col support
(described on lines 1-9 g0 erying document?| (i) of your support? (i °rg*h"§f’o inthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 THE WILDWOOD FOUNDATION
| 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 1)

14-1808612 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1218076.

1709316.

2403619.

1074507.

717,048.

7122566.

1218076.

1709316.

2403619.

1074507.

717,048.

7122566.

7122566.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain n Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1218076.

1709316.

2403619.

1074507.

717,048.

7122566.

88,854.

89,698.

104,663.

79,914.

68,038,

431,167.

7553733.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

255,261.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.29 %

15

94.08 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test The organization qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization

»[ ]

»[]

»[ ]
pl |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

[ Part IIl | Support Schedule for Organizations Described in Section 509(a)(2) (comptete onty if you checked the box on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

me_rnhnreh:p foog raceived Don

~
GO0y COS TCLLIVEU (WU niu

include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtiactling 7c from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 ({b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, |
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add tmes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 ,:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes." to Form 990, Part IV line 3, or Form 980-EZ, Parti Vi, iine 46 (Poiiticai Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)) Complete Part iI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

THE WILDWOOD FOUNDATION 14-1808612
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[Part I-BJ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [:] No
4a Was a correction made? [ Yes [:] No

b If "Yes," descnbe in Part IV
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities &)
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? l:] Yes |:| No

5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10




Schedule C (Form 990 or 990-E2) 2009 THE WILDWOOD FOUNDATION 14-1808612 Page2
| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P I:] if the filng organization belongs to an affiiated group
B_Check P |:] if the filing organization checked box A and "limited control® provisions apply.

R R (a) Fii p) Affilated grou
Limits on Lobbying Expenditures org(:r’n;::{:gn's ) totals group

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d})

Lobbying nontaxable amount Enter the amount from the following table in both columns

- 0 Q O T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from ine 1a If zero or less, enter 0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;f’;‘:“a‘r’ﬂe’;ﬁ:ﬂng iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a_Lobbying nontaxable amount

b Lobbying celing amount
(150% of hne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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] Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*

Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media adverhisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV

Total Add lines 1c through 11

Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

25,000.

- -——TJa -0 a0 0 T o

25,000,

A R T R E el ] b P

N
o

o

(5]

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part II-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, ine 5; and Part lI-B, line 11 Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

1. ENGAGE IN_LOBBYING THE LEGISLATURE, EXECUTIVE CHAMBER, AND RELEVANT

STATE AGENCIES TO ASSIST WILDWOOD FOUNDATION IN THE INTEREST OF

WILDWOOD PROGRAMS TO OBTAIN GOVERNMENT FUNDS, ACHIEVE PASSAGE OF - -

PRIORITY LEGISLATIVE PROPOSALS, OPPOSE PROGRAMMIC BUDGET AND

LEGISLATION.

Schedule C (Form 990 or 990-EZ) 2009
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[Part IV | Supplemental Information (continued)

2. MONITOR DAILY LEGISLATION

Z
]
'
!
o
(@]
+3
-
2

OF LEGISLATIVE ACTION AND BILL INTRODUCTIONS, AND TRACKING THE ACTIONS

TAKEN BY LEGISLATIVE COMMITTEES AND THE FULL SENATE AND ASSEMBLY.

3. SCHEDULE MEETINGS BETWEEN WILDWOOD PROGRAMS AND GOVERNMENT

OFFICIALS, INCLUDING KEY LEGISLATORS AND STAFF, AND EXECUTIVE CHAMBER

AND STATE AGENCY OFFICIALS.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ,f:f;r;:\‘,:,:::%g\,e?::w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WILDWOOD FQUNDATION 14-1808612

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6

N b WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? :] Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g., recreation or pleasure) ':] Preservation of an histonically important land area

|:] Protection of natural habitat ‘:] Preservation of a certified histonc structure

I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes E] No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred In monitorning, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i))? |:| Yes D No
In Part XIV, describe how the organization reports 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes* to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histornical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIII, ine 1 » $
(ii) 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 relating to these items
a Revenues included in Form 990, Part VIll, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE WILDWOOD FOUNDATION 14-1808612 Page2
| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [_1other
c D 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [_ves [ INo

Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [InNo
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? L] ves L INo

b If "Yes " explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,457,642.12,889,167.
b Contnbutions 103,145. 22,354.
¢ Net investment earnings, gains, and losses 176,021.| <305,909.p>
d Grants or scholarships 100, 6,703.
e Other expenditures for facilities
and programs 115,000.] 125,000.
f Administrative expenses 39,526. 16,267.
g End of year balance 2,582,182.]2,457,642.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> 49.00 %
b Permanent endowment p» 32.00 %
¢ Termendowment P 19.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated orgamizations 3afi) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a tand
b Buldings
¢ Leasehold mprovements
d Equipment 12,010. 4,247, 7,763.
e Other
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) | 2 7,763.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE WILDWOOD FOUNDATION 14-1808612 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation

(b) Book vaiue Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descniption of investment type ({b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
|
|
|
|

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value
BENEFICIAL INTEREST IN REMAINDER TRUST 358,295.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) > 358,295,
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount
Federal income taxes
DUE TO WILDWOOD PROGRAMS, INC 38,469.
ANNUITY PAYABLE 30,805.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) > 69,274.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabilty for

uncertain tax positions under FIN 48

0270510 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE WILDWOOD FOUNDATION

14-1808612 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12}
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or (defictt) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior perod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

© 00N, bH WN

1

766,134.

1,193,791.

<427,657.>

165,004,

@ IN D (G |d WD

9

165,004.

10

<262,653.>

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

o a0 O oo

2a

165,004.

1

967,584.

2b

2c

2d

36,446.

4a

2e

201,450.

766,134.

4c

0.

5

766,134.

fPart Xﬁﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Pnior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form SS90, Part VIII, ine 7b
b Other (Descnibe in Part XIV)
¢ Add lines 4a and 4b

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

O a0 T o

2a

1

1,230,237.

2b

2c

2d

36,446.

4a

2e

36,446.

1,193,791.

0.

()]

1,193,791,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, fines 1b and 2b, Part V, line 4; Part
X, Iine 2, Part X, ine 8, Part Xli, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: RANDY JOAN ANDERSEN ENDOWMENT-FOUNDATION

HISTORY

IN DECEMBER OF 1998, THE WILDWOOD BOARD OF DIRECTORS ACCEPTED AN INITIAL

GIFT TOTALING $10,000 FROM

oo, -. ESTABLISH WILDWOOD'S RANDI JOAN ANDERSEN ENDOWMENT FUND AS AN

ENDOWMENT FUND IN MEMORIAL OF RANDI JOAN ANDERSEN, A FORMER WILDWOOD

CONSUMER. RANDI JOAN ANDERSEN ESPECTALLY ENJOYED THE CONTINUING EDUCATION

932054
02-01-10
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{ Part XIV| Supplemental Information (continued)

ACTIVITIES PROVIDED BY WILDWOOD.

PURPOSE

ESTABLISHED BY DONATIONS FROM HER FAMILY IN HER MEMORY IN 1998, THE RANDI

JOAN ANDERSEN FUND ENABLES WILDWOOD ADULT CONSUMERS TO PARTICIPATE IN

LEARNING OPPORTUNITIES THAT WILL ENHANCE THE QUALITY OF THEIR LIVES.

LEARNING OPPORTUNITIES MAY INCLUDE BUT NOT BE LIMITED TO:

COMPUTER CLASSES

DRIVING LESSONS

RELIGIOUS STUDIES

MUSTIC LESSONS

COOKING CLASSES

PHYSICAL EDUCATION CLASSES

® ® & & & & |®

SELF HELP AND INSTRUCTIONAIL CLASSES SUCH AS COLLEGE COURSES, WORKSHOPS

AND CONFERENCES ARE ALSO INCLUDED.

RENEE BEEBE ENDOWMENT-FOUNDATION

HISTORY

CREATED IN MEMORY OF A FORMER WILDWOOD SCHOOL STUDENT RENEE BEEBE IN JUNE

OF 2001, THE WILDWOOD BOARD OF DIRECTORS ACCEPTED TWO GIFTS TOTALING

$20,000 FROM : TO ESTABLISH WILDWOOD'S RENEE BEEBE

ENDOWMENT FUND. RENEE BEEBE ESPECIALLY ENJOYED THE MUSIC AND ART

ACTIVITIES THAT SHE PARTICIPATED IN AT WILDWOOD SCHOOL.

PURPOSE

THE RENEE BEEBE ENDOWMENT FUND WAS ESTABLISHED BY THE WILDWOOD FOUNDATION

BOARD OF DIRECTORS IN 2001 TO PROVIDE A SQURCE OF REVENUE THAT COULD BE

USED TO SUPPORT THE ART AND MUSIC INITIATIVES OF WILDWOOD SCHOOL AND

Schedule D (Form 990) 2009
932055
02-01-10



Schedule D (Form 930) 2009 THE WILDWOOD FOUNDATION 14-1808612 Pages
| Part XIV| Supplemental Information (continued)

WILDWOOD SUMMER EXTENSION PROGRAMOF WILDWOOD SCHOOL. SOME OF THE USES MAY

INCLUDE BUT NOT BE LIMITED TQ:

@ ART SUPPLIES AND ACTIVITIES

@ MUSIC INSTRUMENTS AND SUPPLIES

@ ON SITE MUSICAL AND/OR THEATRICAL PERFORMANCES.

BLACKMORE ENDOWMENT-FOUNDATION

HISTORY

IN JUNE OF 2004 AND SUBSEQUENTLY IN DECEMBER 2004, WILDWOOD ACCEPTED TWO

GIFTS TOTALING $112,000 FROM THE }

PURPOSE

ESTABLISHED BY BEQUESTS GIVEN TO WILDWOOD FROM THE ESTATE OF WILLIAM AND

MAY BLACKMORE, THE EARNINGS FROM THE FUND ARE MADE AVAILABLE TO

INDIVIDUALS OF ALL AGES RECEIVING SERVICES FROM WILDWOOD TO TAKE

EDUCATIONAL CLASSES, WORKSHOPS BOTH FOR CREDIT AND PERSONAL GROWTH. THESE

FUNDS ARE ALSO AVAILABLE FOR SUMMER PROGRAM OR CAMP EXPERIENCES. THESE MAY

INCLUDE BUT NOT BE LIMITED TO:

SUMMER PROGRAM OR CAMP EXPERIENCES

ART OR PAINTING CLASSES

DANCE CLASSES

CRAFT CLASSES

MUSIC LESSONS

COOKING CLASSES

SELF DEFENSE

® ® & & & |® |® |®

PHOTOGRAPHY CLASSES.

@ SELF HELP AND INSTRUCTIONAL CLASSES SUCH AS COLLEGE COURSES, WORKSHOPS
Schedule D (Form 990) 2009
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| Part XIV| Supplemental Information (continued)

AND CONFERENCES ARE ALSO INCLUDED.

@ THERE IS NO AGE LIMITATION AS SCHOLARSHIPS ARE AVAILABLE TO CHILDREN

AND ADULTS WHO HAVE PARTICIPATED IN WILDWOOD PROGRAMS.

CONOVER ENDOWMENT-FOUNDATION

HISTORY

IN 1997, HOBART CONOVER ESTABLISHED A CHARITABLE REMAINDER TRUST IN MEMORY

OF HIS WIFE, PHOEBE CONOVER. THE TERM OF THIS TRUST WAS TEN YEARS AND A

PORTION OF THE REMAINDER INTEREST OF THIS CHARITABLE REMAINDER TRUST WAS

EARMARKED TO ESTABLISH THE PHOEBE & HOBART CONOVER FUND FOR PET THERAPY TO

BENEFIT WILDWOOD PROGRAMS.

PURPOSE

THE EARNINGS FROM THE FUND WILL ENABLE WILDWOOD PROGRAMS TO FURTHER

ENHANCE ITS PET THERAPY PROGRAM. EARNINGS ARE TO BE USED FOR THE ANNUAL

OPERATING EXPENSES OF THE PROGRAM, INCLUDING, BUT NOT LIMITED TO:

@ STAFF SALARIES AND BENEFITS TO SUPPORT WILDWOOD'S PET THERAPY PROGRAM

@ MEMBERSHIP AND ASSOCIATION FEES FOR DOGS

@ TRAINER EXPENSES

@ ANNUAL GROUP ACTIVITIES

@ EARNINGS MAY ALSO BE USED FOR EXPANSION OF THE PROGRAM

GENERAL ENDOWMENT-FOUNDATION

HISTORY

IN JUNE OF 2003, THE WILDWOOD FOUNDATION BOARD OF DIRECTORS AUTHORIZED THE

TRANSFER OF $200,000 TO ESTABLISH WILDWOOD'S GENERAL ENDOWMENT FUND.

Schedule D (Form 990) 2009

932055
02-01-10




Schedule D (Form 990) 2009 THE WILDWOOD FOUNDATION 14-1808612 Pages
[ Part XIV] Supplemental Information (continued)

PURPOSE

THE GENERAL ENDOWMENT FUND ESTABLISHED BY THE WILDWOOD FOUNDATION BOARD OF

DIRECTORS IN 2003 TO PROVIDE A SOURCE OF REVENUE THAT COULD BE USED AT THE

GENERAL DISCRETION OF THE BOARD OF DIRECTORS TO SUPPORT THE OVERALL

OPERATING COSTS OF THE WILDWOOD PROGRAMS. SOME OF THE USES COULD INCLUDE:

@ STAFF SALARIES

@ FRINGE BENEFIT

@ PROGRAM DEFICITS

@ CAPITAL ACQUISITIONS AND IMPROVEMENTS

NED PITKIN ENDOWMENT-FOUNDATION

HISTORY

IN NOVEMBER 1989, WILDWOOD LOST ONE OF ITS FOUNDING FATHERS, EDGAR S.

PITKIN. BETTER KNOWN TO MANY AS NED, HIS INGENUITY, PERSEVERANCE, AND

LOVE OPENED THE DOOR TO A BETTER FUTURE FOR THOUSANDS OF CHILDREN AND

ADULTS WITH NEUROLOGICAL IMPATRMENTS, LEARNING DISABILITIES AND AUTISM.

HIS LEGACY OF DEEP COMMITMENT AND DECISIVE ACTION IS AN ONGOING

INSPIRATION TO _THE ENTIRE WILDWOOD FAMILY. AS A TRIBUTE TO HIS MEMORY,

THE WILDWOOD BOARD OF DIRECTORS CREATED THIS ENDOWMENT FUND IN HIS NAME.

THE PURPOSES OF THE FUND REFLECT NED'S TRUE BELIEF THAT THE QUALITY OF

WILDWOOD PROGRAMS IS DEPENDENT ON THE QUALITY OF ITS STAFF.

PURPOSE

THE NED PITKIN ENDOWMENT FUND ESTABLISHED BY THE WILDWOOD BOARD OF

DIRECTORS IN 1990 TO PROVIDE ENHANCEMENTS FOR EMPLOYEES TO ENSURE THAT

WILDWOOD CAN CONTINUE TO MAINTAIN QUALITY STAFF. THE INCOME DERIVED FROM

Schedule D (Form 990) 2009
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| Part XIV| Supplemental Information (continued)

THE NED PITKIN ENDOWMENT FUND WILL BE USED FOR THE FOLLOWING GENERAL

PURPOSES :

@ SALARY MAINTENANCE AND ENHANCEMENTS

@ FRINGE BENEFIT MAINTENANCE AND ENHANCEMENTS

@ STAFF DEVELOPMENT AND TRAINING

@ PUBLICATION FUNDS

@ PROFESSIONAL TRAVEL

@ SPECIAL RESEARCH

THE AMY L. THOMPSON ENDOWMENT FOR WILDWOOD ADULT EDUCATION PROGRAM

—-FOUNDATION

HISTORY

THE AMY L. THOMPSON ENDOWMENT FOR WILDWOOD ADULT EDUCATION PROGRAM WAS

ESTABLISHED IN 2010 TO PROVIDE A SOURCE OF REVENUE THAT COULD BE USED TO

SUPPORT WILDWOOD®S ADULT EDUCATION PROGRAM. ROBERT A. AND ADELAIDE M.

THOMPSON ESTABLISHED THIS FUND IN MEMORY OF THEIR DAUGHTER, AMY, WHO

PASSED AWAY IN 2010. AMY HAD A ZEST FOR LIVING, A QUICK WIT AND AN

ENGAGING PERSONALITY. AMY MADE MANY FRIENDS THROUGH HER INVOLVEMENT IN THE

WILDWOOD ADULT EDUCATION PROGRAM, AS WELL AS THROUGH HER VOLUNTEER

ACTIVITIES AND HER COMMUNITY INVOLVEMENT.

PURPOSE

EVERY SEMESTER THAT AMY PARTICIPATED IN THE WILDWOOD ADULT EDUCATION

PROGRAM, AMY TOOK CLASSES THAT COVERED A WIDE RANGE OF TOPICS. THE AMY L.

THOMPSON ENDOWMENT FOR WILDWOOD ADULT EDUCATION PROGRAM WILL SUPPORT

VARIQOUS COURSES OFFERED TO ADULTS THROUGH THE WILDWOOD ADULT EDUCATION

PROGRAM, COVERING A VARIETY OF TOPICS THAT FACILITATE CONTINUING EDUCATION

Schedule D (Form 990) 2009
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| Part XIV] Supplemental Information (continued)

AND SOCIALIZATION. EXAMPLES OF COURSE OFFERINGS THAT WILL BE SUPPORTED BY

THIS FUND INCLUDE, BUT ARE NOT LIMITED TOQ:

FRIENDS CONNECTION

COMPUTER LITERACY

COOKING

GETTING OUT THERE

PREPARING FOR EMERGENCIES

SELF-MANAGEMENT

® ®© ® |®© & |© ®

THE DO'S AND DON'TS OF DATING

THE SPIRIT OF JEANIE FUND

THE SPIRIT OF JEANIE FUND WAS ESTABLISHED BY DAVID M. ELLENBOGEN IN MEMORY

OF HIS BELOVED WIFE, JEAN ELLENBOGEN. FOR NEARLY 20 YEARS, JEAN

ELLENBOGEN COMMITTED HER TIME, ENERGY AND LOVE_AS A VOLUNTEER TO

CO-COORDINATE THE ANNUAL CAPITAL DISTRICT FLOWER AND GARDEN SHOW, TO

BENEFIT WILDWOOD PROGRAMS. EACH YEAR, INCOME FROM THE SPIRIT OF JEANIE

FUND SHALL BE USED TO SUPPORT TRAVEL-RELATED EXPENSES FOR PEOPLE

PARTICIPATING IN WILDWOOD'S RECREATION PROGRAM AND TO PROVIDE GENERAL

OPERATING SUPPORT FOR WILDWOOD'S RECREATION PROGRAM.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATING TO FUNDRAISING EVENTS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATING TO FUNDRAISING EVENTS

Schedule D (Form 990) 2009
932055
02-01-10




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
nhemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE WILDWOOD FOUNDATION 14-1808612

Fundraising Activities. Complete if the organization answered "Yes*® to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a [ Mai solictations e [__] Solicttation of non-government grants
b E] Internet and email solicitations f l:] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d [:] In-person solicitations
2 a 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 services? |:| Yes D No
b if "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
{i) Name of individual . i) Dia (iv) Gross receipts tf, zor ,eta.neg by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | = e o it fundraiser ¥ | to (or retained by)
conrbutions? y listed in col (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



P

Schedule G (Form 990 or 890-E2) 2009  THE WILDWOOD FQUNDATION 14-1808612 Page2
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WILDWOOD (add col (a) through
SPRING GALA WALK 1 col (c)
® (event type) (event type) (total number)
2
=
(0]
é 1 Gross receipts 100,025, 46,072. 7,835, 153,932.
2 Less Chantable contributions 69,633. 40,131. 7,722. 117,486.
3 Gross income {line 1 minus line 2) 30,392. 5,941. 113. 36,446.
4 Cash prizes
o | 8 Noncash pnizes
&
5
2| 6 Rent/faciity costs
L
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 30,392, 5,941. 113. 36,446.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 36,446,
11 _Net income summary Combine line 3, column (d}, and line 10 » 0.
I Part lll | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
(i
1 Gross revenue
o | 2 Cash prizes
]
&
2| 3 Noncash prizes
L
o
2 | 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:] Yes % ,___l Yes %
6 Volunteer labor [ INo [ INo L INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column (d), and fine 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If °Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G {(Form 990 or 990-E2) 2009 THE WILDWOOD FOUNDATION 14-1808612 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the pares the organization's gaming/speciai evenls books and records.

Name P> _
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

E] Director/officer D Employee E Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10
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Schedule | {Form 990) 2009 THE WILDWOOD FOUNDATION 14-1808612 Page2
{ Part IV | Supplemental Information

PART IT, LINE 1., COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: WILDWOOD PROGRAMS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE CAMPAIGN FUNDS WERE USED TO PAY

DOWN THE BONDS ON THE EXPANSION OF CURRY ROAD AND ALSO TO PAY FOR THE

CAMP WATER PROJECT THAT WAS COMPLETED IN JUNE 2009.

Schedule | (Form 990) 2009

032291 04-24-09



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE WILDWOOD FOUNDATION

Employer identification number

]
14-1808612

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vi, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock X 1 5,000. FAIR MARKET VALUE
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MISCELLANEQUS) X 171 55,656,
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the orgamzation durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1. _ _ .
LHA  For Privacy Act and Paperwork Reduction Act Noticé, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10




SCHEDULE O Supplemental Information to Form 990 Y vYT%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE WILDWOOD FQUNDATION 14-1808612

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPOWERING PEOPLE WITH DEVELOPMENTAL DISABILITIES, COMPLEX LEARNING

DISABILITIES AND AUTISM TO LEAD INDEPENDENT, PRODUCTIVE AND FULFILLING

LIVES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FUNDRAISING INITIATIVES. THE FOUNDATION ENCOURAGES THE COMMUNITY'S

INVOLVEMENT AND INVESTMENT IN WILDWOOD AND STRIVES TO BUILD AND NURTURE

LONG-TERM RELATIONSHIPS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MORE CLASSROOM SPACE, PHYSICAL EDUCATION SPACE AND RECREATION SPACE.

CAMP WILDWOOD, HOME OF THE SCHOOL'S SUMMER EXTENSION PROGRAM, NEEDED

RUNNING WATER. FOR THIRTY YEARS, 8,000 GALLONS OF WATER WAS TRUCKED IN

PER WEEK DURING THE SUMMER MONTHS. THE LACK OF WATER LIMITED THE USE OF

THE CAMP AND WAS EXPENSIVE. THIS CAMPAIGN FUNDED THE EXPENSE TO BUILD

THE NECESSARY INFRASTRUCTURE TO PROVIDE THE CAMP WITH RUNNING WATER.

OUR RESIDENTIAL SERVICES FACED SIMILAR CHALLENGES. AS THE POPULATION OF

ADULTS SERVED AGES THEY REQUIRE MODIFICATIONS TO THEIR HOMES TO

ACCOMMODATE THEIR PHYSICAL NEEDS. MANY TIMES THE GOVERNMENTAL FUNDING

FOR SUCH PROJECTS REQUIRE LONG WAITING PERIODS. A POOL OF FUNDS HAS

BEEN ESTABLISHED SO THAT OUR ORGANIZATION CAN MAKE NEEDED RENOVATIONS

IN A TIMELY FASHION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




- OMB No _1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of ihe mreasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDWQOD FQUNDATION 14-1808612

ONE OF THE ORGANIZATION'S GREATEST CHALLENGES IS RETAINING AND

ATTRACTING THE HIGHEST QUALITY STAFF. AN ENDOWMENT FOR STAFF RETENTION

AND ATTRACTION HAS BEEN FORTIFIED WITH FUNDS RAISED THROUGH THIS

SUCCESSFUL CAPITAL CAMPATGN.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

WILDWOOD'S ENDOWMENT SUPPORT.

WILDWOOD PROGRAM STAFF ENABLE THE PEOPLE WE SERVE TO LEAD INDEPENDENT,

PRODUCTIVE AND FULFILLING LIVES. MANY TIMES THE NORMAL FUNDING STREAMS

DO NOT COVER THE RECOURSES NECESSARY TO ATTRACT AND RETAIN QUALITY

STAFF. WILDWOOD NED PETKIN ENDOWMENT PROVIDES CRITICAL SUPPORT TO HELP

FUND THESE CHALLENGES.

FORM 990, PART VI, SECTION B, LINE 11: UPON FINAL DRAFT OF THE 990, THE

INDEPENDENT AUDITORS WILL PROVIDE MANAGEMENT WITH A PDF FORMAT ELECTRONIC

VERSION OF THE 990 FOR THE WILDWOOD FOUNDATION. MANAGEMENT WILL REVIEW

AND FORWARD ON TO THE FINANCE COMMITTEE FOR REVIEW, QUESTIONS AND ANSWERS.

UPON APPROVAL OF THE FINANCE COMMITTEE, THE 990 WILL BE SENT ELECTRONICALLY

TO THE APPROPRIATE BOARDS FOR REVIEW, QUESTIONS, ANSWERS AND FINAL APPROVAL

OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE A YEAR, THE COMPLIANCE

OFFICER ENSURES THAT EMPLOYEES WITH SUBSTANTIAL DISCRETIONARY AUTHORITY, .AS

WELL AS BOARD MEMBERS, COMPLETE THE ANNUAL CONFLICT OF INTEREST STATEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
D T ’
Pt Sl P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDWQOD FOQUNDATION 14-31808612

ANY IDENTIFIED POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE

COMPLIANCE OFFICER AND PRESENTED TO THE QUALITY ASSURANCE AND COMPLIANCE

COMMITTEE FOR REVIEW.

THE ANNUAL COMPLIANCE PLAN TRAINING INFORMATION CONTAINS INFORMATION

REGARDING THE NEED FOR ALL EMPLOYEES TO REPORT ANY POTENTIAL CONFLICT OF

INTERESTS TO THEIR SUPERVISOR AND/OR THE COMPLIANCE OFFICER FOR REVIEW.

N

FORM 990, PART VI, SECTION B, LINE 15: THE FIRST STEP IN SETTING EXECUTIVE

MANAGEMENT SALARIES IS AN EXECUTIVE MANAGEMENT MEETING TO DEVELOP GENERAL

BUDGET PARAMETERS. IN THIS MEETING THERE IS DISCUSSION OF THE REVENUES AND

INCOME EXPECTED FOR THE FOLLOWING YEAR. THE EXECUTIVE MANAGEMENT TEAM THEN

DISCUSSES THE GENERAL AGENCY COST OF LIVING INCREASES THAT WILL BE GIVEN TO

STAFF. IN ADDITION, THERE WILL BE A DISCUSSTON OF ANY SIGNIFICANT SALARY

ADJUSTMENTS THAT NEED TO BE MADE FOR SPECIFIC GROUPS OF EMPLOYEES OR

INDIVIDUALS SO THAT THE ENTIRE EXECUTIVE TEAM IS AWARE OF ANY CHANGES IN

COMPENSATION.

THIS INFORMATION WILL BE SHARED WITH THE FINANCE COMMITTEE, WHICH IS A

SUBCOMMITTEE OF THE BOARD OF DIRECTORS, WHICH IS CHARGED WITH THE OVERSIGHT

OF THE AGENCY ANNUAL BUDGET. HERE THERE WOULD BE A DISCUSSION OF THE

BUDGET PARAMETERS AND ANY SPECIFIC ADJUSTMENTS THAT WOULD BE MADE FOR

GROUPS OF EMPLOYEES.

THE HUMAN RESOURCES (HR) COMMITTEE OF THE BOARD OF DIRECTORS IS ALSO

CHARGED WITH THE BENCHMARKING OF THE EXECUTIVE MANAGEMENT SALARIES. A TASK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
02-03-10



- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e o1 e mreasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILDWQOOD FOUNDATICMN 14-1808612

FORCE MADE UP FROM MEMBERS OF THE HR COMMITTEE AND MEMBERS OF THE FINANCE

COMMITTEE HAVE THE RESPONSIBILITY OF COMING UP WITH RECOMMENDATIONS FOR THE

EXECUTIVE MANAGEMENT SALARIES. THIS COMMITTEE THEN REPORTS TO THE BOARD

OF DIRECTORS.

THE RECOMMENDATIONS OF THE COMMITTEE ARE THEN IMPLEMENTED WITHIN THE BUDGET .

MAKING PROCESS. THESE SALARIES ARE THEN SHARED AGAIN FOR APPROVAL WITH

THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS DURING THE BUDGET APPROVAL

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THEY ARE ON FILE WITH THE

DEPARTMENT OF STATE AND UPON REQUEST.

PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No 1545 1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @
® If you are filing for an Additional (Not Automatic) 3-Month Extansion, comglete only Part I {on page 2 of this formy)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [}

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print
- THE WILDWOOD FOUNDATION 14-1808612

ile by the

due date for | Number, street, and room or suite no if a P O box, see instructions

fingyowr | 2995 CURRY ROAD EXTENSION

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

SCHENECTADY, NY 12303-2801

Check type of return to be filed(file a separate application for each return)

m Form 990 D Form 990-T (corporation) |:] Form 4720
I:] Form 990-BL |:] Form 990-T (sec 401(a) or 408(a) trust) |:] Form 5227
':] Form 990-EZ [:] Form 890-T (trust other than above) |:] Form 6069
(] Form 990-PF [_1Form1041A (] Form 8870

GARY MILFORD
® Thebooks are nthecareof p 2995 CURRY ROAD EXTENSION - SCHENECTADY, NY 12303-2801

Telephone No > 518-836-2330 FAXNo P 518-836-2301
® |f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2009 ,andendng JUN 30, 2010
2 If this tax year s for less than 12 months, check reason. ':] Inttial return |:] Final return E] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3 $ N/A

Caution. If you are going to.make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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05-26-08



