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rom 990 Return of Organization Exempt From Income Tax |_oMB No. 15¢5-007

2011

Under aection 581(¢), 527, or 4947(a)(1) of the Intemal Revenue Cods (except.black lung

bonefit trust or private foundation) Open to Public
Depmmsm the Treasury , -
intérnal Revanue Service » Tho organization may have to use a copy of this retuin to satigly state reporting requircments. Inspection
A For the 2011 calendat year, or tax year beginning 22011, and ending , 20
B Check if appiicabie: JC Neme of ongenlzation Camp Wyldewood, Inc. D Employer Identtficstion number
(] Address changn Doing Businasn As . 710301690
[ Name change Numberand stmet (o¢ P.O. box  mefl I not delivered to etreet addredss) Rosm/zults E Tolaphone riumbec
O ittt ratum 1s2.Rwermiderakid—  fO BOY /255 . 501-305.3000
O Tominatss Clty or town, state or country, and ZIP + 4
O amnrsrerm  |tzrgmeganzare SOALAN, AR JAIMUS GGrmrecoprss - 490548
] Application pending | F Namo and adckess of prncipal offiter:  Robert M. Powell H{p} Ie s 8 group retum for AMlzes? L] Yos [7] No
408 W Academy; Searcy AR 72143 , H{o¥ Are ol affilates inchuded? [ Yes [INo *
| Taxexemptotatus: (4] 601(c)3) Ol so1ie ( )4 gnsertnoy [ aparm e [Js27 H *No," attach a list. (se Insmructians)
1 J__ Webtite: > www.campyldewood.ong i) Group exemption number >
i K Form of argankeation[7] Corporation [} Truer  [J As=seition [ Other » [ L Yearof fomation: 71948 | M State of legal domiclle AR
| Summary
1 Briefly describe the organization's mission or most significant activities:  Bulld charaeter of our youth through refigidus and
8 spiritual dovelopment at our summer cemp and sumimer day camp.
=
= L
1 - % 2 Check this box P[] if the organization discontinued Its operations or-disposed of more than 25% of its net assets.
- : 3 Number of voting members of the govemning body (Part\, tine1a). . . . e e 3 18
8 4  Number of Independent voting members of the governing body (Part W, ling 1 b) Ce e 4 16
= | 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) ... [3 70
== B| 6 Total number of volunteers (estimate if necessary) . e e e e e 8 20
[ < 7a Total unrelated business revanue from Part.VIIl, column (C), Ime 12 e e e e e e 72 0
(i b_Net unrelated business taxable Income from Form 990-T,tne34 . . . . . . . ., . |78 .0
Z Prior Yoar Cutont Yoar
% g| 8 ‘Contributions and grants (Part VIIl, line 1h) . C e e 153014 , 135948
¢) | 9 Program service revenue (Part Vil line2g) . . . e e e 322913 343592
& §|10 Investment income (Part VIil, column (A), liries 3, 4, and 7d) I .0 0
“ |41 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) . . . 22791 11007
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), lins 12) 498718 490548
13 @rants and simllar amounts paid (Part IX, colurnn (A), lines 1-3) . . . . . 0 0
14 Benefits pald to or for members (Part IX, column (A). lined) . . . . 0 0
9 {15 Salaries, other compensation, smployee benefits (Part IX, calumn (A}, lines 5-1 0) . 249451 253643
2 | 16a Professional fundralsing fees (Part IX, column (4}, Bne11e) . . . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), ne 25) » Rt SR R T
‘ W | 47 Other oxpenses (Part X, column (A), fines 11a2-11d, 1 1%248) . . . . . 273891 - 258170
| 18 Totdl expenses. Add lines 1317 (must equal Part IX, eolumn (A), line 25) 523352 511813
19 Revenue less expenses. Subtract ine 18 from line12 . . . . . . . . -24634| | -21265
1] Baglinning of Curromt Yaar End of Year
22120 Totalassets Pant X, line16) . . . . . . . . . . . . . . .. 1118482 1128363
;; 21 Total liabilities (Part X, ine26) . . . . | 322493 | 353639
T&| 22  Not assets or fund balances. Subtract line 21 from line 20 s e e . . 795989 774724

‘ IS _Signature Block
Under panaltiea of perjury, | daclaro that | have examined this retumn, Inciuding sccompanying schedules and statements, and to the best of my knowledge and bellef, kt is

trus, cemoct, and complst}eeﬂq{suon of m (othor than ofﬂcy) I8 based on ail iInformation of which preparer has Bty knowledge,
) S Yo T .
ign Sig officer Do (

Here Robet M. p.auv el( Py /’9\'
i Type of print name and titie
‘ Pai d Print/Typo proparer's nams Proparer'a aignatue Date Check D " PTIN
| Preparer coif-ampleyod
‘ Use Onlfy [ Am'snamo . » : Frm's EIN >

Firm's sedrozs & Phone no.

\ May the RS discuss this retum with the preparer shown above? (see instructionsy . . . . . . . . . . . . [Yes[JNo

For Paperwurk Reduction Act Notice, see the separats Instructions. Cat. No. 11282Y Form 990 12011}

o\ al
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Form 990 (2011) : ) ) . Page 2
Statenient of Program Service Accomplishments o
. Check if Schedule O contains a response to any questioninthisPatml . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
- To buiid character of our youth through religious and spifitudl development. Since 1948, Camp Wyldewood has opened Its gotes to
both the privileged and underprivileged, those in need and those not in need. OUr cutriculum every summer, above all else, is to
love the young people who tomé 1o oLy camp. We belleve, through this [ove, we provide an investment in each of out campers. We
believe that this love will change our state, region, and country and will bo, in tum, passed on when our campers become adults. -,
2 Did the organization undertake ahy mgniﬁcant program services dunng the year which wers not listed on the
prior Form 990 or 990-E27 . . . . e A ) {vINo
if “Yes.” describe these new services on Schedule 0
3 Did the organization teasd conductmg, or make signfficant changes in how It conducts, any program
services? . . . . . ...............,...[onsNo
If “Yes,” describe these changls on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, gs measured 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.
da (Code: )(Expenses$ 404208 Including grants of§ )Reverue 3 gzqg_s_z_ )
Progroms
Summér Camp Revenue: 171,562
Facilities Rental Revenue: 110,804
_Day Camp Revernie: IZMSS
We do not differentiate expensos for our 3 highest grossing programs. In effect, they are inseparable. AII three mcet the section
S01(c)3 requircments for tax exempt status. .
4b (Code: )Expenses$  Includinggrantsof$ )(Reverwe $ )
dc (Code: )(Expenses$ Ihcludinggrantsof$ )(Reverue$ )
4d Other program services (Describe In Schedule 0.)
(Expenses $ 108605 Including grarts of $ ) (Revenue $ )
4e Total program service expenses » 511813

form 990 (2011)
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Form 990 2011) Puged |
Checklist of Required Schedules
Yoo | No
1 s the organization described in sectibn 501(0)(3) or 4947(a)(1) (other than a pnva!e toundatlun)’? if 'Yes,
. complete Schedule A . ; . 11/
2 Is the organization required:-to complste Schedule B, Schedure of Contﬁbufors (see !nstruc'ﬂons)? . 2|/
3 Did tHe organization engage in direct or indirsct ‘political campaign activitles on behalf of or in opposmon to :
candidates for public offlce? i “Yes,” complefe Schedule C, Part! . . . . 3 s
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actwutm. or have a sgctlon 501(h)
election in effect during the tax year? /f “Yes, " complate Schedule C, Partfl . . . . 4 Vs

& ' Is the organization a section 501{¢)(4). 507(c)(5), or SO1(c){6} organization that receives membershlp duas.
assessments, or simllar amounts as defined In Revenue Procedure 98-197 #f "Yes complete Schedure C, . e
Partitt . . . . e e . 5

6 Did the orgamzat:on malntam any donor advlsed funds or any snmular funds or acoounts for wh’ch u‘onors
have the right to provide advice on the distribution or-Investment of amounts In such funds or accounts? f

“Yes,” complete Schedule D, Part! . . . . .. . 6| . |V
7 Did the organization receive or hold a conservatlon easemem mc|udlng easemsnts to preserve open spkce, :

the environment, historic land areas, or historlc structures? If *Yes,” complete Schedule O, Partll . . . 7 N
8 Did the organization maintain collections of works of an, historical treasuras, or other similar agsets? f “Yes,” |-

complete Schedule D, Partill . . . . 8

9  Did the organization report en amount in Pan X llne 21 serve as a custodnan for amounts not llsted in Pan
X; or provide credlt counseling, debt managemem credit repair, or debt nagotnatlon services? If “Yes,”
complete Schedule D, PartlvV . . . . . g

10 Did the organization, directly or through a re!ated organizatlon hold assets in 1emporar1ly restrictod
endowments, permansnt endowmients, ot quasi-endowments? If "Yes,” cormnplete Schedule D, Part V' .
11 If the orgarilzation's answer to any of the following questions I8 “Yes,” thon complete ‘Schedule D, Parts Wi,
Vi, Vill, TX, or X as applicable.
a Did the organization report an amount for land, bulldlngs and equipmem in Part X, line 107 I 'Yes,"

;fz_‘ -. 2R <
;-—;;-nsl

complete Schedule O, Pat V1 . . . . t1a|v |
b Did the orgariization report an amount for mvestments—other securmes in Part x. Ilne 12 that is 5% ormore | - :
of its total assets reported In Part X, line 167 f "Yes,” complete Schedule D, PartVil . . . . 11b e
¢ Did the organization report an amount for rnvastments—program related In Part X, lina 13 that is 5% or more
of its total assets reported in Part X, line 167 /f. “Yes,” complete Schedule D, PartVvill . . . . . 11¢c v
d Did the organization report an amount for other assets.in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complate Schedule D, PartiIX . . . . . 11d v
e Did the organization report an amount for other lizbilities in Part X, (ine 257 If *Yes,” complele Schedule D PartX 1te v
f Did the organization's saparate or consolidated financial statements for the tax year Include a footnote that addresses
the organization®s llabllity for uncertain tax poaitions under FIN 4B (ASG 740)7 if *Yes,” campiete Schedule D, Part X . 111 v
128 Did the organization obtain eeparate, independent gudited financlal statements for the tax ysar? If “Yes,” complete 7
Schedule D, Parts X1, Xll, and XONI . . . 122
b Was the organization included In consolidated, mdependent audlted ﬁnanc\al statements for rhe tax year? If 'Ve& and it /
the organkzation answered "No* to line 12a, then completing Schedute D, Parts X, Xil, and Xl is optfonal . . . . 12b
13 s the organization a school described in section 170()(1)(A)(i)? if “Yes,” complete Scheoule € . . . . 13 v/
14 a Did the organization'maintain an office, employeas, or agents outside of tho United States? . . . 143 v
b Did the organization have aggregate revenues or expenses of more thah $10,000 from grantmakmg
fundralsing, business, Investment, and program setvice activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts land IV. . . . 146 Ve
15 Did the organization report on Part 1X, column (A). line 3, more than $5,000 of granfs or assistance to any
crganization or entity located outside the United States? If "Yés,” complete Schedule F, Parts ltand IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts tand tV . . . . 18 v
17  Dld the organization report a total of mora than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes,” cornplete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsihg event gmss income and contnbut:ons on
Part VIIl, lines 1¢ and 8a? If "Yes,” compiete Schedule G, Parttl . . . . 18 v
19  Did-the organization report more than $15,000 of gross income from gaming actwmes on Pan Vlll llne 93? .
If “Yes,” complete Scheouvle G, Partill . . . . . . 19 v
20 3 Did the organization operate one or more hospital fac:lrtles? If "Yes complete Schedule H e s« <« .+ <|20a v
b _If "Yes" to line 20a. did the organization attach a copy of its audited financlal statements to this return? . ‘20b

Form 990 (2011)
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Form D20 (2011) Page d
Checklist of Required Schedules (continued)
Yoz | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or urganizat‘ron
In the Unted States on Part [X, column (A), line 17 If *Yes,” compfete Schedule I, Parts | and Il 21 v
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), lina 22 If “Yes, " complete Schedule J, Parts land Il . 22 v
23 Dig¢ the organization answer “Yes” to Part Vil, Section A, ins 3, 4,°0or 5§ about compensatron of the
organization's current and former officers, drrectore trusteos, key employees and hlghest compensated
employees? If "Yes,” complete Schedule J . . 23 v/
243 Did the organization have a tax-exempt bond issue wlth an outstandmg pnneupal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
_ b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o |24e v/
. d Did the organization act as an "on behaif of” issuer fur bonds outstandmg at any time dunng the year? 24d v
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess bensfit transaction
with a disqualified person.during the year? i "Yes,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualtﬂed person in a prior
year, and that the transaction has not been reported on any of the orgamzatto’n's prior Forms 980 or 990-E27
if “Yes,” complete Schedule L, Part! . . . . 25b v/
28 Was a loan to or by a current or former officer, dllecter trustee. key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the crganization’s tax year? If *Yes,” complete Schedufo L, Partil . 26 4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complsto Schedule L, Part Il . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [ ‘l,ﬁq%f i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ,ﬂ i
a A cument or former officer, director, trustes, or key employee? If “Yes.” complete Scheduls L, Part IV 282 7
b A family member of a current or former officer, director, trustee. or key employee? if “Yes,” complete
Schedule L, Partly . 28h 4
¢ Anentity of which a current or former oﬁ’loer dlrector trustee or key employee (or a famlly rrrember thereot)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yss,” complete Schedule L, Part v . - 28c v
29 Did the organization receive more than $25,008 In nen-cash contributions? If “Yes,” complete Schaeduie M 2 U4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If “Yas,” complete Schedule M . a0 Y
A Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part ! 31 v
32 Did the onganlzetlon sell exchange drspoee of or transfer more than 25% of Its net asets? If "Yes,
complets Schedule N, Parttl . . . . 2 v
33 Did the organization own 100% of an entity dusregarded as separate trom the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . . ) v
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Parts I, ﬂl
W, andV, line 1 . .. . e “ . 34 v
35a Did the organization have a controlled entrty wlthln the moaning of section 51 2(b)(13)? 362 v
b Did the organization recelve any paymant from or engage in any transaction with a controlled entrty wlthln the /
meaning of'section §12(b){13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35h
38 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non—chantable
related organlzation? If “Ves, " complete Schedule R, Part V, line 2 . ) 36 v
37 Did the organization conduct more than 5% of its activities through an entity that ishota related organlmtlon
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Schedule R,
Part Vi . 37 v
38 Did the organlzetlon complete Schedule @) and provlde explanatlons in Schedule O for Part Vl llnee 11 and
. 197 Note, All Form 990 filers are required to complete Schedule O . . .. B

Ferm 990 (2011)
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Form 990 {2011)
m Statements Regarding Other lFlS Filings and Tax Compliance

PAGE ©6/22

Check it Schedule O containg a response to arny question In this Part V

-3

¥

o 37? o

Lach

(2 - 5

TQ ™ 0o

Enter the number reported In Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a
Enter the.number of Ferms W-2G Included-in line 1a. Enter -0~ i not applicable . . 1b

Did the organizatlon comply with backup withholding rules for reportable payments to vendors and BieAAm

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrl‘tal ot Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thie retum | 2a 7035k

If at least one.Is reported on line 2a, dld the organization file all required faderal smployment tax reburns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1.000 or more during the year?
f *Yes," has It flled a Form 990-T for this year? /f *No, " provide an explanation In Schedule O .
At aty time during the calendar year, did the organization have an Interest in, or a signature or other autho'“v
over. a flnanclal account in a foreugn country (such as a bank account, securitles account, or other financlal
account)? . . . e .
If “Yas,” enter the name of the fomlgn coumry »>
See Instructions for fliing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shsiter transaction at any time during the tax year? .
Did any 1axable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" 10 line 5a or 5b, did the organization file Form 8888-T? . . .
Does the organization have annual gross receipts that are normally greafer than $1 00 000 end d:d ‘lhe
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deduchble contribuﬂons undm sectmn 170(c)
Did the organization recelve @ payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
If “Yes,* did the organization notify the donor of the value ot the goods or services prov:ded? e e
Did the organlzation sell, exchange, or otherwise duspose of tanglble pemonal property for which it was
required 10 file Form 82827 . .
if “Yes,” indicate the number of Forms 8282 ﬁled dUnng the year . . . 7d
Did the organization receive any funds, directty or indirectly, to pay premlums ona personal benefit contract?
Did the organization, durlng the year, pay premiums, directly or Indlrectly, on a personal benefit contract? .
If the organization receved a contribution of qualified Intellectual property, did the organtzation file Forrn 8899 as required?
If the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor @dvised fund maintalned by a sponsonng
organization, have excess business holdings at any time durihg the year? .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? . . . . . . . . ,

..szai "
5b
5¢
6a v
6b .
i l'-“vg.'
e
3'-55; 3 ;El
73
7b
Tc 7/

T e TR

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part Vill, line 12 . . . . 10a 7 ,‘;
Gross recalpts, included on Form 990, Part VIIl, line 12, for public use of club facllrtlss . [10b 4|€4 :
Section 501(c)(12) organizatlons. Enter:

Gross income from members or shareholdars . . . 11a

Gross Income from other sources (Do not net amoums due or pald to othar SOUrces

against amounts dus or received from them.) . . . 11b

Section 4947(3)(1) non-exempt charitable trusts. Is the orgamzatuon ﬂllng Form 990 in lieu of Form 10417

if “Yes,” enter the amount of tax-exempt Interest raceived or accrued during the year . . I2b

Saction 501(c){29) qualified nonproftt health insurance issuers.,
Is the organization licensed to issue qualifled health. plahs in more than one state?
Note. See the instructions for additional information tha organization must report on Schadule 0

Enrter the amount of reserves the organization Is required 1o maintain by the states In which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonbhand . . . 13¢

Did the organization recelve any payments for |ndoor lannlng servlces durlng me tax yean . .
K *Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule 0 N

14b

Form 990 (2019)
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Form 990 [2011) Page 6

Govemance, Management, and Disclosure For sach ~Yes” response to lines 2 through 7b below, and for a “No”
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartM . . . . . . . . . . . . . .

Section A. Governing Body and Management

. Yoo | No
18 Enter the number of voting members of the goveming body at the end of the tax year. . 1a 16 f{!’r‘ i 'N'f‘% *1%]
If there are material differences in voting rights among members of the goveming body, or | - %3‘ P‘r *ﬂﬂ
if the governing body delegated broad authority to an executive committee or similar .'
committee, explain in Schadule O. %‘, ‘A )
b Enter the number of voting members Included in line 1a, above, who are independent . 1b 3 1"'...'!'; h {
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relat!onshlp with +@t'i{_\.g g il 41',?'};5 il
any other officer, directer, trustee, or key employee? . . . 2 | ¢/
3 Did the organizetion delegate control over managsment duties customarlly perronned by or undar the dlrecl
supervision of offlcers, dlrectors, or trustees, or key employees to a management company or other person?’ 3 v
4  Didthe organization make any significant changes to its governing documents since the prior Form $80 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v/
€ Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . 72 v
b Are any govermnance decisions of the organizatlon reseNed to (or subjact to approval by) members.
stockholders, or persons other than the governing body? . v
B Did the organization contemporaneously document the meetings held or wm‘ten actnons undertaken dunng ;ps;‘ﬂ ’“'é%‘h ‘i"‘"
the year by the following: ﬂ@ﬁﬁ o ,53
a Thegoveming body? . . . e e e e e e e e 8a
b Each committee with authorty to act on bahalf of the govemlng body? - ) 8Bbiv
9 s there any officer, dirsctor, trustee, or key employea listad in Part Vi, Section A who cannot ba reachad at
the organization’s malling address? K "Yes,"” provide the names and addresses in Schedule O. . . . 9 Ve
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
. Yoo | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b if "Yes," did the organization have written policles and procedures govermng the activitlea of such chaptsrs.
affiflates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b )
11a  Has the organization provided a complete copy of this Forrt 990 to all members of tts goveming body before filing the fom? | 11a | v
b Describe in Schedule O the process, if any, used by the organization to review this Fontr 990. 7&5’ {lmﬁr_‘" i
128 Did the organization have a written conflict of Interest policy? If “No," go toline 13 . . 120
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g}va nse to conﬂrcts? 12b, /
c Did the organlzatlon regularly and conslstently. ronitor and enforce compllance with the pollcy? If “Yes,"
describe in Schedufe O how thiswasdone . . . . 12¢| v
13  Did the organization have a written whistieblower pohcy? . e e e e e 13|/
14 Did the organization have a written document retention and destruc‘tlon pollcy? .o 14 W
15 Did the process for determining compensation of the following persons Include a revlew and approval by iR %}5’ 2 3
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? Eﬂgj i
a The omanization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 158
b Other officers or key employees of the organization . . . . e e e e . 155| |
I "Yes" to line 15a or 15b, describs the process in Schedule O (see Instructions). L‘”_};
16a  Did the organization invest in, contribute asssts to, or participate in a ]olnt venture or similar arrangemem "i,tﬁfc
with a taxable entity during theyear? . . . . . . 162

b [f “Yes,” did the organization follow a written pollcy or pmt:edure requ;ring the organlzahon to evaluate its i“"‘"""
participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the 3
organization's exempt status with respect to such amangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is requlred to be filed ™  None

18  Section 6104 requlres an organization to make its Forms 1023 (or 1024 f applicable), 990, and 930-T (Sectlon 591(c)(3)s only)
available for public Inspection. indicate how you made these avallable. Check all that apply.
O ownwebsite [} Another's webs'te 2 Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governlng documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who po33es5¢3 the books and records of the
organization; ™ Robert M Powell 808 W Academy Searcy AR 72143 501-230-3238

Form 990 (2014)
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Form 930 (2011) Page 7
mmpensation of Officers, Directors, ﬁustees, Key Employees, Highest. Compensated Employees, and
independent Contractors
Check if Schedule O contains a responsetoany questioninthisPartvit . . . . ., . . . .. . .. . O

Section A. Officets, Directors, Trustees, Key Employees, and and Highest Compensated Employers
1a Complete this table for all persons required to be listed. Report compensation for the calender year ending w:th or within the
organization’s tax year.

= Ust all of the organization’s current officers, directors, trustees (whether Individuals 'or organizations), regardless of amount of
compensation. Entér -0- In columns (D), (E), and (F) if no compensation was paid.

* Ust all of the organization's current key employees, if any. See Instructions for definition of “key smployae

« List the organization’s five current highest compensated employess (other.than an officer, director, trustee, or key employee)
who recelvad reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’'s former officers, key employees, and hlghsst compensated employees who received mere than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee oﬁthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
Ust persons In the following order: individual trustees or directors; Institutiohal trustees; officers; key employees; highsst
compensated employees: and former such persons,
[J Check this box ff nalther the organization nor any related organization compensated any current officer, director, or trustes.

©
i ® {do not ch%e than one - o ® ®
Nemae end Thle Avorngo | pex, unless porson 15 both an Reportsbls Reportabls Egtimatet
houre por | officer and a diroctorrtrustoo) | compenszation |compenagtibe fom amount of
week —T = from related othert
@escribe | ST T2/ &| 32| S tho orqnizations companzation'
noursfor | 55| 2lBie| g organization | (W-2/1008-MISC) from the
rived | B2 s LR 212 |ow-2r1008-mi80) orgnization
orgavzations] 25| B 5| "% and related
tn Schedule g § a erganiztiond
o) ] E g -
g
{1) Jim House
Chalrtman 0 v .0 0 "0
{2) Jon Simmons .
Vice-Chalr 0 v 0 0 ) .0
_[3}Al Fowter .
Treasurer 0 v 0 0 0
_{4) Debble Jones
Secretary 0 v 0 0 . 0
_(5) Jared Cox
0 v 0 0 0
[6) Karen Jones
0 v o o . 0
(7) Xorey Keith '
) v 0 0 0
_{8) Tyson Kirksey
0 v/ 0 0 0
_(9) Torm Martin
0 v 0 0 0
(10) Mike Mason
0 v 0 0 0
(11) Josy Myers
0 v 0 o] 0
(12) Bill Perring
0 7 0 0 0
{13} Jeanne Riggs
0 v 0 0 0
(14) Denise Roberts
o v 0 0 0.

Form 990 2011y




for services rendared to the organization? If "Yes,” complete Schedule J for such person

‘85/15/2812 19:32 5013053082 CAMPWYLDEWODD PAGE B9/22
Foren 990 [R01H Pago 8
-Section A. Oﬂioers, Directors, Trusteds, Key Employees, and Highest Componsated Employees (continued)
. <
Posrtion
w B (do not ohock more than one o ® ®
Namn and titia Avoragn | pox, uniaze porsonls bothan | Roportable Repartable Esimated
hours per | officar and a directorArustse) | compensation |compensation from amourt of
week —r from miatod other
weeertbo (32|21 3| & %. g‘ tho organtzations compeneation
hour~for | 5% & 8 57 g 2 omanization | (W-2/1009-MISC) trom the
tolated 251 ¢ g (W-2/1099-MISC) ‘ evrganization
organizations| ] - 3’ e and relsted |
inSchedus | 1§ Nk g orgarizations
0} g2 H
i &
(15) Michael Stone
0o v, o of 0
(1€) Harrelt Witson
. 0 7/ 0 g ‘0
(17) Robert Powell
40 v 64900 0 14
(18)
(19)
(20)
(21)
3
{23) .
(24
{25)
1b  Sub-total . : » £4900 0 -0
¢ Total from contmuatlon sheefs to PartVII, Secﬁon A » o 0 0
d Total (add lines 1b and 1c) . . . 64900 0 0
2 Total number of individuals (Incloding but not hmuted to those llsted above) who receivad more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization (ist any former officer, director, or trustes, kay smp!oyee, or h|ghest oompenaated '
employee on line ta? If “Yas,” complete Schedule J for such Individual ..
4  For any indlvidual fisted on line 1a, is the sum of reportable compensation and otha' eompensaﬂon from the
organization and related orgamzahons greater than $150.0007 it “Yas,” complete Schedule J for such
individual . . . . e .
5§ Did any person listad on Ime 1a receive or accrue compensatlon frum any unrelated orgamzatlon or Indlvldual

Section B. Independent Contractors

1 Gomplete this table for your five Highest compensated independent contractors that received more than $100,000 of !
compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's tak

year.

L]
Nams and business addreas

®)

Desgription of services

©
Componsation

i
]
|
U NN

recalved more than $100,000 of compensation from the organization »

Total number of Independent contractors {including but not fimited to those Tsted avove) who

0

:ﬁ

'm

ﬁ& {5{"“ L{ it

Form 990;:01“
]
'
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Form 880 (2011) . . Pages 9
Statement of Revenue
T 2

e w j.f m&{%m
L

» :-,r
2
f ﬁd"l "ii! k "tl
Federated campalgns .
Membership dues
Fundralsing events .
Related organizations .
Government grants (contribUtions)
Al other contributions, gifts, grants,
and simflar ambunts not included above
Noncash contributions Included in lines 12-1 §
Total. Add lines 1a~1f .

F)
T

Total s':,\enuo Ra!a(z’d or Unrs;?,ated

'." ,;\ » axnmpt budinesp

.; 1y J;:: -f: funchon revonua
AT

': T T w
7 ?ﬁ‘

L

S

-,
=

D
s '-q;.

=0 Q00

and Other 8imller Amounts

Contribulions, Gifis, Grants

T

. . - - X ", l.“ " .

Business Code [k M viEg ! ﬂmmﬁ;@m ::‘J*;a.z:m S ':;u it Wrﬂﬁ‘f‘&ﬁ
Day Camp 42465 42465

Summer Camp 171562 171562 i
Retreats . 16511 16511
Facilities Rentals 110804 110804

All other program service revenuse . 2250 2250
Totak Addlines 2a-2f . . . . » 343502 [ Pt e bl
Investment income (Including dmdends, mterest
and other similaramounts) . . . . . . . P 0
Income from Investment of tax-sxempt bond proceeds ™ 0 :
Royalties . . . . . . . . . . . .. W 11007 11007
(0 Real (i) Perfonal DS Vi

Program Service Revenue

w@“'@ﬂ.oﬂ'&,

E-3

o

5
ib—p—

Gross rents .
Less: rental expanses
Rental income or (loss)
Netrentalincomeor(ossy . . . . . . . »
Gross amount frant sales of (% Securtties h Other
assats other than nventory
Less: cost or other basis ’ (.r« p
I

G fé‘”uan«ﬂﬂs
d Netgalnor(oss) . . . . . . . . . . »

E‘nov&

b
@n&?&mm}, Jﬂa

- ¢

h‘E&-l " ﬁ""g‘rﬁvl 3 PP
8a Gross Income from fundraiging il luh,r!fr""%:; ."'
m(’d mdudlng $ ?‘ (ﬂ’r'i 3

of contributions reported on [ine 1c).

b \"',is,ﬁ 4 5’“’:1
! ‘|.
SeePatlVline18 . . . . . g ml}‘ j&t’ﬁf‘ﬂ

1"'1 I"Q
ke

o
M

%

# fgkié(

e I.-l
Less: directexpenses . . . - b fé}\'i.'}lﬁe’ J'
Net Income or (Joss) from fundraising events . » 0
Gross income from gaming activities. e ;du,g]jﬂ'{j‘}%r e,

T
SeePartIV,lne19 . . . . . a k‘ﬁ*’?“@‘fg e rﬁ%&'
..... Qi
Less: direct expenses . . . b |5,‘;![6;$1'1,‘4,,q:1~‘n 95:_"‘
Net incomsa or (loss) from gam:ng aclivitles . . »

[~
10a Gross sales of inventory, less $'r'” e A A "“ '4'11"
retums and allowances . . . g g; "‘?} @'1 6’ tﬁ fﬁgﬁ

Less:costofgoodssold . . . b ‘*rﬁ@aﬁr;zm' E ks ,w m‘ 'rk‘ I."wﬁ.."sr‘u ,m.- dﬂ‘iﬂ o .w?-:J

c Netincome or (loss) from sales of Inventory . . P 0
Miscellaneous Revenus Businoss Code ﬁ‘ffbiv‘ﬁ’ﬁdf"s‘yﬁ‘i%ﬁ%%ﬂ%whﬂﬂ@iﬁ ‘;ﬁu.mm%ﬁ

Other Revenue

v
s
Al

oo

'ﬁfu. )iz

-3

Ma

All other ravenue .
Total. Add llnes 11a-11d .
12  Total revenue. See instructions.

® a0

Form 990 i201 1)
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Form 990 (2014)

JEEEY Statement of Functivnal Expenses

CAMPWYLDEWODD

PAGE 11/22

[
Pags 10

Section 501(c)(3) and 501(c)(4) orgahizations must complete all columns. All other organizations must complete cofumn (A) but are dor

required to complete columns (B),

(C). and (D).

-_Check if Schedule O contalns a response to any question in this Part IX_ .

0

Do not include amounts reported on lines 6b, 78, ' A ® () 0
8b, 9b, and 10b of Part Vi, % row ganses gl by g";ggfgfpg‘;gg Fundrags

1 Grants and ‘other assistance to governments and {"L'“’Sﬁ'rz"""‘};ﬁl “Bw’ﬁ" ,;}';QE"W ’?m
organkzations in the United States. See Part IV, line 21 5 H ey #' e

2 Grants and other assistance to individuals in ‘m*#«—e‘e#"t;g"m,,gﬁ g f i ‘.»ﬂ‘
the United States. See Part IV, line 22 . STt i i A- ¢ ,

8 Grants and other assistance to govemments, G;:;*'l’g' :‘7{:3; R ;f “”« i "ﬂM«Eg %'? ?Il;j
organizations, and indivduals outside the i ..t '; “,r-.c-' o0 ]
Urr?lted States. See Part IV, lines 15and 18 . W‘w Ua i %{a E R

4  Benefits paid to or for members . ‘r."““ "‘.w‘“ "”WC TR o

& Compensation of currertt officers, dlrectors
trustees, and key employees . 64900 §4900

6 Compensation not included abowve, to dssquallﬂed
persens (a8 deflned under septuon 4958(f{1)) and
persons described in section 485B(c)3)B)

7 Othersalaries apd wages . . 184353 184353 ,

8  Pansion plan accruals and contrlbu!lons ( rlclude
section 401(k) and 403(b) employer contributiorts)

9 Other employea benefits . 4390 4390

10  Payroll taxes . .
11  Fees for services (non-employees)
a Management .
b legal . . . . . .
c Accounting . . . .
d Lobbying . -
e Professional tunchalsmg services. See Pan lV Ilne 17 e R
f Investment management foes .
g Other . 6533 6533
12  Adventising and promotlon 5749 5749
13 Office expenses . 6943 6943
14  Information technology
15 Royalties . . .
16  Occupancy 52104 52104
17  Travel . 2131 rakil
18  Paymients of 1ravel or en1erbalnmen! expsnsas
for any federal, state, or local public officlals
19  Conferences, conventions, and mestings
20 Interest .o 13556 13556
21 Paymentsto afﬂllates .
22 Depreciation, depletion, and arnortlzanon
23 Insurance . 20024 20024
24  Other expenses. Item:ze expenses not covered o f’t’igﬁ‘ig,i T%twm’u n.»"m
above. (List misceflaneous expenses In fine 240, If [5 W ,ﬂ*w*ﬁfr o
line 24 amount exceeds 10% of line 26, column T !
(A) amount, iist line 248 expenses oh Schedule O.) | "
a Camp Equipment
b Food Supplies
¢ Canip (mprovements
d Repairs and Maintenance
e All other expenses
25 Total functioral copenses. Add lines 1 through 24e 571813 150681 361132 -
28 Joint costs. Complefe this lne only o the
organization reportad in column (B) jomt costs
from & combined educational campaign and
fundrai smgosohdtatlon Check here > [] K
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2011)




employaees, and h:ghest compensated emp!oyees Complete Part ) of
Schedule L . .

AL el

'-.l’-_-m{ I:r;\qf’ Eﬁfﬁ' 3'

aH LT

) ) P6/15/2012 18:32 5013653882 CAMPWYLDEWOOD PAGE 12/22
Form 950 [2011) Page 11
Balance Sheet
) ®)
Bcginning of year End of year
1 Cash-—non-interest-bearing . . S e e e e e e 1042] 1 16836
2 Savings and temporary cash mthments . 340| 2 3627
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net .. 4
i ikt AR f'-“ i Kol
S Raecawvables from current and former ofﬁcets durectors. trustees kay i AR R ’M}-,{ 3 % F;t« o
ks l‘ rvmb AEnNER

6 Receivables from other dlsqualrf ed persons (as defined under section ! .'“"{53' ﬂ'iﬁ“&‘f"’ g _;i; '“f" el ‘ﬂf’g
4958(H(1)), persons described in section 4958(c)(3)(B). and contributing |- o % "31:‘2',’“"" i !‘ .ut' ;d}i
employers and sponsoring organizations of section 501(c)(9) voluntary a;.r,;, nbgg'nn,w,ww ﬁ gl )ﬁ?‘!“ﬂn’ﬁ’m' Sl

) employees® beneficiary organizations (see instructions) .. r’ 8
g 7 Notes and loans receivable, net 7
< | 8 Inventoties for sale or use 8
9 Prepaid expenses and deferred charga 9
10a Land, buildings, and equipmant: cost or ‘;f ";ftf "' 5"1¢.J %‘;‘3"’»‘*\' %‘4" e é bt ("‘"*
other basis. Complete Part V1 of Schadule D 10a 2 ﬂil;lm‘u«% g 34, élﬂ.’l‘ %ﬂ ht"'w jghn 1 M’wﬁt
b Less: accumulated depreciation 10b 1086024| 10c 1086024
11 investments—publicly traded securities 31076| 11 31076
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Ofher assets. See Part IV llne 11 . . e 18
16 _ Total assets. Add lines 1 through 15 (must equal IIna 34) PP 1118482| 16 1128363
17 Accounts payable and accrued expenses . .o 17
18 Grants payable . e e e e e 18
19 Defefredrevenue . . . e e e e e e 19 X
20 Tax-exempt bond Ilablllhes ﬂ
21  Escrow or custodial account fiability. Complete Part N of Schedule D
@ |22 Payables to cument and former officers, directors, trustees, key |wi/il qugggl 3 S; %E}t E,, tgﬂ :"*4“'?!1”’5( g
£ employees, highest compensated employees, and d:squahf‘ ed persons. | ~{, ,e_" e m..,qm,,, M}:ﬂ ;gﬁ
g Complete Part I of Schedule L .o 2
S |23  Secured mortgages and notes payable to unr-lated thurd pamea 23
24  Unsecured notes and loans payable to unrelated third parties 322493 24 353639
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17~ 24) Complete Part X
. of Schedula D . . .. 25 |
26 Total liabilities. Add lines 17 througp 25 . . . 322493| 26 353639
Organlzations that follow SFAS 117, check here P' and complete n,. o m ik i R T
§ lines 27 through 29, and lines 33 and 34. D (}1[5‘ 'Jf Jt;gm%g?* %mﬁ%ﬁ%ﬂ%
5127 Unrestricted net assets . . 27
E 28 Temporarlly restricted net assets . 28
T |29 Permanently reatricted net assets. . . 29
E Organizations that do not follow SFAS 117 check here b ['_'] and IL‘ % qr, T fg’%i\ ,gk i %
5 complete lines 30 through 34. u‘?'u?a ﬂw"‘h ﬂ e ﬂﬂa.i 3 l«x
g 30 Capital stock or trust principal, or current funds . . 30
g 31  Pald-in or capital surplus, or land, building, or equipment fund . <1l
<132 Retained eamings, endowment, accumulzted income, or other funds . 795968| 32 774724
2 (33  Total net assets or fund balances . e 795989| 33 774724
34 Total llabliitles and net assets/fund balances C e e 1118482| 34 1128363

Form 990 2031



XX Financlal Statements and Reportmg

. 86/15/2012 1B:32 5813853002 CAMPWYL.DEWODD PAGE 13/22
Form 930 (2011) Pago 12
Reconciliation of Net Assets
Check if Schedule O contains a responss to any question in this Part X| . 0
1 Total revenus {must equal Part Vill, column {A), tine 12) . 1 430548
2 Total expenses (must equal Part IX, column (A), line 25) 2 511813
3  Revenus less expenses. Subtract line 2 from line 1 3 -21265
4  Net essets or fund balances at beginning of year (must aqual Part X Ime 33 column (A)) 4 795989
5§ Other changes in net agsets or fund balances (explain in Schedule O) . . ] 0
8 Netassats or fund balances at end of year. Combina fines 3, 4, and 5 (must equal Part X ||na 33
column (B)) . . . .. 6 774724

Check it Schedule O contalns a response to any question in this Part XiI .

ﬂﬂ'g

Accounting method used to praepare the Form 980: [JCash [[JAccrual [ Other

If the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financlal statements compiled or reviewed by an Indspendent accountant? .

Were the organlzation’s financial statements audited by an Indepsndent accountant?

If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversnght
of the audit. review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to ne 2a or 2b, check a box below to indlcate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

[ Separate basis [J Consolidated basle [J Both consolidated and separste besls

As a result of a federal award, was the organization required to undergo an audit or audita as set forth In
the Single Audit Act and OMB Circular A-1337. ..

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzat\on dld not undefgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Reverwe Sorvico

5013053082

CAMPWYL DEWOOD

| omBNo 15450047

2011

Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Ngme of the organization
Camp Wyldewood. Inc.

Employer dontification aumber
71-0301890

IEEXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatlon because 1t is: (For fines 1 through 11, check only one box.)

1

2
3
4

3]

10
11

{J A church, convantion of churches, or association of churches described In section 170{b)(1)(A)().

{7 A school described In section 170[b)(1)(A)(if). (Attach Scheduls E.)

(O A hospital or a cooperative hospital service organization described In section 170(b){(1}(A)0I).

(O A medical research organization operated in conjunction with a hospital described in section 170(b}(1)}(A){iil). Enter the
hospltal's name, city, and state:

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

[J A federal, state, or local government or governmental unit deseribed In section 170{b)(1)(A}(v).

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

[J A communtty trust described in section 170{b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
recelpts from activities rolated to its exempt functions—subject to certain exceptions, and (2) no more than 33143% of its
support trom gross investment Income and unrelatad business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a)(2). (Complete Part il1.)

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

[T An organizaton organized and operated exclusively for the benefit of. to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described In sectlon 509(a)(1) or sectlon 509(g)(2). See section
509(a)(3). Chack the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type lIl-Functionally Integrated d [J TypellkOther

e [J By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualffled parsons

other than foundation managers and other than one or more publicly supported crganizations described In section 509(a){1)
or section S09(a)(2).

If the organization recelved a written determination from the IRS that It is a Type 1, Type I, or Type ] suppomng

PAGE 14/22

organization, check this box . O
g  Since August 17, 2006, has the orgamzzhon at:cepted any glﬂ or cuntnbutlon from any of tha
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . e e e 1g(d
(i) A tamily member of a person described in (i) above? . . 11gM
(1) A 35% controlled entlty of a person descrnibed In () or (i) abova? 119
h  Provide the following Information about the supported organization(s)
M Name of supportod N EN (@ Typn of organszation | (W) 1s he ommanization | (v) Did you netify (v} = the (VD Amount of
organizion (de=cribad on lines 1-9 | inccl. @ Iisted in your | the organizationIn | organization in col, support
ebove or IRC gection | §overning document? | col. (§ of your (] or;anm-d nthe
(see Inatructions)) ewpport?
Yes No Yes No Yes No
W
®)
©
(D)
(3)
A.:m, I I R A
i itk
Total - J@F ‘M‘"m’i*_ !r W{*ﬁ' aa

For Paperwork Reduction Act Notice, sce the Instructions 1or

Form 990 or 980-EZ.

SdlmneA(FammormEz)zOH
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Verston A, cycic 1

Schodu's A {Form 990 or 990-€7) 2011 Pege 2

X Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)iv) and 170)(3)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below. please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning (n) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership tfees received. (Do not
includse any "unusual grants.”) .

2 Tax revenues levied for the
organization’s bereft and elther pald
to or expended an its behalf

3 The value of services or facilities
furnished by a governmsntal unit to the
organization without charge .

4 Total. Add lines 1 through 3.

il » R A 3 i T 5| A e
5 The portion of total contributions by Ewér;g«?. ﬁ‘ v‘ T a‘u,,( ’*?:*JVM o f{o;"?ﬁéwl %’giﬂﬂﬂ 1&:_[' :ng .,
each person (other than  a [iryi by ;}‘f"“ ‘1 -p:,:‘,-‘"—‘|( ﬁ«;‘; A .;F : : ik
governmental  unit  or  publicly 53,?7'5'3\:;*% : g;{:‘j[!% J zlﬁf& RS Wl :‘g _m b Lg;
supported orpanization) included on ‘i'rﬁ . ',.i“‘ *ﬂ‘t\;nﬂ‘i‘[; hm e tua,-:f it 15' p Il
line 1 that exceeds 2% of the amount ﬁé II':Z .é‘,.dﬁ%gg g:& & |r‘?f£f:-“‘,ﬁ;; 1&#,&; 5 ‘f?«, 'E““ f’. 4 E”:FE'} :;.r'*"':?!
shownonfine 11, column (). . . . [Wh ,1} “{?’5"1& grg-ﬂ-" i A R RTST g

8 Public support. Subtract line 5 from line 4. _ [iffifiies 'J"' W%f’fu#’ D T T R e
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2007 {b) 2008 () 2009 (d) 2010 (e) 2011 (A Total

7 Amountsfromined ., . . . . .

8 Gross income from interest, dividends,

payments received on securitios leans,
rents, royalties and income from similar
sources

9 Net Incoms from unrelated buslness

activities, whether or not the business
Is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .
11 Total support. Add lines 7through 10 A R A [P ke B R L Bl e o R B et )
12 Gross recelpts from related activities, etc. (see instructions) . . 12
13  Flrst five years, If the Form 980 Is for the orgamization's first, second thmj fourth or ﬁﬂh tax year as a saction 507(c)(3)

organization, check this box and stophere . . . e e e . R
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2011 (line 8, column (f} divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part li, line 14 . . . 15 %
1éa 3312% support test—2011. If the onganization did not check the box on Ime 13 and hne 14 is 33‘13% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . . 0O
b 33'a% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or [more,
check this box and stop here. Tha organization qualifies as a publicly supported organization . . R N

17a  10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln In
Part IV how the organlzanon meets the “facts-and-circumstances” test, The organlzatlon qualnﬁes asa pubhcly supported
organization . . . . . > O

b 10%-facn-and-cmcumslances test—2010. if the organlzatuon did not check a box on line 13, 16a, 16b, or 174, and line
15 15 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Coe - A e
18 Private foundation. K the organlza‘hon did not check a box on llne 13. 16a. 1Bb 17a, or 1 7b chock th-s box and ses
instructions . . . ., . I R N T |

Schechds A (Form 880 or 900-E2) 2011
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Schoedule A {Form 880 or 880-E2) 2011

EdI Support Schedule for Organizations Described in Section 509(2)(2)
{Compiste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part i1)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {§ Total
1 Gifts, grants, contributions, and membership fees
- received. (Do not include any *unusus! grants.") 147389 303675 89620 153014 135949 823647
2 Qross receipts from admissions, merchandise
sold or services performed, or facilites
furnished 1n any activity that is related to the
organization's tax-exempt purposs . 305961 327509 331047 322913 341342 1628772
3  Gross recaipts from activities that are notan
unrelated trade o business under section 513 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 0 0 00
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 0 0 0 0 o 0
6 Total. Add lines 1 through 5. . 447350 631184 420667 a75927 477291 2452419
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ABAIZ 31915 26020 31561 (1] 137908
b Amounts included on lines 2 and 3
recolved  from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year 9500 194022 12000 59794 17170 292486
c Add lines 7aand 7b 57912 225937 38020 91365 17170 430334
8 Public support (Subtract line 7c fmm c"’.s"“"“' S i e ARl T ﬂl Roer e
line 6 . Pport{ . MM:’ l‘j\‘ il Q;‘ M’IQJ:!!:?F’ ’ﬁ‘j,‘ ﬁ.#;b;ﬁg.:% o “ﬁc‘»" E“%M o & il o i [ 2022025
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 (c) 2008 (d} 2010 {e) 2011 (f) Total
9 Amountsfromliineé . . . . 447350 631184 A20667 475927 477291 2452419
10a Gross incoms from interest, dlvldends.
payments received on securities loans, rents,
royatties and income from similar sources . 1555 183 0 0 0 0
b Unrelated businass taxable income (ess
sectlon 511 taxes) from busingsses
acqulred after June 30, 1975 . 0 0 0 1] (1] 0
¢ Add linss 10a and 10b . 1555 183 0 0 0 1738
11 Net income from unrelated busmess
activities not included in line 10b. whether
or not the business is regularly carried on o o 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain In Part V) . - 36523 171972 43153 22791 13257 287426
13 Total support. (Add lines 9, 100 11
and 12.) . 485158 803339 463820 498718 490548 Z741583
14 Fijrst five years. If the Fonn 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . o » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 T4 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 n %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 0 %
18 Investment Income percentage from 2010 Schedule A, Partlll, line17 . ., . . 18 0 %
19a 3I3'a% support tests—2011. If the organization did not check the box on line 14, and Hno 15 ls more than 33's%, and fine
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization L ]|
b 33'»% suppoart teste~2010. Iif the organization did not check a box on line 14 or line 19a, and line 18 Is more than 33'x%, and
line 18 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ™ [

Schodule A (Form 980 or 980-EZ) 2011
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Sciveduip A (Form 990 or 990-E2) 2011 Pagn 4
I Supplemental Information. Complete thig part to provide the explanations required by Part II, fine 10;
Part |l, line 17a or 17b; and Part 1|, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

Comptete 1o provide information for responses to spog:iﬂc questions on 2 @ 1 1
Dopartment of the Treaswy Form 950 or 990-EZ or to provide any additional information. Open to Public
Intormal Rewenue Service » Attach to Form 990 or 890-EZ. Inspection
Namo of the organization Employer identificvtion number

Camp Wyldewood, Inc.

71-0301680

_l_’_arl V|, Section 8, Line 11:

As executlve director, | am personally responsible for complcting this form. | review and complets the form under guidance of an accountant

Part Vl, Section B, Line 12c.

This was our first year to ratify a conflict of interest policy and it will be reviewed on an annual basts to educate our board of directors on

Part V1, Section 8, Line 19:

_Govemning documents are discussed and passed by Camp Wyldewood's Board of Directors.

Financial statements ahd organizational

_documents ate kept In our office as well as online and avallable upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 850-EZ.

G, No. S10668K Schodute O (Form 890 or 880-EZ) (2011)



