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| OMB No 1545-0047

2014

Open to Public

. 99[) Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

: » Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

_Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2014 calendar year, or tax year beginning 7/1/2014 , and endin 6/30/2015
B Check if applicable |C Name of organization The Wilderness Center, Inc. D Employer identification number
Address change Doing business as
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 34-0943581
S Name change 9877 Alabama Avenue, SW E_Telephone number
Imihial return City or town State ZIP code
D Final retum/terminated Wimot OH 44689 (330) s
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 3,651,421
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Jeffrey Corney, 9877 Alabama Ave, SW, Wilmot, OH 44689 H(b) Are all subordinates included? I:]YesD No
| Tax-exempt status 501(c)(3)E] 501(c) ( ) 4 (insertno) El 4947(a)(1) or l:l 527 If *No,” attach a list {see instructions}
J Website: » www wildernesscenter.org H{c) Group exemption number »
K Form of organization Corporation I:I Trust D Association I:I Other » | L Year of formation. 1964 l M State of legal domicile OH
Summary
1  Bnefly describe the organization's mission or most significant activities: _The Wilderness Center, a 501(c)(3) nonprofit, has
S been connecting members of the community with nature, educating people of all ages, conserving natural resources, and __________
e practicing environmental stewardship since 1964. .
% 2  Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
(U} 3  Number of voting members of the governing body (Part VI, line 1a) . . ; . . - 3 25
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . e 4 25
;g 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . . e 5 16
% 6  Total number of volunteers (estimate if necessary) . .. . e 6 700
< 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e . 7a 0
b Net unrelated business taxable income from Form{990=Eslre345 v ﬂ. .. 7b 0
3 =] Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . o ‘ . . g 803,537 293,689
g 9  Program service revenue (Part VIII, ine 2g) . . . g @;@ 2 9 C[Z@(UB tH 22,567 120,196
& | 10 Investmentincome (Part VIII, column (A), ines 3, 4, and-¢e)- 1 481,219 348,962
® | 44 Other revenue (Part VIll, column (A), Iines 5, 6d, 8, 9c, CB@Q&Ne)UT 325,997 175,178
12 Total revenue—add lines 8 through 11 (must equal Parf VT column (A}, line 12) . . 1,633,320 938,025
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4). . . 0 0
o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 648,240 647,224
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » ______-________8_§,_Q§§ . N S
w 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ; . 424,609 378,223
18 Total expenses Add hines 13—-17 (must equal Part IX, column (A), ine 25) . . 1,072,849 1,025,447
19  Revenue less expenses. Subtract line 18 from line 12 . . e .. 560,471 -87,422
@ g § Beginning of Current Year End of Year
€ 88120 Total assets (Part X, ine 16). . . e e e 17,752,798 17,435,561
e 23 Total liabilies (Part X, ine 26) . . . . . . . S 60,650 47,693
5‘{? 55 22  Net assets or fund balances. Subtract line 21 from l|ne 20 P 17,692,148 17,387,868

A Part Il Signature Block

# Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete Declaration of preparer (otheg than officer) 1s baseg on all infopmation of which preparer has any knowledge

Sign } ignature of officer ate
Sin |} CO@Z Sonia,

Type or print name and title

Print/Type preparer's name Preparer’ Date PTIN
£ paid < Check [ if
= ff- loyed
Preparer Laura J. MacDonald, CPA 13/2016 | self-employed |P00964405

[

G

4dv

A

Use Only Fm's name  » Laura J MacDonald, CPA, Inc. =" Fuem's EIN P 34-1840478

Firm's address 135 North Broadway, Medina, OH 44256 Phoneno  330-722-1944
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . e . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

HTA \’\ (C\ 3:\




Form 990 (2014) The Wilderness Center, Inc. 34-0943581 Page 2
GCUd[[BN, Statement of Program Service Accomplishments

4

Check if Schedule O contains a response or note to any linein thisPartill. . . . . . . . . . . []]

Briefly describe the organization's mission.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? .......[:]YesNo
If "Yes," describe these changes on Schedule O )

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

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

DYes No

4a

(Code:

4b

(Code:

4c

(Code ) (Expenses $ 198,209 including grants of $ ) (Revenue $ 94,368 )

4d

Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 796,844

Form 990 (2014)




Form 990 (2014)  The Wilderness Center, Inc. 34-0943581 Page 3
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 private foundation)? If "Yes,"
complete Schedule A . . 1 X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors (see |nstruct|ons)’7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf 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 actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . . . 5 X
6 Did the organization mamtam any donor advrsed funds or any srmrlar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | - e e 6 X
7 Did the organization receive or hold a conservation easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . 7| X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount In Part X Ilne 21 for escrow or custodlal account llabllrty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . - - 11a| X
b Did the organization report an amount for |nvestments—other securltles n Part X Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Dud 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, ine 167 If "Yes,"” complete Schedule D, Part IX . . 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If "Yes " complete Schedule D, PartX . 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and XII. . 12a X
b Was the organization included in consohdated mdependent audlted frnancral statements for the tax year’? /f "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "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,
fundrarsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Irne 9a'7
If "Yes,"” complete Schedule G, Part Ill . .. . . . 19 X
20a Did the organization operate one or more hospital facnmes'? If "Yes complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2014)
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34-0943581 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond 1ssue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to Iine 25a . ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any tlme durrng the year'?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

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

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lil .

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes " complete Schedule N
Part!.

Did the organization sell, exchange dlspose of or transfer more than 25% of |ts net assets‘7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ 1,

I, orlV, and Part V, line 1.

Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(13)'> .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1Is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X

22 X

24a X

24b

24c

24d

25a X

25b X

26 X

28¢c X

29 X

30 X

31 X

33 X

34| X

35a X

35b

36 X

37 X

38| X

Form 990 (2014)




Form 990 (2014) The Wilderness Center, Inc. 34-0943581 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V . I:l

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o
b If"Yes," enter the name of the forelgn country P e,
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the value of the goods or services provnded’7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 fnled dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faC|I|t|es 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 pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in ||eu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢ : .
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e (0] 14b

Yes | No

Form 990 (2014)




Form 990 (2014) The Wilderness Center, Inc 34-0943581 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b
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? .
3  Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a signuficant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Dud the organization contemporaneously document the meetings held or wrrtten actrons undertaken durrng
the year by the following:
a The governing body? - . . .
b Each committee with authority to act on behalf of the governing body? . . .. 8b
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 lnternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . Coe 10a X
b If "Yes," did the organization have wnitten policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e &
12a Did the organization have a written conflict of interest policy? Iif “No,"go to ine 13. . . . . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b] X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . e e e e . .o . 12c| X
13 Did the organization have a written whistleblower polrcy’7 . X
14 Did the organization have a written document retention and destructron pohcy'7 . 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
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
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? .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule Q)
Describe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records- >

Gina Mast (330) 359-5235

9877 Alabama Avenue, SW, Wilmot, OH 44689

Form 990 (2014)




Form 990 (2014) The Wilderness Center, Inc. 34-0943581 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ne inthisPartvil. . . . . . . . . . . . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e | 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

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lol xleT|m from from related other
hours for a % [ = e gg g the organizations compensation
related 3 alE 8, eloB|@ organization (W-2/1099-MISC) from the
organizations % & g‘ -a § § - (W-2/1099-MISC) organization
below dotted R g 3 and related
line) al|lg 8 b organizations
| a =1
(] 6 g
° g
_ ) _JeffDafler .. 100
President 000] X X
. (2)__Chuck Jakubchak 1 100
Co-Vice President 0.00{ X X
@) _Rechshermt 100
Co-Vice President 0.00] X X
_(4)__Arene Nussbaum | _________ 100
Secretary 000} X X
(B) JomnPound ] 100
Treasurer 000] X X
.(6) _RogerBakerMD | ... .100
Trustee 0.00] X
. (7)_HerbBroda 1. 100
Trustee 000] X
_(8) DanelBuehler | ... 100
Past President 0.00] X
_(9)_SusanCook . l.______..100
Trustee 0.00] X
(10) _AanDolan 4. 100
Trustee 0.00] X
a1 _WalterFink 100
Trustee 0.00f X
(2) FredFioney L. 100
Trustee 000 X
(13) _RickHames ] 100
Trustee 0.00] X
(14)__John Humphrey [ 100
Trustee 000} X

Form 990 (2014)




Form 990 (2014) The Wilderness Center, Inc. 34-0943581 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

R (€)
Position
(A) (B) (do not check more than one (D) (E) A
Name and tile Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
week (iist any os|slol xle x| from from related other
hours for aZj2|R|2 .g ¢§ 5 the organizations compensation
related 3 & =1 8; g g K] organization (W-2/1099-MISC) from the
organzations |2 §| § 5|8 g (W-2/1099-MISC) organization
below dotted |7 5] & 2 3 and related
line) el a 3 B organizations
3|2 2
© 8
3
(15)_James Jdetnek . |_._..._....100
Trustee 0.00{ X
(16) JudithKenny . ......100
Trustee 0.00] X
(17) CharlesKraus, MD ____ {100
Trustee 000f X
8) lolatews . f_..._....100
Trustee 0.00} X
{19)_ Marilynloveless | ____.___.100
Trustee 0.00| X
(20) MontyReed . )._.._.......100
Trustee 000]| X
(21) TmRegula . f......100
Trustee 0.00] X
(22)_ RobertRohrbaugh . |_________.100
Trustee 000 X
(23) RobertShedlarz . |.___.._...100
Trustee 0.00f{ X
(24)_Marchelle Suppan, OPM____ | ____._....100
Trustee 000]| X
25) HowardWise .. ]._..__......100
Trustee 0.00| X
1b Sub-total. . . . . . B 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . L. . > 111,159 0 18,556
d Total (add lines 1b and 1c). . P .. s .. . > 111,159 0 18,556
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f "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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (€)
Name and business address Descnption of services Compensation
NONE

2 Total number of independent contractors (including but not imited to those listed above) who recetved
more than $100,000 of compensation from the organization > 0

Form 990 (2014}




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
The Wilderness Center, Inc. 34-0943581
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s|s|lolF|e z|n compensation compensation amount of
week a2|212|<129]8 from from related other
sSleig 2B a 3
(hst any § e - 3[Qala the organizations compensation
hours for g % 2 % 3 8 organization (W-2/1099-MISC) from the
related gl ?B 3 (W-2/1099-MISC) organization
organizations g’ g. e and related
below dotted 3 ,S, organizations
line) 2
(26) GnaMast | 2000
Accountant 2.00 X 27,551 1,353
(27) JeffreyComey .. 40.00
Executive Director (beginning April 2014) 300 X 69,489 16,545
(28) GordonMaupin | . 40 00
Executive Director (through February 2014) 300 X X 14,119 658

29

B0

L




Form 980 (2014) The Wilderness Center, Inc. 34-0943581 Page 9
Part Vil Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIII Co. . D
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

@ a 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 83,034
o E ¢ Fundraising events . 1c 0
% 5| d Related organizations . 1d 0
g E| e Government grants (contnbutlons) 1e 0
K] 'g f All other contributions, gifts, grants, and .
é g stmilar amounts not included above . 1f 210,655
§ El 9 Noncash contributions included in lines 1a-1f. ¢ 0 .
h Total. Add lines 1a—1f » 293,689 ¥
® Business Code
g 2a Programservicefees 900099 25,828 25,828
& b Forestryincome 900099 94,368 94,368
&l e 0
§| a« o 0
E C 0
'g'n f All other program service revenue . 0
& | g Total. Add lines 2a—2f ) > 120196 i . N ]
3 Investment income (including dividends, |nterest and
other similar amounts) . .. .. 164,674 164,674
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . . T
(1} Real (n) Personal @B sk
6a Gross rents . 18,445 N
b Less: rental expenses am’;%g -
¢ Rental income or (loss) . 18,445 0 ¢
d Net rental Income or (loss) . L. . ...
7a Gross amount from sales of (1) Securties (w) Other
assets other than inventory 2,847,789 0
b Less' costor other basis 4
and sales expenses . 2,663,501 o} .. % i 3 TR
¢ Gainor (loss). 184,288 o] ¥ %”’ k3 L B e E
d Netgain or (loss) . > 184,288 184,288
% 3 . 3 w C e
g 8a Gross income from fundraising ;
S events (not including $ 0 & = cnp 5 % P
> | 0 T T Y eoeoe oo mo oo :
& of contributions reported on hine 1c)
P See Part IV, line 18 . a 105,347| . 2 & . » . 5 %
£ b Less: drect expenses . b 2,925
o ¢ Netincome or (loss) from fundralsmg events . > 102,422 102,422
9a Gross iIncome from gaming activities ) ' :
See Part IV, line 19 a 0 . )
b Less. direct expenses . b 0 § K
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 75,248
b Less: cost of goods sold . b 46,970 ) : E
¢ Netincome or (loss) from sales of mventory > 28,278 28,278
Miscellaneous Revenue Business Code . £ B §1
a
b 0
¢ Othermncome 26,033 26,033
d All other revenue . 0
e Total. Add Ines 11a—11d > 26,033 N A
12 Total revenue. See instructions. . » 938,025 164,674 0 479,662

Form 990 (2014)




Farm 990 (2014)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

The Wilderness Center, Inc

34-0943581

page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

()

(D}

8b, 9b, and 10b of Part VIl e | Mot | cenomoxpermes | exponsen.
1  Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 . 0
2  Grants and other assistance to domestic _
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, ines 15 and 16.. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 142,828 101,145 23,787 17,896
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 387,208 272,030 68,108 47,070
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) . 18,109 14,707 0 3,402
9  Other employee benefits . 61,058 43,529 9,564 7,965
10  Payroll taxes . 38,021 26,925 6,332 4,764
11  Fees for services (non- employees)
a Management. 0
b Legal 0
¢ Accounting . 0
d Lobbying. . 0
e Professional fundra|smg services See Part |V I|ne 17 L
f Investment management fees . . . 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O ) 8,827 949 7,878
12  Advertising and promotion . 10,844 10,844
13  Office expenses . 20,802 10,143 9,359 1,300
14  Information technology . 0
15 Royalties 0
16  Occupancy 28,012 26,598 1,059 355
17  Travel . . 10,698 9,905 569 224
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 186,737 175,066 9,337 2,334
23 Insurance. . 15,822
24  Other expenses Itemlze expenses not covered ’
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.) : : ’
a Tralsandgroundsexpense _ _________________________ 11,186 11,186
b Reparsand maintenance. . 31,259 29,305 1,563 391
¢ Postage, printing and publications _______________________ 20,467 18,101 1,893 473
d Realestatetaxes 24,092 22,586 1,205 301
e Allotherexpenses 8,422 8,003 419
25 Total functional expenses. Add lines 1 through 24e . 1,025,447 796,844 141,917 86,686
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Form 990 (2014) The Wilderness Center, Inc. 34-0943581  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 171,907 1 461,462
2 Savings and temporary cash investments . 32,100] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recewvable, net . . 15,923| 4
5 Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualifi ed persons (as def ned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary emplioyees' beneficiary g
% organizations (see instructions). Complete Part Il of Schedule L 0] 6
21 7 Notes and loans receivable, net . 879,947 7 919,833
< | 8 Inventortes for sale or use . 26,313] 8 27,043
9 Prepaid expenses and deferred charges 3,225 9 5,604
10a Land, bulldings, and equipment' cost or e
other basis. Complete Part VI of Schedule D 10a 10,985,464 SR
b Less' accumulated depreciation . .. 10b 2,672,639 8,169,473 10c 8,312,825
11 Investments—publicly traded secunties . 7,903,865 11 7,174,836
12 Investments—other securities. See Part iV, line 11 487,810] 12 462,653
13  Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets . 61,250{ 14 50,750
15 Other assets. See Part IV, I|ne 11 9851 15 985
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 17,752,798] 16 17,435,561
17  Accounts payable and accrued expenses 30,316] 17 27,695
18 Grants payable . 0| 18
19  Deferred revenue . . 30,334] 19 19,998
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
® (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part li of Schedule L .
S [23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D
26  Total liabilities. Add lines 17 through 25.
* Organizations that follow SFAS 117 (ASC 958), check here » and [
b complete lines 27 through 29, and lines 33 and 34. , e R
E 27  Unrestricted net assets 12,784,643| 27 12,458,755
8 28  Temporarily restricted net assets . 1,304,084| 28 1,301,175
B 129 Permanently restricted net assets . . P 3,603,421 3,627,938
l-lz Organizations that do not follow SFAS 117 (ASC958), check here > D and .
=] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
< |33 Total net assets or fund balances 17,692,148] 33 17,387,868
34 _ Total habilities and net assets/fund balances 17,752,798 34 17,435,561

Form 990 (2014)




Form 990 (2014)  The Wilderness Center, Inc.

34-0943581  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

L

1 Total revenue (must equal Part VI, column (A), ine 12) .
2  Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses Subtract line 2 from line 1. ..
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
5 Net unrealized gains (losses) on investments
6  Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments .
9  Other changes in net assets or fund balances (explam in Schedule O) ..
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column (B))

1 938,025
2 1,025,447
3 -87,422
4 17,692,148
5 -216,858
6
7
8
9
10 17,387,868

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI1 .

1 Accounting method used to prepare the Form 990 I:I Cash Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis EI Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ I "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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? .
b If "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2014)



SCHEDULE A

I OMB No. 1545-0047

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.
» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 390 or 990-E2) and its instructions Is at www.irs.gov/form990.
Employer identification number

The Wilderness Center, Inc. 34-0943581

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service »

Name of the organization

2014

Open to Public
Inspection

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

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

6 D Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 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 1l.)

8 L___l A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D 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 Ill.)

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

11 |:| 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

c D Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

[ Jd

(i) Name of supported organization (ii) EIN (1i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | histed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
(©)
(D)
(E)
Total i 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 The Wilderness Center, Inc 34-0943581 ngg_2_
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part IiL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 549,845 350,921 345,371 803,537 293,689 2,343,363
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e e 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0
4 Total. Add lines 1 through 3 549,845 350,921 345,371 803,537 293,689 2,343,363
5 The portion of total contributions by each ' i T s Ty [
person (other than a governmental unit , q, K 4
or publicly supported organization) FFTERN $” e ‘ -
included on line 1 that exceeds 2% o -
of the amount shown on line 11, . .
column (f) . ; o ies
6 Public support. Subtract line 5 from line 4.} : L3 : : 2,343,363
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 . . 549,845 350,921 345,371 803,537 293,689 2,343,363
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 272,978 182,742 177,638 150,457 164,674 948,489
9 Netincome from unrelated business
activities, whether or not the business is
regularly carnedon . . 0 0 0 0 0
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(Explainin Part VI.). . 165,482 226,207 283 390 325,997 175,178 1,166,254
11  Total support. Add lines 7 through 10 . . |7 13 :% Lasthali | whidbbhadtant % | = wela el SBE 4,458,106
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(0)( )
organization, check this box and stop here . e » ‘:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 52.56%
15 Public support percentage from 2013 Schedule A, Part 11, line 14 . 15 54.01%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b

17a

18

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and if the organizatton meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization .

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

instructions .

»[X]

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 The Wilderness Center, Inc 34-0943581 page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furmished in any activity that 1s related to the

organization's tax-exempt purpose . . . . . 0

3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .. 0

5 The value of services or faCIlltIeS
furnished by a governmental unit to the

organization withoutcharge. . . . . . 0
6 Total. Add tines 1 through 5. . .. 0 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3

received from disqualtfied persons . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonhne 13 fortheyear. . . . . 0

¢ Addlines 7a and 7b 0
8 Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar sources 0
b Unrelated business taxable income (less
sechion 511 taxes) from businesses
acquired after June 30, 1975 e 0
¢ Addhnes 10aand10b. . . . . . . . 0 0 0 0 0 0

11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0

12 Other income Do notinclude gain or
loss from the sale of capital assets

(Explainin Part VI.). e e . 0
13 Total support. (Add Ilnes 9, 10c, 11,

and 12). e 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e . . . . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). . . . . . .. .. 15 0 00%
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 e e e e e e e 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part 111, line 17 . .o 18 0 00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and ine 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . N D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . A I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. N I:I

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 980 or 990-EZ) 2014

The Wilderness Center, Inc

34-0943581

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections Aand C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f"Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If " Yes," provide detail in Part VI.

Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

3b

3c

4a

4b

‘_1c

A2

- had-1
A
DA

5a

5b

5¢

9a

9b

9c

W
=
.
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b
Fxd

10a

D

10b

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form $90 or 990-EZ) 2014 The Wilderness Center, Inc. 34-0943581 page 5
Part IV Supporting Organizations (continued)

" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organization?
b  Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least 2 majority of the organization's directors or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below
c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organtzation(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Schedute A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

4 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see L I
instructions for short tax year or assets held for part of year) Z’rg‘.' Y & %1 IS R AR
a_Average monthly value of secunties 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d 0 0
e Discount claimed fqr plockage or other g?v&w ggg, ?%;g %@*’ hew TR j,;.;f?, %
factors (explain in detail in Part VI): ; . % - -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 0
6 Multiply line 5 by .035 0
7 Recoveries of prior-year distributions 0
8 Minimum Asset Amount (add line 7 to line 6) 0
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, Column A) 0
2 Enter 85% of line 1 0
3_Minimum asset amount for prior year (from Section B, line 8, Column A) 0
4 Enter greater of line 2 or line 3 0
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 0

7 |:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
Distnibutable amount for 2014 from Section C, ine 6 0
10 Line 8 amount divided by Line 9 amount 0000
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Dg.:;)tributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 kN ) " T ) 0
Underdistributions, if any, for years prior to 2014 E ’ .
(reasonable cause required-see instructions) 3

Excess distributions carryover, lif any, to 2014. - 3 R B A S
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ZUAUl Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; and
) Part lIi, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10

Other Income:

Rental Income

Special Events

Inventory Sales

Wetland Mitigation Credits
Program Income

Forestry Income
Revolving Land Admin fee

Other Revenue

2011 2012 2013 2014 2015 Total
$ 12,377 $ 17,520 $ 21,792 $ 20,458 $ 18,445 $ 90,592
69,986 55,061 89,875 98,059 102,422 415,403
30,681 29,961 27,444 23,218 28,278 139,582
31,440 94,360 64,080 3,000 - 192,880
- - 45,782 - - 45,782
- - - 102,316 - 102,316
- - - 20,000 - 20,000
10,998 29,305 34,417 58,946 26,033 159,699
$ 155,482 $ 226,207 $ 283,390 $ 325,997 $ 175,178 $ 1,166,254

Schedule A (Form 990 or 990-EZ) 2014
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(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury R . : B . 1
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number

The Wilderness Center, Inc. 34-0943581

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contnbutions to {during year)
Aggregate value of 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? . . . . . . D Yes D No
6  Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . e e e e e e e |:] Yes [:] No

Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat I___] Preservation of a certified historic structure

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

A WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e 2a 9
b Total acreage restricted by conservation easements . . . . . . 2b 1,195 00
¢ Number of conservation easements on a certified historic structure rncluded n (a) .. 2c 0
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termrnated by the organization
during the taxyear P

4  Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e e . Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
> 32.00
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
O IO 978
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(w)? . . . . . .. D Yes D No

9  In Part Xlll, describe how the organization reports conservatlon easements n |ts 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.

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, 1n Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items-
(i) Revenue included in Form 990, Part VlilLline1. . . . . . . ., e . .. >3

(i) Assets included in Form 990, Pat X . . A O
2 I the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VI, line 1. e
b__ Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
HTA

vy
» A




Schedule D (Form 890) 2014 The Wilderness Center, inc 34-0943581 Page 2

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
e D Other
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Scholarly research

¢ []
Part XIII.

5 During 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? .

[:I Yes D No
iU4dV'M Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes [:] No

b If "Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . . e e .o .. e 1c 0
d Additions during theyear. . . . . e e . o . .. 1d
e Distnbutions during theyear. . . . . e e . . . 1e
f Endingbalance. . . . . . e e A e . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part X111 .

m Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10

|::| Yes No
L

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 6,899,962 5,938,542 5,654,823 5,664,338 873,527
b Contributions . . 329,826 667,885 1,125 30,656 10,000
¢ Net investment earnings, galns
and losses 66,420 420,878 563,896 73,811 158,861
d Grantsor scholarshlps 0 0 0 0
e Other expenditures for facilities
and programs . . 440,445 127,343 281,302 113,982 26,275
f Administrative expenses . 0 0 0 10,241
g End of year balance . 6,855,763 6,899,962 5,938,542 5,654,823 1,005,872
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment > 47%.
b Permanent endowment > 53%
¢ Temporanly restricted endowment L 1
The percentages n lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i) X
(ii)  related organizations . 3a(ii) X
b If "Yes" to 3a(n), are the related organlzatlons llsted as reqwred on Schedule R‘? 3b

4 Describe 1n Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
1ia Land. 0 6,153,598} = -yreens e 6,047,052
b Buildings . . 0 4,227,272 2,034, 656 2,192,616
c Leasehold |mprovements 0 0 0 0
d Egqupment 0 604,591 531,437 73,154
e Other 0 3 ol 3
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) . . > 8,312,825

Schedule D (Form 990) 2014
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Part Vil Investments—Other Securities.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . 0
(2) Closely-held equity interests . .. 0
(3) other

e
B L=

Totat (Column (b) must equal Form 990, Part X, col (B) line 12) » 0 “ ) 4 ]
Part VI Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(&)
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) » [IER

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

“ N B AT L B o
o RECTRSES o

1
(2)
(3)
4
_(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line15.). . . . . . . . . . . . . . . . . .» 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of ltability (b) Book value
(1) Federal ncome taxes 0
(2) :
(3) »" ‘ ) N B
(4) ' SR
(5) ' .
(6) . oy
(7) ’ ‘ ) o0 e
(8) C , DL

S
n

(9 RS S A 3 R
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 0 T R S % L
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 721,167
Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a -216,858 |

b Donated services anduse of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . ..., 2c

d Other(DescribeinPart XIIL). . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . -216,858
3 Subtract line 2e from line 1. . 938,025
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . L. 4a

b Other(DescribeinPart XIliL.). . . . . . . . . . . . . . .. ... 4b

¢ Addlines4aand4b. 0
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) .. 938,025

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . 1,025,447
Amounts included on line 1 but not on Farm 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . . . . . .. . .. 2a

b  Prior year adjustments . . . . e e e e e 2b

¢ Otherlosses. . . . e e e e e e e 2¢

d  Other (Describe in Part XIII ) e e e e e e e 2d

e Add lines 2a through 2d . 0
3 Subtract ine 2e from line 1. . . 1,025,447
4 Amounts included on Form 990, Part I1X, Ime 25 but not on hne 1.

a Investment expenses not included on Form 990, Part Vlli, line7b. . . . . 4a

b Other(DescribeinPartXll). . . . . . . . . . . . ... 4b

¢ Addlines 4aand 4b. . e 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl l/ne 18) Ce e e 5 1,025,447

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, hne
2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part 1], Line 9 - Accounting for Conservation Easements

Easements are carried on the balance sheet at a value of $1 per easement. Annual expenses for maintaining
easements are combined with various other employee expenses such as mileage, postage, telephone, salaries and
benefits and are included in the income statement each year.

Part X, Line 2 FIN 48 (ASC 740) Footnote

The Center has adopted the provisions of FASB ASC 740-10-25 that requires the disclosure of uncertain tax
positions. There have been no interest or penalties recognized in the accompanying Consolidated Statements of
Financial Position or the Consolidated Statements of Activities relating to uncertain tax positions. Additionally, no
tax positions exist for which it is reasonably possible that the total amount of unrecognized tax benefits will
significantly increase or decrease during the next 12 months. The Center evaluates uncertain tax positions, if any,
on a continual basis.

Schedule D (Form 990) 2014
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Part XIit Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Wilderness Center, Inc 34-0943581

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, 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 |:I Mail solicitations e Solictation of non-government grants
b |___| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g r_:] Special fundraising events

d EI In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. (v) Amount patd to .
(i) Name and address of individual (it} Actwity (Igtgtgdf;gf::ac;i‘:rz?z\fle (iv) Gross receipts (or retained by) (v&fg?;:égablg)to
or entity (fundraiser) contnbutions? from activity fundra;(ler(lil)sted n organization
Yes No
i 1
| 0 0 0
‘ 2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
; 0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
| 0 0 0
|
[
Total . . N 0 0 ‘0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
HTA




Schedule G (Form 990 or 990-EZ) 2014
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

The Wilderness Center, Inc.

34-0943581  Page 2

| Part I |

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Earthly Delights Other special events NONE (add col (a) through
{event type) (event type) (total number) col (c))
(3]
=3
S| 1 Gross recepts . 85,137 20,210 105,347
i
2 Less Contributions . 0
3 Gross income (line 1
minus line 2) . 85,137 20,210 105,347
4 Cash prizes 0
5 Noncash prizes . 0
&
21 6 Rent/facility costs . 0
&
| 7 Foodand beverages . 0
©
@
5| 8 Entertanment. 0
9 Other direct expenses . 2,925 2,925
10 Direct expense summary. Add lines 4 through 9 in column (d) > |{ 2,925)
11 Net income summary. Subtract line 10 from line 3, column (d) . > 102,422

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(] {b) Pull tabs/instant d) Total gaming (add
E (@) Bingo bingo/progressive bingo (c) Other gaming c(ol)(a) througrll co(l (ch)
4
[0}
| 1  Gross revenue. 0
8| 2 Cashprnzes. 0
5
2| 3 Noncashpnzes. 0
i
3| 4 Rentfacility costs . 0
=
5 Other direct expenses
[Jves % [[lYes % |[JYes %.
6 Volunteer labor . I:I No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) > (( _0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . > 0
9  Enter the state(s) in which the organization conducts gaming actvites.
a s the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:| No
b HNO eXplan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:] No

If "Yes," explain.

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 The Wilderness Center, Inc 34-0943581 Page 3
11 Does the organization conduct gaming activities with nonmembers? . e e e e e I:l Yes D No
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?. . . . . . . . . . . . . ... .. L. I:l Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . e e e e e e e . 13a %
b Anoutsidefacility. . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatton S gammg/spemal events books
and records:

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

revenue?. . . . .............[:lYesl___—lNo

b If "Yes," enter the amount of gaming revenue recelved by the orgamzahon »s 0 and the
amount of gaming revenue retained by the thirdparty » & 0
¢ |f"Yes," enter name and address of the third party.

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

I:I Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .. D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Xd\'d Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and
Part Iif, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information | oweno rseo0e

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 4
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury » Attach to Form 990. Open to P_Ubhc
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Wilderness Center, Inc. 34-0943581

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items

[:l First-class or charter trave! |___| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account |:] Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part il to

explain .

2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
1a?.

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili

D Compensation committee |:] Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization-
Recelve a severance payment or change-of-control payment? . . .
Participate i, or receive payment from, a supplemental nonqualified retlrement plan’7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b  Any related organization? . .
If "Yes" to line 5a or 5b, descrbe In Part 1]

6 For persons histed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . .
b  Any related organization? . .
If "Yes" to line 6a or 6b, descrlbe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part il . . . . . R . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPartit. . . . . . . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . L. . ... L. . 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2@ 1 4
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury » : " et N ; ”
internal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

The Wilderness Center, Inc. 34-0943581

Form 990; Part Vi, Section B, Line 11b
Policies:

Federal Form 990 is prepared by the Center's independent auditor and is reviewed by the Center’'s Accountant and
Treasurer.

Form 990; Part VI, Section B, Line 12¢
Policies:

The Center provides all Board members with a copy of its “Conflict of Interest” policy annually. Board members are
required to notify the Center of any conflicts they may have.

Form 990; Part VI, Section B, Line 15
Policies:

Compensation of all employees is reviewed annually by the Budget Committee and the HR Committee during the
budgeting process. After the review, it is approved by the Executive Committee and the Board of Directors.

Form 990; Part VI, Section C, Line 19
Disclosure:

The Center makes its governing documents, conflict of interest policy and financial statements available to the
public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2014)

HTA




+10Z (066 wod) Y a|npaydg

VLH
‘066 W04 10§ SUOIJINIISU| Y} 33S ‘8I1ON JOV UORINPaY Ylomsaded Joy

.................................................................... ()
.................................................................... (o)
.................................................................... (c)
.................................................................... (N
T ()
.................................................................... @@
X VIN VIN (€L)d)10s HO 68977 HO 'TIOWIIM MS 8nusAy eweqely 2/86
. Aejpwa)
ON | saA
tAmue
PaJjo5ju0d Anus ((€)(2) 105 uonoss y) {Anunoo ubtasoy Jo
(€1Xq)z1LS uonoesg Burjonuoo Joaug snjels AQueyo angnd uonoas apo) Jdwax3y | 8jels) apoiwop |ebaq Aajoe Alewiug uogezivebio pajejal jJo N|J pue ‘ssalppe ‘aweN
(B) 0] () (p} (0) (@) (e)
“1eal xe) ay} buunp suoljeziuebio Jdwaxa-xe} pajejds aiow Jo suo
pey 1l asnedaq ¢ aul| _>_ Hed _Omm wio4 Uo SBA, paiamsue co:mN_cmm._O a2yl Jl OHO_QEOO m:o_umN_:Nm._O un_wam-xw._. pPaje|ay JOo uoneayljuapj E
................................................................................ (o)
15 (c)
................................................................................ (ON
................................................................................ (€)
................................................................................ @)
................................................................................ (1)
Anua (Aunod ubialoj 1o
Burnjjonuos paig sjasse Jeah-jo-puzg awooul |ejo) ojejs) a|Iviwop [ebaq Aaoe Aewng Amuae papiebaisip jo (s|qeoijdde j1) Nj3 pue ‘ssaippe ‘aweN
(0} (a) (] (2} C)] (e)
‘€€ aul| .>_ ued _omm w04 U0 ,S9A, palamsue Co_umN_cmm.hO oyl i wuw_QEoO saljiju3y _um—u.hwmw._w_n_ JO uoijedyiusp| E
L8GEVBO-PE Juj '18JUd)) SSAUIBP|IM BUL

saquinu uoljeayyuap) Jekojdwg
uoljdsadsu

a1qng o} uado

uoljeziueBio sy} jo sweN

14104

/¥00-5¥SL ON EWO _

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

"0664U104/A0B"SI'MMM Je S| SuoBINIsul s} pue (066 Wio4) Y SINPeYIS INOGE UOJEWIOJU] g

"066 W104 03 YILNY
"LE 40 '9€ 'qSE ‘PE 'EE OUl] ‘Al Hed ‘066 W10 UO ,SBA,, Pasamsue uopeziuebio sy §1 slaidwo) o

82IAI8S @NUBASY |BUIA|
Amnseal] ay) jo juawpedag

(066 wio4)
¥ 37NA3HIS



¥10Z (066 wi04) Y oNpayds

................................................... ()
................................................... ()
| o e e -
(e)
................................................... ¥
T (€)
................................................... @
................................................... ()
ON SaA
Mnus
Pajjo5u0d diysiaumo 5)asse Jeak-jo-pus awooul {ysnyy Jo 'dioa § ‘dios ) JSUTIE] {Anunod uBiaio} 10 3)e)s)
(€1)(0)Z)6 uonoag | abeyusaiad Jo aeys |10} Jo aieys Anus jo adAy Bunjonuoo 1sang ajiuop (eba Auanoe Aewiid uonjeziuebio psjejal Jo N3 pue ‘ssalppe ‘swen
0] () (6) )] (a) (p) () (q} (e)
=Y Xej ay} mcr:v isnJ} Jo cozm._oeoo E Sk pajeal] mco_umNEmm‘_o pojejal alow 1o auo pey ]l asnedaq {¢ sul| .>_ Al Hed
Hed ‘066 Wio4 uo S\, palamsue co_umN_cmm.ho ayi i wum_QEoO isnij 1o :o_aml_oahoo e se ajqexe] w:o_amN_:mm._O paje|ay JO uol)ediuap] I
e e e e o, -
1)
............................... (9)
............................... (c)
.............................. N
............................... (€)
T @
T )y
ON [ sex ON | seA
{r1G-ZLG suonoas
1apun xey (Anunoo
(5901 wiog) WwoJy papnioxe ubialo)
¢sauped L=} 8|Npayos jJo ‘pajejaun 10 o)E)S)
diysijsumo | Buibeuew | @z xoq uiljunowe JSU0GEo0|R sjasse Jeak awooui ‘paje|al) awooul Anus a|Ioiwop uoizeziuebio pajejal
abejuasiad | Jo [esausg 19N—A 3ped slevoniodosdsig | -JO-pua Jo aleys | |ejo} Jo Bieys Jueuiwopald Bujonuon pa1q |lebaq Aok Atewnd 0 N3 pue ‘ssaippe ‘sweN
(L)) 0 U] C)] (6) G (e) (p) (?) (q) (e}
"Jeah xe} sy} Buunp diysiauped e se pajeal) suoiieziueblo paje|sl 910W JO SUO pey }l asnedssq il Hed

y€ 8ul| ‘Al Med ‘066 wio4 uo ,SaA, pasemsue uoneziuebio ay) Ji sje|dwo)) diysiaupied e se ajqexe] suoneziuebiQ paje|ay jo uoneosyuap|

Z abeq

L8GEVE0-YE

"OU[ 19jUS7) SSeUIBP|IM BUL

7102 (066 Wiod) Y 8jnpayog



¥102 (066 wiod) Y 9Inpayag

{9)
(s)
)
(€)
280'2y o ‘ou) ‘aAtasald pauxo4 (2)
an|eA jaxiew Jie4
ovz'e f "JU| 'oAI8Sa1d PIeUXo (1)
anjeaA Ja)Jew Jie4
PBAJOAUI JUNOWE (s-e) adhy
Buiujuisiap jo poyisiy PaA[OAUl JUNOWY uonoesuel| uoijeziuebio paje(al jo ewepN
P (2} (Q) (e)
‘Spjoysaly) co;omwcm: pue wa_cwco;m_m: vm_m>oo mc_v:_oc_ mc__ m_£ Qm_ano uw:E oEs UO UOIJBWLIOUI 10} SUOIIONIISUI 8Y) 893S ,'SIA, SI SA0GE ay) Jo Aue 0} Jamsue ay} §| 4
X st ) T (s)uoneziuebio pajejal woly Apadoid 1o Ysed Jo Jajsuel} syl S
X Im Tttt e o © © © {s)uoneziuebio pajela.s 0} Auadoud 1o ysed Jo 1vjsuely YO 4
] .
X b Tt Tttt oo - - -+ - - sasuadxa 10j (s)uoneziuebio pajejal Aq pied Juswssnquisy b
X dp A oot s 0t ggsuadxa 104 (s)uoneziueblio pajejal o) pied Juswesinquisy d
,X oL e e e e e e e e e e e e e e e e e e s e e s e s e e e e .vaco_umN_Cmm._OUQ«m_O.__..z_gwmmsAO_QEwU_meOmc:&cm o
X uj Tttt s e e e e s (ghyoljeziueblo pajejal Yim S)asse Jay)o Jo ‘sis)| Buljiew ‘Juawdinbs ‘sapjioe; jo buueys u
X wy St e e e e e s s o (Shuofjeziuefilo pajejal Aq suogeyaljos Buisiedpuny Jo diysiegquiaw 10 S89IAISS JO SOUBWLIOND W
X 13 (s)uoneziueblio paje|al Jo} suone}nIjos Buisielpuny Jo diysiaquiaw JO SSDIAISS JO SOUBULIOHDH |
X " C ) o ©oso s s (s)uoeziuebio pajejal WOl S19SSe Jayo Jo ‘luawdinba ‘sanijioe) jo asea ¥
MEVRFSE F ARG I B
N BT TR
[ Amvco;mN_cm@o n&m_m_ 0} sjasse Jayjo Jo ‘yuswdinba ‘sapjioey jo aseat |
Tttt e e e oo " (s)uoneziueblio pajeas ypm sjasse Jo abueyoxy 1
" (s)uoneziueblio pajejas woyy s}esse Jo aseyoind Yy
.............................................vaco_umN_Cmm._OUwum_m‘_oumuwwwmhom_mwm
(s)uoneziuebiio pajejas wouy spuapiai]
" (s)uoneziueblo pajejal Aq saajuesenb ueo| jo sueo] @
Tttt e e e e e e e s (g)uoljeziueBlo paje|al Jo) Jo 0) saajuelent ueoj Jo sueo] p
Coe s e e e e e e e e e e e e e e e e e e e e e e e e .vaco_umN_CmmLOUmum_m._EO.CCO:DD_.;COO_Nu_QNO;_OJCN.hm.r:@ 2
" (s)uoneziuebio pajejal 0] uoynquIuod [epded Jo ‘Jueib ‘Yo q
Tttt s s s s AU P |0JJuoD B woly Judl (A1) Jo ‘sanjedod (1) ‘sanginuue (1) ‘1sassjut (1) jo 1disosy e
AL sHed ui pajsi| suofjeziuefiio pajejal siow 1o duo ypum suoijoesuel; Buimol(oy ay) jo Aue ur ebefus uoneziuebio ay) pip Yeak xej sy) buung L
“a|nNpayas SIY} JO Al 40 ‘It ‘|| SKed ul pajsi| st Ajua Aue i | aul| 8)s|dwo)) "8)oN

‘9€ 10 ‘qGE ‘pE Bul| ‘Al Hed ‘066 W04 uo S8, palamsue uoneziueblio ay) Ji s)s|dwo) suonjeziuehiQ pajejay YIM suoljoesuel} E

€ abeq

L8GEV60-VE "3U| Uajua) SSaUIBP|IM YL ¥10Z (066 wiod) Y 8npayog




¥10Z (066 wio4) Y 9|npayas

diysiaumo
abejuaoted

(1)

ON | SoA

Jauped
Buibeusw
10 [BIBUBS)

0

(5901 wiod)
L-) 8npsyas jo
0Z X0oq u) jJunowe
18n—A opoQ
1

ON | SeA

Jsuoneooje
9jeuoiyodoudsig

(u)

sjasse
Jeak-jo-pua
jo aieys
(B)

3Wwosul |ejo)
Jo aleys
G)

ON | SoA

¢suoneziuebio
(€)o)Los
uoioas
siauped e a1y

(o)

(15-Z1G suonoas
lapun xe} woyy
papn|joxa ‘pajejasun
‘paje|al) swosul
jueuiwopald

(r)

(Anunoo
uBiaso) 10 ayE)S)
aioiwop jebe

(2}

Rianoe Aewid
(q)

Aua jo NI3 pue 'ssalppe ‘swepN
(e)

“sdiyssouped Jusw)saAul LIRS IO} UOISNjoXa buipieBbal suononlisul 823G "uoneziuebio pajejal e jou sem Jey (anuanal ssoub 1o
sjasse |ejo) Aq painseawl) SanIAIe S}l J0 Juaasad aA)) Uey) aJow PajoNpuod uoneziuebio ay) yaiym ybnouyy diysisuped e se paxe} Anua yoes 1o} uolewoyu) Buimoiio) ay) apiao.ld

'] € aull ‘Al Hed ‘066 W04 Uo S84, palamsue uoneziuebio ay) i a18jdwo) diysiauped e se ajgexe] suoieziuebiQ pajejaiun

=1

L8GEYE0-YE

"0U) 1ejua)) SSSUISPIIAA 94 L

7102 (066 Wiod) ¥ anpayos




L

1

'y

Schedule R (Form 990) 2014 The Wilderness Center, Inc. 34-0943581 Page B
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).




