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rom 990 Retum of Organization Exempt From Income Tax | 8N 5600w
) Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations) 2© 1 7
of the Treasy » Do not enter social security numbers on this form as it may be made publfic. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthem1dendaryea,oruxyeabegwmg ,2017.andendinj » 20
B Check if applicable: |C Name of organization W’ldwoodSoupKltdlen D Employer identification number
[J Address change Doing business as  Seeds of Hope - - 45-3339591
[ Name change Number and street (o P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 tratial retum P.O. Box 1762 352-748-1008
(] Final retumsterminated]  City or town, state or province, country, and ZIP o foreign postal code
[0 Amendedretum  § Wildwood, FL 34785 G Gross receipts $ 297860
O Application pending | F Name and address of principal officer:.  Gordon Pfeiffer Hia) s ths a group retum for subordinates? ] Yes (A No
3927 Neighborly Way, The Villages FL 32163 H{D) Are all subordinates included? [ Yes [ 1No
| Tax-exemptstatus: b s010@) O so1¢g) )« (nsertno) L] a947@yny or (1527 ) O If “No," attach a list. (see instructions)
J  Website: »  www.wildwoodsoupkitchen.org " | Hc) Group exemption number »
K Form of organization: [/} Corporation[ ] Trust  [] Association [_] Other» ] L Year of formation: 1994 | m State of legal domicie:  FL
Summary
Briefly describe the organization’s mission or most significant activities: Prepared, then served or delivered over 94,000
8 meals to local residents, including "shut-ins™. Also sent home over 7,300 "snack pack” boxes for children of low-income
g families.
8| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part V1, line 1a) e . . o 3 12
': 4  Number of independent voting members of the governing body (Part- Vi; ||ne-1 b)-**"'—"‘"? <( D) 4
£| 5 Total number of individuals employed in calendar year 2017 (Part V line 2a) ’ Iy \ 515 0
% 6  Total number of volunteers (estimate if necessary) . . . . ... ‘“AK T 2‘4‘ . fé 6 | 150
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 Lt e o i 22| T2
b Net unrelated business taxable income from Form990-T,fine34. . . . . . . 1.i. |7
borrmmms < = |= = -Prigr Year~ Cuent Year
o| 8 Contributions and grants (PartVill,lineth). . . . . . . . . . . . 190560 269319
g 9 Program service revenue (Part Vi, line 2g) .. e e e
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e 824 685
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 27856 ‘
12 Total revenue—add lines 8 through 11 (must equal Part VHI, column (A), line 12) 191384 297860 ‘
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ..
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
E 16a Professional fundraising fees (Part IX, column (A}, tine 11e)
o b Total fundraising expenses (Part IX, column (D), line 25) » )
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 197591 238684
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 197591 238684
19 Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . 6207 59176
53 Beginning of Current Year €nd of Year
25120 TotalassetsPartX,line16) . . . . . . . . . . . . . . . . 89676 120996
3;;: 21 Total iabilities (Part X, line26) . . . . e e e 27856 0
2| 22  Nét assets or fund balanices. Subtract line 21 from Ime 20 C e e e .. 61820 120996

i Net
E R
|

Signature Block |

Under penalties of perjury, | declare that | have examined this retum, mdw'ngaowmpmwmggchedméséndsﬁane;ﬁs,ammmebestdmymdwledge and belief, it is
true, correct, and complete, aration of preparer (other than officer) is based on all information of which preparer has any knowledge.

< k) (M = el [ 3/z/8
ign Signature of er
Here (Gocdsn P‘PC \‘c&f ] Tred Curel™
Type or print name and title 7 e

Paid Pnnt/Type preparer’s name Preparer’s signature Date < D p PTIN
Preparer self-empioyed
Use Only | Fmsname > Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . 4
1  Briefly describe the organization’s mission:
) 1) To prepare and serve meals to the homeless and needy in the Wildwood area 6 days a week.
2) To send healthy, nutritious food home in the backpacks of childen of low-income families in local elementary schools.
3) To send meals to transient people staying in local extended-stay motels 6 days a week.
"4) To raise money to support the Wildwood Soup Kitchen and the Wildwood Food Pantry by holding concerts and other events
2 Did the organization undertake any S|gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . - e -+« .+« < . [AYes ONo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make signifficant changes in how it conducts, any program
services? . . . . e e e e e e e e e e e e e e e e e e s s OYes AdNo
If “Yes,” describe these changes on Schedule O
4 Descrbe 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.

4a (Code: ) (Expenses $ 170,000 including grants of $ ) (Revenue $ )

Soup Kitchen - Preparing and serving meals to homeless and needy in our local area 6 days a week.

4b (Code: ) Expenses $ 15,000 including grants of $ ) (Revenue $ )

Snack Pack Program - Sending food home to elementary age children of low-income families via their school backpacks

4c (Code: ) (Expenses $ 25,000 including grants of $ ) (Revenue $ )

Econolodge Route - Deliver food to local long-term stay motel housing some transient individuals and families.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ 50000 )
4e Total program service expenses » 210,000

Form 990 2017




Form 920 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If “Yes,”
complete Schedule A . . .. V4
fs the organization required to oomplete Schedule B, Schedule of Contnbutors (see |nstrucuons)‘7 . 2
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 v
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 ‘/
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,
Partlll . 5 v
Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e e 6 \/
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 /
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 \/
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, i
VII, VIII, IX, or X as applicable. ‘
Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestmenm—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VIl . 11b \/
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 16? If “Yes,” complete Schedule D, Part VIl . . 11c v
Did the organization report an amount for othér assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e L
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f ‘/
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
Was the organization included in oonsoludated mdependent audlted ﬁnancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 123, then completing Schedule D, Parts Xl and Xll is optional | 12b \/
Is the organization a school described in section 170M)(1){A)i)? If “Yes,” complete Schedule E 13 L
Did the organization maintain an office, employees, or agents outside of the United States? 14a V4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts l and IV. . 14b \/
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts liand IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 L
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 [ (see instructions) .. 17 ‘[_
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . ) 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VII| hne 9a9
If *Yes,” complete Schedule G, Part Il e e e e e e e e e e e e 19

Mﬁﬁ%@
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Form 990 (2017)
XY Checldist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? /f “Yes, ” compfete Schedule H . ..
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

g8y

31

32

37

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 17 If “Yes,” complete Schedule |, Parts land 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 22 If “Yes,” complete Schedule I, Parts | and Iff

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ .
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzatron s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drrector trustee or key employee (or a lamlly 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? /f “Yes,” complete Schedule M .

Did the organization llqmdate terminate, or dissolve and cease operatuons" If "Yes complete Schedule N,
Part | ;

Did the orgamzatnon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part l|

Did the organization own 100% of an entrty d|sregarded as separate from the organlzatlon 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 enhty” If “Yes,” complete Schedule R Part i, III
or iV, and Part V, line 1 .. . .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)‘7 .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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 entity that is not a related orgamzat]on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule 0 and provrde explanatlons in Schedule 0 for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.
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Form 990 (2017) 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 . .. Od
Yes | No

1a
b

(4]

B

ool o 8ol o

o

Ja = o Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . fa| 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0

1c L

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

if “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are nomally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible?

Organizations that may receive deductrble contnbubons under sechon 170(c)

Did the organization receive a payment in excess of $75 made parﬂy as a contribution and parﬂy for goods

g8
K

<

£

£ @8
NS

<

and services provided to the payor? . 7a

if “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was

required to file Form 82827 . . . 7¢ v
i “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | ) '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e \/
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g _
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h_
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? . 8 l_
Sponsoring organizations maintaining donor advised funds. ] |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a \/
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b V4
Section 501(c)(7) organizations. Enter: 1
Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a '
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due orreceived fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 990 in [i reu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b] ‘
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . - . . 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year? .
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v

14b

Form 990 (2017)



Form 890 (2017)

Pages

Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, 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. Governming Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 areindependent . .| 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ; 2 l
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 i
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . 6 V4
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 \/
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . ; . b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng 5
the year by the following: :
a The goveming body? . . . 8a |/
b Each committee with authority to act on behalf of the goveming body” ] 8b V4
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mailing address? /i “Yes,” provide the names and addresses in Schedule O . . 9 L
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a L
b [f “Yes,” did the organization have written policies and procedures govemrng the achvrtles 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 goveming body before filing the form? | 11a L_
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to corrﬂrcts" 12b
¢ Did the orgamzatron regularly and consistently monitor and enforce complrance with the pohcy” If “Yes,”
describe in Schedufe O how this was done . . 12¢
13  Did the organization have a written whistieblower pollcy? : 13 v
14  Did the organization have a written document retention and destructlon pohcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization’s CEO, Executive Director, or top management official 15a \( _
b Other officers or key employees of the organization . 150 v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parucnpate ina jomt venture or similar arrangement
with a taxable entity during the year? . .. . 16a
b If “Yes,” did the organization follow a written polrcy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements? . e .- . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»™  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [ Another’s website A Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 state the name, address, and telephone number of the person who possesses the organization's books and records: b

Gordon Pfeiffer, 3927 Neighborly Way, The Villages FL 32163 770-883-3604

Form 990 (2017



Form 990 (2017) Page 7
mll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« 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.

» 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.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
w ®) (do not dr:g:'r:?:e than one o) ® .(F)
Name and Title Average | box, uniess personisbothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from) amount of
+neek(lislan osT=Tol =zl = from related other
housfor | a2 2|2 ‘B:g =] the organizations compensation
reited | S| 2| 82|52 | 3| organization | (W-2/1099-MISC) from the
organizations| & & § “H3185| T jw-2v1099-misC) organization
below dotted] = < | & R and related
line) 2 g 2 § organizations
@ § E
a2
(1) Barbara McManus 10
President ‘/ /
(2) Susan Takis 10
Vice-President ‘/ v
(3) Ann Bush 4
Recording Secretary v v
(4) Beth Pleiffer 4
Corresponding Secretary v v
(5) Gordon Pfeiffer 6
Treasurer vi |V
(6) Donna Slider 20
Kitchen Manager v
(7} Gail Merrell 15
Director ‘/
{8) Deb Acevado 2
Director ‘/
(9) Mike Truax 2
Director ‘/
{10) Candace Ulrich ) 2 T N ” -
Director ‘/
{11) Don Schober 2
Director /
(12) __Mary King 2
Director /
(13)
(19)

Form 990 2017)
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Form 990 (2017)
i IgQYIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ©) ® .(F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any aslslol=le=zl from refated other
housfor | S22 | 2|2 35| ¢ the organizations compensation
relsted | SE1Z|2|e|B3| 3 ization | (W-2/1099-MISC) from the
organizations} 85 | 5| ~ | 3| 85| ~ [w-2r0semscy | organization
below dotted] < = | 2 g|°s and retated
fine) gls gl g organizations
1 =1
3 g §
o
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from oontmuahon sheets to Part Vll Sectlon A 4
d Total {add lines 1b and 1c) . >
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | = i
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e sl ol
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such A I
individual . . ... ... . 4 !l
5 Did any person Ilsted on line 1a receive or accrue oompensatlon from any unrelated organlzatlon or mdwldual A 3
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5

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
Name and business address

®)

Description of services

©)
Compensation

Total number of independent contractors (including but not limited to those listed above) who

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




Form 990 (2017) Page 9
mtatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . - - Ol
ot (8) or €} D)
exempt business excluded from tax
function reveriue under sections
revenue 512-514
£ £| 12 Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
g E ¢ Fundraisingevents . . . . | 1¢ 82542
S g d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S%P| f A other contributions, gifts, grants,
3 gf and similar amounts not included above | 1¢ 186777
E%| g Noncashcontibutionsincluded infines 1a-1£.§ |
8 &| h_Total Add lines 1a-1f . .. > 269319
] Business Code
§ 2a
oc b
5| .
S d
.E, e
[ f Al other program service revenue .
a ﬁ Total. Add lines 2a-2f . . » :
Investment income (including deends mter&st,
and other similar amounts) N & 685
4  Income from investment of tax-exempt bond proceeds b
5 Royalties ... T
() Rea (i) Personal '
6a Gross rents
b Less: rental expenses
¢ Rental income or {oss) )
d Net rental income or (loss) - .. . P
7a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
(3 events (not including $
&’ of contributions reported online 1 E:_)-.
5 SeePartiV,iine18 . . . . . g f
E | b Less:directexpenses . . . . b
€ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . b
¢ Netincome or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
retumsand allowances . . . g !
b less:costofgoodssold . . . bl =
¢ Netincome or (loss) from sales of inventory . . P>
Miscellaneous Revenue Business Code
11a Acquired Seeds of Hope 1/1/17 27856
b
c
d Al other revenue ..
e Total. Add lines 11a-11d . 4 27856 :
12 Total revenue. See instructions. . » 297860

Form 990 2017



Form 990 (2017)

Page 10

Statement of Functional Expenses

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

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

O

(C)

Do not include amounts reported on lines [ B ®)
8b, 9b, and 10b of Part VIll. O B | Toar tpemses Program savee e b i
1  Grants and other assistance to domestic organizations \
and domestic governments. See Part IV, fine 21 . 32235 32235
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oontnbuhons ( nolude
section 401(k) and 403{(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal . . 300 300
¢ Accounting
d Lobbying .
e Professional fundra;smg services. See Part N Ime 17
f Investment management fees
g Other(lmmﬁgammmtexceedsw%oﬂmeZS oolumn
(A) amount, list fine 11g expenses on Schedule 0) .
12  Advertising and promotion
13 Office expenses . . 4574 4574
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁhateﬁ .
22 Depreciation, depletion, and amomzatlon
23  Insurance . 5308 5308
24  Other expenses. ttemlze expenses not covered i
above (List miscellaneous expenses in line 24e. If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
a Building Expenses (Utilities, Maintenance) 33918 33918
b Service Expenses (Groceries, Utensils, etc.) 158757 158757
¢ Filing Fees, Other Misc. Supplies 3592 3592
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 238684 190992 47692
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 990 017



Form 990 {2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . 0
(A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 25888] 1 70522
2 Savings and temporary cash lnvostments . 63788| 2 50474
3 Pledges and grants receivable, net 3
4  Accounts receivable, net - ta!
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part ll of Schedute L - . 5
6 loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁc;ary
2 organizations (see instructions). Complete Part ll of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmerit: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 - . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 89676] 16 120996
17  Accounts payable and accrued expenses . . 27856} 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllrtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Lloans and other payables to current and former officers, directors, ,
g trustees, key employees, highest compensated employees, and ) \
a disqualified persons. Complete Part Il of Schedule L - 22
=123 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties - . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . - e . e e e . 25
] TomllnbllmaAddllnesllmgou h2s . . . S 27856126 | ;
® Organizations that follow SFAS 117 (ASC 958), check here P [] and !
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets 28
TV |29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117(A50958),cheekhere> Z and
5 complete fines 30 through 34. |
% 30 Capital stock or trust principal, or current funds . 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
:‘_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . ] 61820] 33 120996
34  Total liabilities and net assets/fund balances . 89676] 34 120996

Form 990 @017)



Form 990 (2017) Page 1 2
IEEZE Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any lineinthisPart Xt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . . . . . . 1 . 297860
2 Total expenses (must equal Part IX, column (A), line 25) : 2 238684
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 59176
4  Net assets or fund balances at beginning of year (must equal Part X, lme 33 oolumn (A)) . 4| 61820
5 Net unrealized gains (losses) on investments e e e e e e 5
6 Donated services and use of facilities . . 6
7 Investment expenses . . 7
8 Prior period adjustments . . . 8 e
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . - - . . .. .. 10 120996
Financial Statements and Reporhng
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: fA4Cash [JAccruat []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[1Separate basis [ ]Consolidated basis [} Both consolidated and separate basis

c lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a l—~
|
{
{

Schedule O. '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a
b If “Yes,” did the organization undergo the required audit or audtts” i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2017)



SCHEDULE A : . .
(Form 980 or 990-E2) Public Charity Status and Public Support

| OMB No. 1545-0047

2017

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

Department of the Treasury » Attach to Form 990 or Form 990-£Z Open to Public

*  intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification manber
Wildwood Soup Kitchen 45-3339591

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) :

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)(ii).

4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 [ Afederal, state, or local govemment or govemmental 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 il.)

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

9 [an agricuttural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [T An organization that normally receives: (1) more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and (2) no more than 33'3% 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 fl1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectior_|_509(a)(_3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting 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 [O Type Il A supporting 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lii
functionally integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . il

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

) Name of supported organization () EIN (iii) Type of organization | (v} Is the organization | (v} Amount of monetary (vi) Amount of
{descnbed on lines 1-10 ] Gsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
®)
©)
(1>)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

IEEXXIl  Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)(vVi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

" Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

(a) 2013

{(b) 2014

{c) 2015

(d) 2016

(e) 2017

(A Total

141116

148337

181349

190560

269319

930681

141116

148337

181349

120560

269319

930681

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
lossfrommesaleofcap'rtalassets
(Explain in Part V1) .

Total support. Add lines 7 through 10

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

(A Total

141116

148337

181349

190560

269319

930681

532

628

734

824

685

3403

934084

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)
Public support percentage from 2016 Schedule A, Part I, line 14 .
33113% support test—2017. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2016. if the organization did not check a box on line 13 or 16a, and lme 15 is 33’/3% or more, check

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

14

99 64%

15

99 56 %

>
>0

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁes asa publlcly supported
organization . . . . R N
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
Private foundation. if the orgamzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see

mstructions e e .
Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No.1545-0047
(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on DA

Form 990 or 990-EZ or to provide any additional information. 2@1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization
Wildwood Soup Kitchen 45-3339591

Part 1l - Line 2. Prior to 2017, a separate organization called Seeds of Hope raised money for both Wildwood Soup Kitchen (WSK) and

Wildwood Food Pantry (WFP) by holding concerts, a pancake breakfast, and food drives at local grocery stores. Each March, they would

donate hatf of the money to each organization. They were small and Inactive for much of the year, so they used the WSK checking

account to hold their money during the year. WSK would regard the half of the money owed to WFP as a liability and report it as such on

its tax return each year. It was decided that on January 1st, 2017, Seeds of Hope would become part of WSK. We took over their assets

of $27,856 on that day (reported on Part |, line 11 as “other revenue™), and beginning this year and in future years all Seeds of Hope

funds raised would be included as income to WSK, and WSK would donate half of that amount to WFP (reported on Schedule 1).
Another

reason this was done is that checks were being written to "Seeds of Hope™, so WSK would sometimes have trouble getting the bank to

accept these checks. A ficticious name “Seeds of Hope"™ was set up to solve this problem. In essence, Seeds of Hope is now the

fundraising committee of WSK. This fundraising is the new program service that was not listed on prior returns.

Part V1 - Line 12¢c. Once a year the conflict of interest policy is reviewed, signed by all members of the Board, and filed with the annual

minutes.

Part VI - Line 19. All documents can be obtained by the Treasurer upon request. This includes financial statements.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2017)



