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Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule O, Statement 1
g
é 2 Check this box P[] if the organization discontinued its operations or disposed of more than 26% of its net assets.
3  Number of voting members of the govemning body (Part V!, line 1a) . 3 6
< | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
§ 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 47
2| 6 Total number of volunteers (estimate if necessary) . . 6 125
§ 7a Total unrelated business revenue from Part Vili, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) . 105,844 147,001
| 9 Program service revenue (Part VIlI, line 2g) . 224,089 170,147
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 85 0
1 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 0 53,605
12 Total revenue—add lines 8 through 11 (must equai Part VIil, column (A), line 12) 330,018 370,753
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) (1] 0
w | 156  Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5—1 0) 193,519 137,206
8 16a Professional fundraising fees (Part X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » ;
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . 135,032 117,516
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 328,551 254,722
19 Revenus less expenses. Subtract line 18 from line 12 1,467 116,031
5 Beginning of Current Year End of Year
§g 20 Total assets (Part X, line 16) 140,844 186,374
21  Total liabilities (Part X, line 26) . 106,299 35,799
;3 22  Net assets or fund balances. Subtract line 21 from Ilne 20 34,545 150,575

Signature Block _

Under penalties of perjury, | declare that | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

[ R/BT7#

true, correct, and completa of pr {other than ofﬁ?r) is based on all information of which preparer has any knowledge.
i Signaflre &f Date

Sign v
Here Nikki spretnak. Treasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer Soi-employed
Use Only | Fim'sname » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [0 Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013)

Page 2
ETe Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part iil
1  Briefly describe the organization’s mission:

Camp Wyandot Inc. provides an inclusive nurturing environment for youth to have fun, make friends, serve others and explore the
great outdoors.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e [“1Yes [INo
if “Yes,” describe these changes on Scheduile O.

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

4a (Code: )(Expenses$_ 111,176 including grantsof $ | 0)(Revenue$ 156,370 )

We sponsor, administer, and staff an overnight camp on our property located in the Hocking Hills in Rockbridge, Ohio called Camp
Wyandot. In 2013, we had 329 youth in attendance at our summer camp program of which 267 youth paid their own way and 62
youth attended on a subsidized program or received a campership. Founded in 1928, Camp Wyandot is a fun, educational, and
nurturing place where all children ages 8-18, are welcomed. As evidenced by a returning camper rate of about 60%, which is
higher than the national average, kids enjoy and benefit from the camp experience we provide.

4b (Code: }(Expenses$ 29,911 includinggrantsof$ 0)(Revenue$  41,552)
We sponsor, administer, and staff a day camp for boys and girls at Highbanks Metro Park in Central Ohio. In 2013, the camp was
held for eight weeks and 280 campers attended, some of which were the same camper attending more than one session. We focus
on building outdoor living skills and developing a greater sense of seif-reliance while working in a small group setting. Campers
experience the joy of nature, try new things, and develop deep friendships.

4c (Code: )Expenses$ 2,445 including grantsof$ ) (Revenue $ 9,034 )

We sponsor Wyandot Explorer Clubs. These are neighborhood volunteer lead clubs for boys and girls that offer a progression of
rank and achievement. Wyandot Explorer Club aims to provide a quality youth development experience that builds competencies
and creates positive life-long memories in a safe and supportive environment. The program focuses on four Explorer Categories:
Community Exploration, Self-Exploration, Environmental and Science Exploration, and Creative Exploration.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 20,867 including grants of $ 0 ) (Revenue $
e _Total proaram service expenses » 164,399

21,599 )

Form 990 (2013)



Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o 1 lv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'7 . 21V
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .o 4 v
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,” comp/ete Schedule C,
Part I . . . 5 v
6 Did the organization maintain any donor adwsed funds or any sumllar 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, 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il o . e coe e e 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account hablllty 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 . e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, 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 . . . 11al| v
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and XII 12al ¥
b Was the organization included in consolldated mdependent audlted t" nancral statements for the tax year? If "Yes, and if
the organization answered "Ng" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b v
13 Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b 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? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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 v
16  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 lll and IV. . . 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and B8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part Ill 19 v
20 3 Did the organization operate one or more hospital facnlltles? If ”Yes ” complete Schedule H 20a v
b If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)

Imlﬂ Checkiist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule I, Parts | and il e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Coe e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. . e e e e 25b v
26 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, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part I} . .. 26 v
27 Did the organization provide a grant or other assistance to an ofﬂcer 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 lll .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ,
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon llqurdate terminate, or dissolve and cease operatlons? If “Yes, ” complete Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of ItS net assets" lf “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organuzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part i, Ill
orlV, and Part V, line 1 .. . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

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 0
¢ 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 47
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? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . c e . .o
b If “Yes,” enter the name of the forelgn country 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d 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 contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutions under section 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? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e s 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d -~
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtses . 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a . L
b Gross income from other sources (Do not net amounts due or pand to other sources .
against amounts due or received fromthem.) . . . . . . 11b o ' -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatuon fi Img Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b - -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b -
¢ Enterthe amountofreservesonhand . . . . . 13¢c =
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? 14a
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 890 (2013) Page 6
Governance, Management, and Disclosure For each “Yes~ response to lines 2 through 7b below, and for @ “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 noteto any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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?
Did the organization delegate control over management duties customanly pen‘ormed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to etect or apponnt
one or more members of the govemningbody? . . . . 7a
b Are any governance decisions of the organization reserved to (or subpect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemlng body”
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

N
«~

w

DO |hiW

N O

SIS N IS

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b [f “Yes,” did the organization have written policies and procedures govermng the actvvnt:es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the polrcy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e 12¢| v
13 Did the organization have a written whistieblower pollcy'? e e e e e e e 13 v
14  Did the organization have a written document retention and destructron pohcy? e 14 v
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? |-
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a }omt venture or similar arrangement
with a taxable entity during the year? . .o e e R .

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 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 availabie. Check all that apply.
[v]1 Ownwebsite  [¥] Another's website [v] Uponrequest [ Other (explain in Schedule O)

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Greqgory Kellison, (614)481-8227

1890 Northwest Blvd, Suite 130, Columbus, OH 43212 Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVit . . . . . . . . . . . . . [

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.”

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.

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

¢ 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.

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

©)
Position
w ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation jcompensation from amount of
lweek (st any——T1 = = 1= from related other
hours for § a2 2 gg the organizations compensation
related | 2. | F s | &3 § organization | (W-2/1099-MISC) from the
lorganizations| gg 3 3 § =~ | = |(W-2/1099-MISC) organization
below dotted 2 2 and related
line) g 3 § organizations
g2 g
8 g

Peter Lytle 10
Chair 0 v 0 0 ]
Nikki Spretnak 10
Treasurer 0 v 0 0 0
Sally Dellinger 4
Secretary 0 v 0 0 0
Valerie Mitrione 5
Director 0 v 0 0 0
Jessica Pierfelice 10
Director 0 v 0 0 0
Sue Lavitchka 5
Director 0 v 0 0 0
Lindsey Christ 20
Executive Director 0 v AL 4 R4 29,018 0 0

Form 990 (2013)




Form 990 (2013) Page 8
eI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® Position © ® ®
(do not check more than one
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
week (list any——T1— = pe from related other
hours for ia g g 2 3z § the organizations compensation
related §<- Fl3 g § 3 | organization | (W-2/1099-MISC) from the
organizations g g ° (W-2/1099-MISC) organization
below dotted| & 5 | & %‘ 8 and related
line) § g g organizations
g
g
1b Sub-total . . » 29,018 0 0
¢ Total from continuation sheets to Part VII Section A >
d Total (add lines 1b and 1c) . > 29,018 0 0

2  Total number of individuals (including but not Ilmuted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
complete Schedule J for such individual

employee on line 1a? If “Yes,” e e e
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 $150,0007 /f "Yes,"

individual .

§ Did any person hsted on ||ne 1a receive or accrue compensation from any unrelated organlza'aon or mdlvadual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

complete Schedule J for such

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.

Name and business address

(8)
Description of services

()
Compensation

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

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

0

Form 990 (2013)
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YT Statement of Revenue

o

Contributions, Gifts, Grants

1a

-0 aQaovuU

T Q

Check if Schedule O contains a res

Federated campaigns . . . | 1a

se or note to any line in this Part VIll .
(8)

Membershipdues . . . . | 1b

285

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

(-2 -2

All other contributions, gifts, grants,
and similar amounts not included above | 1f

146,716

Noncash contributions included in lines 1a-1£ §
Total. Add lines 1a-1f .

Program Service Reverie and Other Similar Amounts

Overnight camp camper fees

624110

Total menua

147,001

104,080

Reiated or
exempt
function

revenue

104,080

€)
Unrelated
business
revenue

(D)

5§12-514

Day camp camper fees

624110

41,552

41,552

Camp Wyandot clubs fees & dues

624110

7,431

7,431

[~N-NI-] :5;*

All other program service revenue .
Total. Add lines 2a—-2f .

>

Other Revenue

ulﬂ"‘@ Qo U’g

[

;‘Q.OU’g’

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

DReal

7 Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or loss) . . .

>

Gross amount from sales of () Securities

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c¢).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: cost ofgoodssoid . . . b|

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Q0

12

Forgiveness of debt income

624110

53,605

53,605

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

§3,605
370,753

223,752

Wi

0

Form 990 (2013)



Form 990 (2013) 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 . .. ]
Do not include amounts reported on lines 6b, 7b, Total é:) sos Pre ra“(g)semioe M ) +and b éo)i ]
8b, 9b, and 10b of Part VIl pen ponses genera) expenses oxponses
1 Grants and other assistance to govemments and M - .
organizations in the United States, See Part IV, line 21 .
2 Grants and other assistance to individuals in o
the United States. See Part IV, line 22 . -
3 Grants and other assistance to governments, z
organizations, and individuals outside the %
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . =
5§ Compensation of cumrent officers, directors,
trustees, and key employees 29,018 16,161 7,714 5,143
6 Compensation not included above, to dusquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages 95,821 58,675 37,146
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 248 248
10  Payroll taxes . 12,119 1,265 4,355 499
11 Fess for services (non-employees)
a Management
b Legal
¢ Accounting 5,812 5,812
d Lobbying .
e Professional fundra1smg services. See Pan IV hne 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 11,630 4,216 7.414
12  Advertising and promotion 2,438 2,071 367
13  Office expenses 1,355 1,355
14  Information technology 4,627 1,479 3,148
15 Royalties .
16  Occupancy 27,840 21,030 6,810
17  Travel . 2,632 2,467 165
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 afﬂhates . .
22 Depreciation, depletion, and amortlzatlon 7,114 7,114
23 Insurance . . 6,597 1,085 5,512
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If : s
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a Camp food supplies 30,131 30,131 0
b Camp program supplies 12,457 12,457 0 [
€ Fundraising expense 4,780 0 0 4,780
d Misc expense 103 0 103 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 254,722 164,399 79,901 10,422
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 (2013)



Form 990 (2013) Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . e e e e e e 18,211 1 66,355
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
8§ Loans and other receivables from current and forrner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L o
6  Loans and other receivabies from other disqualified persons (as defined under section e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and - -
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
% organizations (see instructions). Complete Part Il of Schedule L. . . 8
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use C e e e e e e 8
9 Prepaid expenses and deferred charges e e e e e e 720 9 720
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D | 10a 381,653 -
b Less: accumulated depreciation . . . . 10b 262,354 121,913 10¢ 119,299
11 Investments—publicly traded securities 11
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, Ime 11 . e 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) L. 140,844 16 186,374
17  Accounts payable and accruedexpenses . . . . . . . . . . 99,799| 17 35,299
18 Grants payabie .
19  Deferred revenue
20 Tax-exempt bond |labal|t|es
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9§ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated empioyees, and
'.2 disqualified persons. Complete Part Il of Scheduie L .
-d 123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabile to unrelated third parties
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 e 25
26 Total liabilities. Add lines 17 through 25 . . 26
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
& (27  Unrestrictednetassets . . . . . . . . . . . . . . .. 28,698 27 107,940
3 |28 Temporarily restricted netassets . . . . . . . . . . . . . 2,346 | 28 42,635
2 29 Permanently restricted net assets. .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b I:I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
2|31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totainetassetsorfundbalances. . . . . . . . . . . . . 34,545| 33 150,575
34  Total liabilities and net assets/fundbalances . . . . . . . . . 140,844 34 186,374

Form 990 (2013)



Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPartXt . . . . . . . . . . . . .

1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 370,753
2 Total expenses (must equal Part IX, column (A), line 25) 2 254,722
3 Revenue less expenses. Subtract line 2 from line 1 3 116,031
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 34,545
5 Net unrealized gains (Josses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (exp!atn in Schedule O) 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . Coe . 10 150,575
Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPartXil . . . . . . . . . . . . . 0O

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
[ Separate basis [ Consolidated basis [] 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:
Separate basis [] Consolidated basis [_] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts? If the organlzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMSB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2@ 1 3
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-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number

Camp Wyandot Inc FKA Camp Fire USA Central Ohio Council 31-4379434
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

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

(] A community trust described in section 170(b){1)(A)}{vi). (Complete Part I1.)

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

10 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lii-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type i suppomng
organization, check thisbox . . . . . .o O

g Since August 17, 2006, has the orgamzation accepted any glft or contnbutlon from any of the
following persons?

HWN -

~N o (3}

«©

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(if)) below, the governing body of the supported organization? . . Coe 11g0)
(i) A family member of a person described in (i) above? . 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(||l)|
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iif) Type of organization | {iv} Is the organization (v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-8 | in col. §j fisted in your | the organizationin | organization in col. support
above or IRC section | governing document? col. {1} of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2009 | (©)2010 | (c)2011 (d)2012 | (e) 2013

(f) Total

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
furnished by a governmental 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.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12

13

(a) 2009 ®) 2010 | (c) 2011 (d) 2012 (e) 2013

{f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .o

Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc.

First five years. If the Form 990 is for the organization’s flrst second th|rd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2012 Schedule A, Part Il line 14 . 15 %
16a 33'/3% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o S e
17a 10%-facts-and-circumstances test—2013, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . c e > O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L 0 L0 L0 000 0o O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3
X 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 il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 154,406 92,486 115,125 93,875 146,716 602,608
2  Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 309,114 230,900 193,782 236,058 170,432 1,140,286
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .o 463,520 323,386 308,907 329,933 317,148 1,742,894
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from ‘ ‘*
line 6) .o e e 1,742,894
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 e e . 463,520 323,386 308,907 329,933 317,148 1,742,894
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 5 85 90
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 0 0 5 85 0 90
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
13 Total support. (Add lines 9, 10c 11
and 12)) 463,520 323,386 308,912 330,018 317,148 1,742,984
14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16___ Public support percentage from 2012 Scheduie A, Part 1], line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2012 Schedule A, Part Iii, line 17 . .o 18 0 %
19a 33's% support tests—2013. If the organization did not check the box on line 14, and l|ne 15 is more than 33's%, and lme
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » /]
b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 980-EZ) 2013
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Suppiemental Information. Provide the explanations required by Part II, line 10; Part |I, line 17a or 17b; and
Part i}, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 890-EZ) 2013




SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | =

» Complete if the organization answered “Yes," to Form 990, 2@ 1 3

Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Depart: f the Treasul g
|mmm§:\‘,:nu? Service i » Information about Schedule D (Form 9980} and its instructions is at www.irs.gov/form890. Inspection
‘Name of the organization Employer identHfication numbe
Camp Wyandot Inc FKA Camp Fire USA Central Ohio Council 31-4379434

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
8 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 legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform ali 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 impermissibie privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . c o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) 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 extmgunshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . .« « <« + [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h}4yB)i)? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, 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 heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 shest
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} Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art hlstoncal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PatVill,ilinet . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, Part X . . . P

For Paperwork Reduction Act Notice, see the lnsu-ucﬁons 1or Form 990 Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Wrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
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? . . [] Yes [] No
I  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, PartX? . . . . .. Coe . . - . <« < .+ .« . . . [ VYes [No

If “Yes,” explain the arrangement in Part XIlI and complete the followmg table

-3

Amount

Beginningbalance . . . . . . . . . . . . . . o o000 o 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . Coe e e 1f
Did the organization mclude an amount on Form 990 Part X hne 21? e e . . [ Yes [INo
if “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provrded in Part X o.o. .. ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

R"QQ.O

Beginning of year balance
Contributions .
Net investment earnings, gams and
losses . e e
Grants or scholarshrps
e Other expenditures for facrlmes and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

-h
oo o

-}

a Board designated or quasi-endowment » %
b Permanentendowment®» | %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . L L L .0 o0 e, 3a(i)
(i) related organizations . . . e e e e e e, 3alii)

b If “Yes” to 3afii), are the related orgamzatlons hsted as requrred on Schedule R? e e e e 3b I

Describe in Part XilI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land e e e e e e e 4,821 0 4,821

b Bunldlngs e e e e 326,943 0 216,704 110,239

¢ Leasehold |mprovements e 0 0 0 0

d Equipment . . . . . . . . . 49,889 ol 45,650 4,239

e Other . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . » 119,299

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other
A

®)
©)
D)
€)
2
@)
H)
Total. Column (b) must equal Form 990, Part X, col. (B) line 12)) » . -
% Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, 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

()
@)
3)
()
)
)
@)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book vaiue

)
)
(©)
@
©)
€
U]
@8

T(cga)tal. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
)
{4)
)
()
{l
®
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25,) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that repo
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 Xill []

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4
X 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 . 1 370,753
2 Amounts included on line 1 but not on Form 990, Part VIIi, fine 12:
a Net unrealized gains on investments . 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c o}
d Other (Describe in Part XIIl.) . 2d 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 370,753
4 Amounts included on Form 990, Part VIII lme 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a oL
b Other (Describe in Part XIli.) . 4b 0
¢ Addlines4aandd4b . . 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 12 ) 5 370,753
Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 254,722
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Otherlosses . 2c 0
d Other (Describe in Part xm ) 2d 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 254,722
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a 0
b Other (Describe in Part XIll.) . 4b 0
c Addlines4aand4b . . 4c 0
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 254,722

mpplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. REETIEYJFYes oY)
Name of the organization Employer identification number

Camp Wyandot inc FKA Camp Fire USA Central Ohio Council 31-4379434

Form 990, Part lli, Line 3 - As Camp Fire USA Central Ohio Council, we operated a before and after school child care program at various
charter schools in Columbus called Camp Fire Kids. That program ended in January 2013.

Form 990, Part Vi, Section A, Line 4 - As of April 24, 2013, Camp Wyandot Inc. became an independent organization and is no longer
affiliated with Camp Fire USA (EIN 13-1623921). After our disaffiliation, we changed our name to Camp Wyandot Inc. from Camp Fire USA

Central Ohio Council, Inc. and we restated our corporation registration with the Ohio Secretary of State. Qur by-laws were amended and
restated.

Form 990, Part Vi, Section A, Line 6 - Membership is open to anyone 18 years of age or older. According to our bylaws, members may vote
on certain issues.

Form 990, Part VI, Section A, Line 7a - Members may vote on board members and on members of the nominating committee.

Form 990, Part VI, Section A, Line 7b - The following actions of the board require approval of a two-thirds (2/3) vote of the members
present at a special meeting: the decision to sell Camp Wyandot (the property), the decision to affiliate the corporation with another
corporation or, if affiliated, to disaffiliate from that or another corporation, the decision to dissolve the corporation and the decision to
dissolve core programs (overnight camp, day camp, club programs).

Form 990, Part Vi, Section B, Line 11b - Before filing, we provided a copy of Form 990 to our Treasurer, Executive Director, and Board
Chair.

Form 990, Part VI, Section B, Line 12c - The board of directors signs an annual statement affirming compliance with this policy.

Form 990, Part Vi, Section B, Line 15 - We have reviewed compensation for Executive Director and other positions with comparable
_organizations.

Form 990, Part VI, Section C, Line 19 - Our bylaws, conflict of interest policy and board minutes are available upon request. Our organizing
documents are posted online with the Ohio Secretary of State.

Form 990, Part X1, Line 9 - To balance

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 800 or 890-EZ) (2013)



Schedule O, Statement 1 Camp Wyandot Inc
Form: 990 314379434
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

Camp Wyandot Inc., FKA Camp Fire USA Central Ohio Council, was founded as a Camp Fire council in 1913. In 1928, the Council became an
Chio non-profit and purchased Camp Wyandot in the Hocking Hilis in Rockbridge, Ohio. We have managed the property and held overnight camps
and events for youth at that site since 1928. The organization focuses on nature education, outdoor skills, confidence, and cooperation skills in all of
the programs. Each summer, we run a day camp for youth at Highbanks Metro Park in Lewis Center, Ohio also focused on outdoor skilis and nature
education with weekly field trips. We sponsor an after school program called Wyandot Explorers Club which aims to provide a quality youth
development experience that builds competencies and creates positive life-long memories in a safe and supportive environment. The program
focuses on four Explorer Categories: Community, Environmental & Science, Creativity, and Self-Exploration. The clubs are led by adult volunteer
leaders.

Page: 1




Schedule O, Statement 2

Camp Wyandot Inc

Form: 990 314379434
Page: 2
Line Number: Part ill Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

We sponsor weekend camping for Clubs, families, and alumni at Camp Wyandot. We 20,867 0 21,599

rent the camp to youth groups and other organizations with a similar purpose. In January

2013, we ceased our Camp Fire Kids program, providing before and after school care.
Total: 20,867 0 21,599
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