EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
{Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public.  Ooem 4o PukEe.
Department of the Treasury Opert to P_ubiic
Internal Revenus Sarvice P> Go to www.irs.gov/FormS80 for insiructions and the latest information. Inspeciion
A For the 2019 calendar year, or tax year beginning and ending_
B GCheckit C Name of organization D Employer identification number
applicable:
Address
change CAMP WYANDQOT INC.
l:l?r?n";x?e Doing business as 31-4379434
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
i 1850 NORTHWEST BLVD 130 614-481-8227
atod City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 404,304.
[ JAmendes) COLUMBUS, OH 43212 H(a) Is this a group return

1

fo8192" | = Name and address of principal officer CONNIE COUTELLIER

pending

1890 NORTHWEST BLVD, SUITE 130, COLUMBUS, OH

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

y<d (insertna) || 4847(a){1)er [ ] 527

J_Website: > WWW . CAMPWYANDOT . ORG

for subordinates? [ Ves No

Hb) Are all suberdinates ingluded? |:|Yes D No

lf "No," attach a list. {see instructions)

Hic) Group exemption number B>

K_Fo

rm of organization: Corporation [ | Trust [ | Associaion [ | Other B> | L vear of formation: 19 2 8] m State of legal domicile: OH

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CAMP WYANDOT INC. PROVIDES AN

g INCLUSIVE NURTURING ENVIRONMENT FOR YQUTH TO HAVE FUN, MAKE FRIENDS,

?:: 2 Checkthis box B> I:j if the organization discontinued its aperations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part Vi, line 1a) 2 7

g 4  Number of independent voting members of the goveming body (Part VI, line 1b) |2 7

a 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) T -] 48

£| 6 Total number of volunteers (estimate if necessary) T £ 250

E; 7 a Total unrelated business revenue from Part VIlI, cuiumn (C) line 12 ST USSR I i | 0.

b _Net unrelated business taxable income from Form990-T,fine32 ... |7} 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, lineth) 114,231. 113,359,

% 9 Program service revenue (Part VIIL, line 2g) 254,720, 264,874,

| 10 Investment income (Part VIII, column (A), lines 3 4 and Td) -4,397. 200.

%! 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1‘1e} . 0. 20,106.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, columa (A}, line 12) 364,554, 399,239.
i3 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), tine 4) 0. 0.

@| 15 Salaries, other compensation, employes benfits (Part IX, column (A), liioe 5—10) 155,624. 171,452,

2| 16a Professional fundraising fees (Part IX, column {8), line11e) 0. 0.

E. b Total fundraising expenses (Part IX, column (D), line 25) P> 0.

W} 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) e 197 ,531. 205,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 2& 353,155, 377,039.
19__Revenue iess expenses. Subtract line 18fromline 12 . ... 11,399. 22,200.

54 Beginning of Current Year End of Year

ﬁm 20 Total assets (Part X, line 16) 325,967. 345,481,
Total liabilities (Part X, line 26) 8,558, 5,872,
Net assets or fund balances. Subtract line 21 fmrn |tne 20 317.,409. 339,600,

Under penafties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belies, it is
irue, correct, and complete Declaratipn of preparer (other than officer) is based on all information of which preparer has any knowledge.

Zofee Ui I////f"/z@ao
Sign Signature of officer
Here MIKE HADRA, TREASURER
Type or print name and title
Print/Type preparer's name Lg:parer's signature Date She LI PTIN

Paid KATHY D. PETRUCCI THY D. PETRUCCI sarempoyes P0029070 6
Preparer |Firm'sname _p SCHNEIDER DOWNS & CO., INC. FEm'sElNp 25-1408703
Use Only |Firm'saddressp, 65 EAST STATE STREET, SUITE 2000

COLUMBUS, 0H 43215 Phoneno.614-621-4060

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

ga001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions.

- Yes D No

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



