rom 990

Return of Organization Exempt From Income Tax

Under section 501(c),

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

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Checkif applicable C Name of organization Camp Wyandot Inc D Employer identification number
D Address change Doing business as 31-4379434
D Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E  Telephone number
initial return 4400 N High St 413 (614)481-8227
Final return/terminated City or town, state or province, country, and ZIP or foreign poslal code G Gross receipts
Amended retumn Columbus, OH 43214 S 1,078,075

U
[
[
O

1 Tax-exempl stalus: @ 501{c)(3)

Application pending

F Name and address of principal officer: Beverly Gish

Same as C above

D 50%(c) { ) {insert no.) D 4947{a)(1) or D 527

J Website:

www . campwyandot.oxrg

Hi{a) 15 this a group retum for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes D No
1 "No." attach a st. See instructions

H{c) Group exemplion number

K Form of organization:

@ Corporation D Trust D Association D Other

I L Year of formation: 1928

M State of legal domicile:

OH

{Partl]  Summary
1 Briefly describe the organization’s mission or most significant activities: Camp Wyandot Inc provides an inclusive -
e nurturing environment for youth to have fun . make friends, serve others and explore the great
g outdoors.
] _
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning bedy (Part Vi, line1a) . . . . . . . . .. ... ... ... . 3 9
2 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . . ... .. ... 4 9
3"»;'-' 5 Total number of individuals employed in calendar year 2023 (Part V, iine2a) -+ + « - » v v vt e ... 5 52
3 | 6 Total number of volunteers (estimate if necessary) . . . . . ... e e 6 165
< 7a Total unrelated business revenue from Part VIII, column CrLInB12 . ¢« i v i vttt e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Partl, line11 . ... ... et s s e . 7b R
' Prior Year Current Year
8  Contributions and grants (Part VIII, line L L I L T T 172,691 469,103
::%’ 9 Program service revenue (Part VIII, line e ) S 338,300 405,427
2 110 Investment income (Part VIIl, column (A), lines 3,4, and 7d) - « + « v v o v o ou ot . 46 4,431
ﬁ 11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11€) . » - . . . . . . . 986 192,366
12 Total revenue - add lines 8 through 11 (must equal Pari Vill, column (A), line 12)  ss w5 s 512,023 1,071,327
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... .. 0
14 Benefits paid to or for members (Part IX, column Arlined) - v » a5 % 55 6055 som o 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 258,367 256,753
g 16a Professional fundraising fees (Part IX, column (A), line Me) -~ v e e 0
3 b Total fundraising expenses (Part IX, column (D), line 25) 0
ﬁ;‘ 17  Other expenses (Part IX, column (A), ines 1a-11d, 111-24e) . . . . . . ... ... .. 269,629 330,543
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ... .. 527,996 587,296
19 Revenue less expenses. Subtractline 18 fromine 12« « « » « v v v L {(15,973) 484,031
8§ Beginning of Current Year End of Year
a:',§ 20 Totalassets (PartX, line 16) . - .« . . o .. 462,501 943,001
25121 Total liabilities (PartX.fine26) . . .. ... ... .. ... 34,088 44,845
gug_ 22 Net assets or fund balances. Subtract ine 21 fromline20 .« « » « o o v o oo ... 428,413 898,156
|Partll | Signature Block

Under penallies of perjury, | declare that | have examined this retun, including accompanying schedules and s, and 1o the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all inf of which prep has any ¥ ledge. } ,2 DZ ZDZ
“bzmzozy
Sign = Date
Here | April Hoy, Executi&irectoz -
Type or prirft neime and title ] o Py o
| PrnType preparer’s name [ Pr s si \'7"" Date Check @ i | PTIN
Paid Alan S Portnoy CPA ; % \ /ﬂﬁ i C/F A 12-02-2024 seli-employed P00406457
Preparer | i name Alan S Portnoy CPA () Fimy's EIN R
Use Only | rims aaress 3962 Brown Park Dr Ste H Phone no.
Hilliard OH 43026 614-541-9215

May the IRS dxscusst}ns return with the

preparer shown above? See instructions

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)




