N PUBLIC DISCLOSURE COPY

_ Short Form | oms no. 1541150
Return of Organization Exempt From Income Tax
- Under sectlon 601{c), 627, or 4947(a)(1) of the Internal Ravenue Goda (except itack lunp henedit trust or 2 0 0 8
Fom 990-EZ (©) faxm) priva l6 foundatlo v (excap .
Sponsering organizations of donor advised funds and controliing organkzations as defined In sectlon 612{b)13) must file Form 880, All e
Depariment of the Treasury | other organizations with gross recelpts less than $1,000,000 and total assels loss than $2,500,000 at the and of tha year may use this farm. ie

Intemal Revanua Service ¥ The organization may have to use a capy of this return to safisfy stafe reporting requirernents. st Ny

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check e |prease [C Name of organization D Employer (dentification number
(X1 ol
[:]3?{’.%3 pintor WLLDWOOD CONFERENCE CENTER FOUNDATION 25-1675929
|:]'n“'a1 's":; Number and strest (or P.0. box, if mailis not delivered to street address) Room/suite |E Talephone number
[Jigmin- |Se<e ONE_HACC DRIVE 717 _780-2300
[ JApended|tions. City or town, state or country, and ZIP + 4 F Group Exomption
IZI@' n§°"' HARRISBURG, PA 17110-2999 Number P>

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitahle trusts must altach a completed G Accounting mathod: [_Jcash Accrual
Schedule A (Form 980 or 990-EZ). Other {spacify)

| Website: > WWW.HACC ,EDU/PROGRAMS/DIVISIONS/WED/WWCC.H [H Check P if the organization Is not

J _Orpanization type {check only ong}-—-- 501(c){ 3 ) d{insertno.) L] 4947(a)(1) or 1527 raguired to attach Schedule B (romm 990, 890-E7, or 850-PR).

K Check®™ [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return Is not
required, but if tha organization chooses to file a return, be sure to file a complste return.

L _Add lings 5b, 6b, and 7, to line 9 to detarmine gross rocaipts; if $1,000,000 or more, fils Form 990 Instead of Form 990-EZ....... > $ 749,091.

1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sse the instructions for Pait |.)
1 Contributions, gifts, grants, and similar aMOUNts 1CEIVED ... ......cccorirmieeiiciecrieees e e e e 1
2 Program service revenue Including government faes and contracts ... ..., 2 733,859,
3 Mombership duas and ASSBSSIMBNLS ...............cc.ccvviviiiriiiits it ceetie e et e e e s er et eee e et eesse e et eeerenrenere st ennens
4 INVOSIMANLITCOME ...oeooeoeeeeceeeee e et e e ie e e et e s et s e e st eseeeee s eeeseesseereneeesee e ee e esresee s oeeerenes 43.
Ba Gross amount from sale of assets other than inventory ... 5a i
b Less: cost or other basis and $a165 8XPENSES ...t eeieeeser e e stereeees Bh
¢ Gain or (loss) from sale of assets othar than Inventory (Subtract line 5b from line 5a) (attach schedule)
2 | 6 Special events and aclivities {complete applicable parts of Schedule G). If any amount is from gaming, check here Pl:]
§ a Gross revenue (not including § of contributions
& 18POHBA BN IINE 1), oot e e e e e eee e Ga
h Less: direct expenses other than fundraising expenses . ............oooiieiiieiianiin, Gh
& Netincome or {loss) from special events and activities (Subtract ling 6b from line Ga)
7a Gross sales of invertory, less returns and allowances ...
b Lessicostolgoodssold ...
¢ Gross profit or (loss) from sales of inventory (Subtract ne 70 from N8 7a) . .o
8 Other revenue (describe ™ S .S REIMBURSMENT BY PA ] 15,189.
9 Total rvenue. Add lines 1,2,3,4,56,60, 70,800 8 ....ocoeeiiieiiiiiiiiee e 749,091.
10 Grants and similar amounts paid (attach schedule) ...,
11 Banefits pald to OF fOr MBMBOIS .. ... oot e st er s e eren e erenes
(12 Salares, othor COMPGNSSNION, AU OMPIOYSE DONGIIS ... e s 96,813..
g 18 Professional feas and other payments 1o Independant Contractors . . e 490,136,
Ig- 14 Occupancy, rent, utllities, and MAINENANCE ... e eeeseees e ssaene s 15,150.
16 Printing, publications, postage, and SIPBING .. ... ____......o..ooooooomi oo 45,215.
16  Other expenses (describe 352,709.
17 Total pxpenses. Add lines 10 through 16 ...t ee e, 1,000,023,
18 Excess or {deficit) for the year (Subtract e 17 fromine 0 <250,932.>
‘g 19 Netassets or fund balances at beginning of year (from line 27, column (A}) :
2 (must agree with end-of-year flgure reportad on PHOFYearS FOIUIM) 19 <2,949,456.>
g 20 Otherchangss in net assets or fund balances (attaCh eXpPIaNatiON) 20
21 Net assets or fund balances at end of year. Combing fines 18 through 20 ... » | 2| <3,200,388.>
#t1i:| Balance Sheets. if Total assets on ling 25, column (B) are $2,500,000 or more, file Form 980 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Baginning of year | (B) End of year
22  CGash, savings, and Investments ... ..., <2,944,762.pp2| <3,179,308.>
23 Landand buildings . .o 23
24 Qther assets {describe» PREPATID MEMBERSHIP ) 137.|23 137.
25 TORIASSBIS | et et ettt an e <2,944,625.p5| <3,179,171.>
26 Total llahllitles (describe P> SEE STATEMENT 2 ) 4,831.(2 21,217,
27 Nal assets or fund balances (line 27 of column (B) mustagres with line 29} ........................ <2,949,456.p»7| <3,200,388.>

827 LHA  ForPrivacy Act and Paperwork Reduction Ast Notice, see the Instructions for Form 990. Form 990-EZ (2008)



Form 990-EZ {2008) WILDWOOD CONFERENCE CENTER FOUNDATION 25-1675929 Page 2
‘Part il Statement of Program Service Accomplishments (Ses the instructions for Part I1L) Expenses
What is the organization’s primary exempt purpese?PROVIDE, CONTINUTING EDUCATION ;ﬁgq(l‘fil)f%dr fg;gga f()%)s(a;)nd
Dascribe what was achleved In carrying out the erganization’s exempt purposes. In a clear and conclse manner, describe the services 4947 (a){ 1?trusts; optional
provided, the number of persons benefited, or other relevant Informatien for aach program titla. for othars.}
28 SEE STATEMENT 5
(Grants $ ) If this amount Includss foreign grants, check here ...........oooeveeeveinene.. > [ |28a 654,115.
29
(Grants $ } If thls amount Includes fereign grants, checkhere ..........c..ccovcveciiccnnenen. » [ ]|z0a
30
{Granis § ) If this amount Includes forelgn grants, checkhere .....................oooee, > [ ]i30a
31 Other program servicas (attach SCRBAUIBY ... ..............cooiiiiiecece ettt et sn st e te et ens e e
{Grants § ) If this amount includes foreign grants, checkhere .......oocooovveiennnee. » [ ] 31g|
32_Total program service expenses (add lines 28athrough31a) ... ... » |32 654,115,
List of Officers, Directors, Trustees, and Key Employees. LIst each one even if not compansated. {See the [nstruotlens for Part IV}
. (¢} Contributions
{b) Titte and average hours | () Gompensation | {o employes (@) Expensa
(a) Nama and addrass per week devoled to (it wot pald, enter | benefit plans & { account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 4 75,000.[ 21,813.

Form 990-EZ (2008)
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Form 990-EZ (2008) WILDWOOD CONFERENCE CENTER FOUNDATION 25-1675929 Paged

QOther Information (Nots the statement requirements in the instructions for Part V1.}

Yes| No
0ld the organizatlon engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity ............... 33 X
Were any changes made to the organizing or governing documants but not raported to the IRS? if *Yes,” attach & conformed copy of tha changes ... | 34 | X

If the organization had Incoma from business aclivitles, such as those reported on linas 2, 6a, and 7a {(among others), but nat
reported on Form 990-T, attach a statement explaining your reason for not reporting the incoms on Form 990-T.
Did the organlzation have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

BOTBQUITBIMBNES | .. oo\ oot ee oo eeoe oo ees e s e oo eseee e eeseeees ses e eeme e seeeme e s e e e es e sem e eee e eseees e eeeeem s seers s eesenres 35a X
if"Yes," has it fild a tax return on FOrm 880-T fOrthiS YOAI? . ............ooccooiiioiiiirisircs s ettt 36b | N/R
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N

Entar amount of political expenditures, direct or indirect, as described In the Instructions. ... P 372
Did the organization file Form 1120-POLTOr this VOAI? . ... e e,
Did the organization barrow from, or make any loans to, any officer, diractor, trustee, or key employes or ware any such loans made
in a prior yearénd still unpald at the start of the period covered by this ratum? ...

If "Yes," complete Scheduls L, Part It and enter the total amountinvolved .. ... N/A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line O . N/A
Gross raceipts, Included on line 9, for public use of club facilities ... ... N/A
Section 501(c){3) organizations. Enter amount of tax imposed on the erganization during the year under:

section 4911 0 . ;section 4912 P> 0 « :saction 4955
Section 501(c)(3) and {4) organizatiens. Did the organization engage in any section 4958 excess banefit transaction during the year or
did it becoma aware of an excess benefit transaction from a prior year? If “Yes," complete Scheduls L, Part |
Enter amount of tax imposed on organization managers or disqualified persons during the year under

soctions 4912, 4055, and 4958 e e
Enter amount of tax on line 40c reimbursed by the orQanizallon .. e
Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? I "Yes, complete FOrMBBBE-T . . . e e 408 X
List the states with which a copy of this return is filed. W PA

The books are In care of » GEORGE FRANKLIN Telephoneno. > 717 780~2300
Located at » ONE HACC DRIVE, HARRISBURG, PA Z7P+4 »17110-2999
At any time duging the calendar year, did the organization have an Interest In or a signature or other authority

over a financlal account in 2 foraign country {such as a bank account, securitles account, or othar financlal Yes| No

AOOUNEY? ettt e et e ettt e bt et ee et ebe et he e st e he s e R bR b e e s et are eh e et e Reen R e ae et esen et e eas s e s aneeaestaneane e eaeeneans
If*Yes," enter the nama of the foraign country: P>
See the Instruclions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foralgn Bank and Finangial Accounts,

At any time during the calendar year, did the arganizatlon maintain an office outslde ofthe U.S.2 . ...,
If"Yas," enter tha name of the foreign country; P
Section 4947(a}(1) nonexempt ¢harltable trusts filing Form 990-EZ in lfeu of Form 1041 - Check here ... e
and enter the amount of tax-exempt interest recalved or accrued during thetaxyear ..., > | 43 |

Dld the organization maintain any doner advised funds? if "Yes," Form 990 must be completed instead of

LT (11 OO OO U RPN
I$ any refated organization a controlled entity of the organization within the meaning of section 512(b}(13)? i "Yes,” Form 990 must be
completed INStead Of FOMM G00-EZ L .ttt s s ie st s et st e e 2t ess et e et e m et st st e ey e e e s et et s bt s e e st e s s e

Form 990-EZ (2008)

8azi7a
12.17-08



Form 990-EZ (2008) WILDWOOD CONFERENCE CENTER FOUNDATION 25-1675929 Page 4
VL Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organizatlen engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for public Yes| No
office? If "Yes," complete Schadule C, PAM | ... ... ... .o eeeee ettt ee e ob s et oo 46 X
47  DId the organization engage In lobbying activities? If "Yes," complete Schedule G, Part Il .. ... e 47 X
48 Is the organization operating a school as describad In section ¥70{b){1)(A)ii)? If "Yes," complete Schedule E ......................c...c....... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatlon? ... e e 49a X
b if*Yes, was the related organization{s} a section 527 0rganizalion? . . ... ... e e e e 48b

50 Complste this table for the five highest compansated employsss (other than officers, directors, trustees and key employsas) who each received mora than $100,000
of compénsation from the organlzation, If there is nong, enter "None.”

. {D) Contributions
() Title and average hours | (c) Gompensation |t employes (E) Expense
{a) Name and address of each employes pald more per week devoted o banefit plans & | accountand
than $100,000 position defarred othar allowances
NONE compansation

Total number of othar employess paid over $100,000 ..........oocovieerevnnnnn. >

§1  Gomplsta this table for the five highest compensated independant contractors who each received more than $100,000 of compensation from the organlzation. if thera
is none, enter "Nons."

NONE
{a) Nams and address of each independent contractor paid more than $100,000 {b) Type of service {e) Compensation
/ -
Total number of other Indspendent c 2etors sach recei g/‘yer};mo 000, i iiiceiieveseenies >

Under penaitles of perfury/! dgh

aouplopgnying schedutes and statemants, and to the best of my knowledge and bellef, It Is trug,
. correct, and complete. Déglafalin Ind r@f which preparer has any knowledge.
Sign | “/05‘/2007
Here Signature of officar Date | 7

GEORGE A.

Type or print name and title.

Paid Preparer's signatur Date Check if self- Proparer's Identlfying Number {See Instr)
Praparer's W oA v/dfe s employed g [ ]

ANKLIN, JR., CPA

Use Ol | oo » SMITH ELLIOAT KEARNS & COMPANY, LLC EIN >

Itssitamployd), 804 WAYNE AVE Phane

wdessandZP+ 4~ CHAMBERSBURG, PA 17201 no. (717)263-3910
May the IRS discuss this return with the praparer shown above? See Instructions ..o > | X Ya_s___@\l_o_

Form 990-EZ {2008)



SCHEDULE A Public Charity Status and Public Support | oo et 00
(Form 990 or 980-E2) To be completed by all section 501(c){3) organizations and section 4047(a}(1) 2 u n 8
nonexempt charitable trusts, B pecteatthood e PN
E.ff:,ﬁ;";:jﬁ.}ﬁ%lﬁ?;‘: i P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Namae of the organization Employar.idenliilcatlon number
WILDWOOD CONFERENCE CENTER FOUNDATION 25-1675929

i Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organlizatlon is not a private foundatfon bacauss It is: (Please check only one organlzation.)

1 I:l A church, convention of churches, or assoclation of churches described in section 170(b){1){AMi).

2 [:] A school describad in section 170{b}(1}{A){ii). (Attach Schedule E))

s [ 1a hospital or a cooperative hospital service organlzatlon described In section 170{b}(1}{A){iii}. (Attach Schedule H.)

4 D A medical research organlzatlon operated In conjunction with a hospital descirlbed In section 170{b}{1}{(A){iii}. Enter the hospital's name,
city, and state:

8 D 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 I1.}

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

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

) E:I A communlty trust described in section 170(b){1){A){vi}. (Complete Part |l.)

] |:| An organization that normally recelves: (1) mors than 33 1/3% of its support from contributlons, membership fess, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2), (Complste the Part lIl.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 508(a}{4). (see instructions)

1 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 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [X] Type | b D Typell ¢ D Type Il - Functionally integrated d |:| Type ] - Other
e I:I By checking this box, | certify that the organization is not controlled directly or Indlrectly by one or more dlsquallfled persons other than
foundation managers and other than one or more publicly suppotted organizations described in section 509(a}(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that It is a Type |, Typa ll, or Type llI
supporting organization, Check thiS DOX ... .. ... s s e s e e s s b s b e sb e sa e e et I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or Indlrectly controls, elther alone or together with persons described in (i) and (ji) balow, Yos | No
the governing body of the SUPPOrted OrganiZation? ._................cocoveeereveie st s sssssrssss s s snssres 11g(i) X
(i} A family member of a person described in (J @OVET ... e 11glii X
{ili} A 35% controlled entity of a person described in ) Or (1) BOVET ... et | 11g(iil) X
h Provlde the following Informatlon about the organizations the organization supports.
(1) Type of iv) Is the erganization! (v) Did you nolify the vi) Is the
O || gt o o oo it
above or IRC section noverning document?| (1) of your support? Us?
(see instructions)) Yes No Yes No Yes No
HARRISBURG
AREA COMMUNI 2 X X X
Total R
LHA For Privacy Act and Paperwork Heducuon Act Notice, see the Instrucllons for Form 990. Schedule A (Form 890 or 980-EZ) 2008

832021 12-17-08



A (Form 990 or 990-E7) 2008 Page 2
i Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv} and 170(b)(1}(A)(vi)

{Complate only if you checked the hox on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (ot fiscal ysar baginning In)}» (a) 2004 {b} 2005 {c) 2008 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended onits behalf ..
3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge

4 Total Addlines1-3 ..................

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

6 _Public Support. subtract ling 6 from lins 4.
Section B. Total Support

Calendar year (or fiscal yoar beginning I} {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total
7 Amountsfromlined ...
8 Gross Income from Interest,

dividends, payments received on

securities loans, rents, royalties

and Incoms from similar sources .
9 Net income from unrelated business

activities, whether or not the

business is regulatly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 :

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

12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... i e » |:]
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column {f) divided by line 11, column ) ..o, 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26f _...............cccooeminieciieeeceen, 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... e >

b 33 1/3% support test - 2007. |f the organization did not chaeck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... et »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a hox on line 13, 18a, or 18k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation ... ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 |V how the
organlzation mests the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ....................... > D
18 Private foundation. if the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... L]

Schedule A (Form 890 or 980-EZ} 2008

832022
12-17-08



ule A (Form 990 or 990-EZ) 2008 Page 3
{ Support Schedule for Organizations Described in Section 509(a}(2) (compliste only if you checked the box on line 9 of Part 1.)
Sectlon A. Public Support
Calendar year (o fiscal year beginning in)» {a) 2004 {b) 2005 {c} 2006 () 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
Include any "unusual grants.”)

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facllities furnished in
any actlvity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon’s beneflt and sither 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. Addlines1-5...................

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on Iines 2 and 3 recelved
fram other than disquallfied persons that
exceed the greater of 1% of the toal of lines 9,
10¢, 11, and 12 for tha year or $5,000

cAddlines 7aand7b ...

8 Public support (subtractting 7 from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in}» {a) 2004 (b) 2005 {¢) 2008 {d} 2007 {¢) 2008 {f) Total

¢ Amountsfromline6 ... ..

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources _

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines10aand 10b ... ...
11  Net [ncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon ..
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --rvoeeme
13 Total support (Add lines 9, 10z, 11, and 12,)

14 First five years. |f the Form 990 is for the organlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis boX and StOP MOre ... ... e > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column @) ... 15 %
16 Public support percentags from 2007 Schedula A, Part IVA, N8 270 ...cooeeiiiiiiiiiieeiieeeii e 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 {iine 10¢, column (f) divided by line 13, column (f) .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lIne 27h . ..., 18 %
18a 33 1/3% support tests - 2008. |f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%4, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifles as a publicly supported organization ............ccccooeviiinn. > ]

b 33 1/3% support tests - 2007, If the organlzation did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation .. ... > E]

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 990 or 990-EZ) 2008

832023 12-17-08



WILDWOOD CONFERENCE CENTER FOUNDATION 25-1675929

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
SUPPLIES | 141,309,
MISCELLANEOUS EXPENSES 4,927.
LINEN SERVICES 23,017.
TELEPHONE 5,714.
BAD DEBT EXPENSE 5,993.
OFFICE SUPPLIES 1,585.
SOFTWARE & SITE LICENSES 6,635.
CONFERENCE/TRAINING REGISTRATION AND TRAVEL 6,455.
INTERSTATE TRAVEL EXP/NON CONFERENCE 1,440,
ADMINISTRATIVE COST TRANSFERS 48,600.
FACILITIES COST TRANSFERS 101,829,
SUBSCRIPTIONS & MEMBERSHIPS 5,205.
TOTAL TO FORM 990-EZ, LINE 16 352,709.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR  END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 3,334, 19,404.
STATE SALES TAX 1,497, 1,813.

TOTAL TO FORM 990-EZ, LINE 26 4,831. 21,217.

STATEMENT(S) 1, 2



»  WILDWOOD CONFERENCE CENTER FOQUNDATION 25-1675929

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? + « o « o o o o o o « o« o o« o o o« « « « [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S} 3



WILDWOOD CONFERENCE CENTER FOUNDATION

FORM 990-EZ

PART IV -~ LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

25~

1675929

STATEMENT 4

NAME AND ADDRESS

MIKE BAKER
ONE HACC DR, HARRISBURG,
DONALD E. SCHELL

ONE HACC DR, HARRISBURG,

TIMOTHY L. SANDOE
ONE HACC DR, HARRISBURG,

TERRY L. BURROWS
ONE HACC DR, HARRISBURG,

TONI H. SHARP
ONE HACC DR, HARRISEURG,
JEFFREY A.
OCNE HACC DR,

SHAFFER
HARRISBURG,

DAVIS
HARRISBURG,

MARSHA M.
ONE HACC DR,

FRANK A.
ONE HACC DR,

CONTE
HARRIEBURG,

DANIEL P. DELANEY
ONE HACC DR, HARRISBURG,

SALLY S. KLEIN
ONE HACC DR, HARRISBURG,

LOREN H. KROH
ONE HACC DR, HARRISBURG,
WILLIAM M. MURRAY

ONE HACC DR, HARRISBURG,

HECTOR R. ORTIZ
ONE HACC DR, HARRISBURG,

CHARLES R. PEGUESE
ONE HACC DR, HARRISBURG,

PA

PA

PA

PA

PA

Pa

PA

PA

PA

PA

PA

PA

PA

PA

17110

17110

17110

17110

17110

17110

17110

17110

17110

17110

17110

17110

17110

17110

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR II
37.10 75,000. 21,813. 0.
CHAIR
1.00 0. 0. 0.
VICE CHAIR
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
ASSISTANT TREASURER
1.00 0. 0. 0.
ASST. SECRETARY
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.

STATEMENT(S) 4



WILDWOOD CONFERENCE CENTER FOUNDATION

ROBERT J. PHILLIPS
ONE HACC DR, HARRISBURG,

THOMAS B. RICHEY
ONE HACC DR, HARRISBURG,

NAILAH I. ROGERS
ONE HACC DR, HARRISBURG,

PETER C. WAMBACH
ONE HACC DR, HARRISBURG,

MARK A. WHITMOYER
ONE HACC DR, HARRISBURG,

TOTALS INCLUDED ON FORM 9%0-EZ,

DIRECTOR
PA 17110 1.00
DIRECTOR
PA 17110 1.00
DIRECTOR
PA 17110 1.00
DIRECTOR
PA 17110 1.00
DIRECTOR
PA 17110 1.00
PART IV

25-1675929

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
75,000.

21,813. 0.

STATEMENT(S) 4



+ WILDWOOD CONFERENCE CENTER FQUNDATION 25-1675929

990-EZ PG 2

STATEMENT 5

THE ORGANIZATION PROVIDES A CENTER FOR TRAINING PROGRAMS NON-CREDIT SEMINARS
AND TELECONFERENCES FOR BUSINESS AND INDUSTRY, PROFESSIONAL ORGANIZATIONS,
GOVERNMENT AND OTHER PUBLIC AGENCIES AND HEALTH CARE ORGANIZATIONS

STATEMENT (S) 5



- LWl .4 Al nllcwood Lonterence Center Foundation 251675929

w E’ERtw. 5/03) COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
(717) 783-1720 BUREAU OF CHARITABLE ORGANIZATIONS
1-800-732-0999 (WITHIN PA) 207 NORTH OFFICE BUILDING
FAX (717) 783-6014 HARRISBURG, PA 17120

Institution of Purely Public Charity Registration Statement
For the Fiscal Year Which Ended: 6/30/09

Exempt from registration. (Give reason for exemption, complete items #1- #3, and sign below.)
Contributions during the most recently completed fiscal vear were less than

$25,000 and the Organization's program service revenue is not »= %5 million.

1. Employer Identification #25-1675929 Registration # (If known)
2. Legal name of organization: Wildwood Conference Center Foundation
3. clo
Street address One HACC Drive
City Harrisburg State PA ZIP Code 17110-2999

County Dauphin
Telephone # (717) 780-2300 860 Telephone #

4. Date organized:

3. Has your organization’s tax-exempt status ever been revoked by the Internal Revenue Service?
Yes [0 No B (If “yes”, attach copy of revocation.)

6. Does your organization share revemue or formal governance with any other nonprofit
corporation or unincorporated association? Yes [J No O (If “pes”, attach explanation listing name,
address, type of organization, and relationship to your organization,)

7. Does any other domestic or foreign organization own a 10% or greater interest in your
organization or does your organization own a 10% or greater interest in any other domestic or
foreign organization? Yes [J No 00 (If “yes”, attach the following information for each domestic or
Joreign organization: name and type of organization, whether organization is for-profit or nonprofit,
and relationship of organization to your organization.)

8. Attach a complete copy of your organization's IRS 990 Return and Schedule A for the fiscal year
covered by this registration statement. (Make sure you include copies of all pages and attachments.)

9. Please include 315 filing fee. (Make check or money order made payable to the “Commonwealth of
Pennsylvania”.)

10. An extension of time until is requested for ﬂling our IRS 990 Return.

I do hereby declare that the information contamed herein is true and correct to the best of my
knowledge, information, and belief.

SIGNATURE OF AUTHORIZED OFFICIAL

TYPE OR PRINT NAME AND TITLE OF - DATE

 AUTHORIZED OFFICIAL OF THE ORGANIZATION

[N #X40 Baooz4-p01 9




