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OMB No 1545 0047

i -Fm 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenua Code (axcept private foupdatighs}
Department of th Treasury P Do not enter social security numbers on this form as it may be made publi ,
Intemal Revenus Senvics P Go to www.lrs.gov/Form880 for instructions and the latest information.

—

A For the 2019 calendar year, or tax year beﬂinnlna , 2019, and ending , 20
D Employer identification number

(Rev January 2020)

C Name of arganlzation MORGAN 'S WONDERLAND
B Check it sppieabie A
FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640
::::;:’ Doing business as
Name changs Number and street (or P O box if mail s not dslivered to street address) Room/sulte E Telephone number
It ratum 5223 DAVID EDWARDS DR {210) 493-2811
::':‘;:l;:l“."d"’ City or town, state or province, country, and ZIP or foreign postal code
manded SAN ANTONIO, TX 78233 G Gross receipts $ 18,839,063,
:::‘I:nlqllon F Name and address of pnncipal officer GORDON HARTMAN ~ H(s) :J;r:;l:an‘?:;p return lor Yos No
5223 DAVID EDWARDS DR, SAN ANTONIO, TX 78233 H(b) Ase a8 tudordinstes rordes? Yeos - No
| Taxexemptstaws | X | 501(c)(3) | Isote)t )€ (nsenno) | [esar@mner | Rshzp” i *No.” attach @ sl (se0 mstructions)
'D@ J Websita p WWW.MORGANSWONDERLAND.COM l H{¢) Group exampuon number P
/@ K Form of organization | X [ Corporgtion | [ Trust] | Associston | Jother B | ] vearof formation 2007| M State of legal domiche  TX
\ Summary
1 Brefly describe the organization's mission or most significant activittes MORGAN'S WONDERLAND OWNS, MANAGES
8 AND MAINTAINS THE SPECIAL NEEDS PARK IN SAN ANTONIO, TEXAS.
§ IT HAS OVER 25 ACRES (SEE SCHEDULE Q)
P 2 Check this box » D i the organization discontinued its operations or disposed of more than 25% of its net assets
(\’) g@ 3 Number of voting members of the governingbody (PartVI, line 1a) . ., . . . . . . . v v v v .. P 3 8.
~ Nﬁ 4 Number of independent voling members of the governing body (PartVl.hnetb), ., . . . . ... ........ 4 8.
[ wg 5 Total number of individuals employed In calendar year 2019 (PartV, ne28), . . . . v v v v v v v o v o v v v 5 0.
Q 1—1% 6 Total number of volunteers (estimate if necessary) . . . . . . e R 6 151.
o <! 7a Total unrelated business revenus from Part VIIl, column (C), line !Btema' Revenue Senvics. . ... ... 7a 0.
U § b Net unrelated businass taxable incoma from Form 990-T, line 39Recewed US Bank K USB -------- 7b 0.
318 Prior Year Currant Year
\\\ UQJ o| B Contributions and grants (PartVIIL B th) . , . . ., o . v v o vt .y Lg .. 37,106,821. 15,346,651.
= § 9 Program service revenue (Part VIl line2g) , . . . ... ... ... NOVD 0 . 1,513,016 1,446,751.
z é 10 Investment Incoma (Part VI, column {A), lines 3, 4, and 7d). . . . . . . . .\ . 11,083. 300,919.
5 11 Other ravenue (Part VIil, column (A). bnes 5, 6d, 8¢, 9c, 10c,and t1€), , . . . . .. . . .. 743,538. 1,285,021.
D 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A)mﬁa’zam. UT. .. 39,374,558, 18,379,342,
13 Grants and simhar amounts pald (Part IX, column (A), lines 1-3) . . . . . . ... .. L 0. 3,132, 885.
14 Benefits paid to or for members (Part IX, column (A), N 4) . . . . . . . v v v v e e e e 0. 0.
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,625,504. 0.
2 116 8 Professional fundraising fees (Part IX, column (A), ine 118) , . , . .. ... e 2,725, 10,847.
§ b Total fundraising expenses (Part IX, column (D), line 25) p 12,182,
"\) Y147 Other expanses (Part IX, column (A}, lines 11a-116, 111-24e) . . . . . R 2,592,664. 4,847,243.
C@ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . ... ... . 4,220,893. 7,990,975,
)J\ 19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . .. . .. ... ... 35,153, 665. 10,388,367.
C'G E¥ Baginning of Current Year End of Year
ag
~ 92|20 Totalassets(PertX.lne18) . . . . .. ... ... .. ..., .. e 66,835,749, 77,128,593,
N ?‘3 21 Total habilities (PB X, MNB26), . o o o v v v\ v u vt e e e e e e 336,775. 241,252,
5 z°:§| 22 Net assets or fund balances Subtractine 21 from N8 20, . 7 . . . . v o v un ... L. 66,498,974, 76,887,341,
Signature Block ) -

Under penaities of perpry, | decl at | hdve aeBmined th . in Ing accompanying schedules and stetements, and to the best of my knowledge and betief It is
true, correct, and complele Deglafation of pr (other cer) 18 J8sed on all information of which preparer has any knowledge

A N w\2lac
Sign ’ S)gRalyro . I 2l g hd Date !
Here Wb&/ [ PRESIDENT/TREASURER
ypa or pnnl nama and tdle
Print/Type preparers name Pgpparers sig re Date Check l__[ i | PN
Pald |y, ARI BERLIN /&(_W.‘, 11/13/2020 | seirempioyes | PO0665358 \ /
z;:p;':"y Frm'sname BBDO USA LLP FemaEN B 13-5381590
Firm’s address 9901 IH-10, SUITE 500 SAN ANTONIO, TX 78230 Phone no 210-342-8000
May the IRS discuss this return with the preparer shown above? (see instructions) , . , . . .. ... .. ... e IL] Yeos LI No
For Paparwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
{ JSA
' 9E1010 2 000
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
' Check If Schedule O contains a response or note toany meinthisPartlll | |, , . ..., ........ ... .....
1 Brefly describe the organization's mission
MORGAN'S WONDERLAND OWNS, MANAGES AND MAINTAINS THE SPECIAL NEEDS
PARK IN SAN ANTONIO, TEXAS. IT HAS OVER 25 ACRES DEDICATED TO
QUTDOOR RECREATION FOR PEOPLE WITH MENTAL AND PHYSICAL DISABILITIES
(SEE SCHEDULE O)
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . [Jves [XIno
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

SBIVICES . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code’ } (Expenses $ 7,574,701 Including grants of $ ) (Revenue $ 1,386,751 )
MORGAN'S WONDERLAND, THE WORLD'S FIRST THEME PARK DESIGNED WITH
SPECIAL-NEEDS INDIVIDUALS OF ALL AGES IN MIND AND BUILT FOR
EVERYONE'S ENJOYMENT, ENCOMPASSES OVER 25 ACRES IN NORTHEAST SAN
ANTONIO IN A FORMER LIMESTONE QUARRY. SINCE IT OPENED IN 2010,
THE PARK HAS WELCOMED APPROXIMATELY A MILLION GUESTS FROM ALL 50
STATES AND 65 OTHER COUNTRIES. SEE SCHEDULE O.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,574,701,

321020 2 000 Form 990 (2019)
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Form 990 (2019) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A, . . . . . i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,”complete Schedule C,Part! . . . . . . . . . it i v i ittt o s 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil. . . . . . . ... .. ... ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part]. . . . . . o v v i i i it e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schadule D, Part lll . . . . . . . . i i it i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,”complete Schedule D, Part IV . . . . . . . . i v v i it i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,“complete Schedule D, Part V . . . . . . .. . . . v vt 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .. .
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . . . @ v i it i i i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hine 167 If “Yes,”complete Schedule D, PartVil . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”complete Schedule D, PartVIll, . . . . . ... .. .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”complete Schedule D, Part IX. . . . . . . . . . i i v i i i it i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, PartX . . . . . . 11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XIl. . . . v v v i e i e e e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,”complete Schedule F, Partsiland IV . . . . . . . . .. v 15 X
16 Did the organization report on Part 1X, 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 liland IV , . . . ... ... ... .. 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . . . « v o v « v v i et ettt et e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line 9a?
If “Yes,"complete Schedule G, Partlil . . . . . . . . @ . i i i i i e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . | | 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule | Partsland Il . . . . . . . .. 21 X
o€ 10272 000 Form 990 (2019)
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Form 990 (2019)

Page 4

' Checklist of Required Schedules (continued)

. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"complete Schedule |, Partsland Ill . . . . . . . .. .. i 22 X
23 Did the organization answer "Yes" to Part VI, 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 SCheaule J. . . . . . . . v e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,“gotolne 25a . . . . . . . . i i v i i v i i i i v i e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ., . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, , . . . . . . . . L. i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person during the year? If “Yes,”"complete Schedule L, Part!, . . . ... ... ... 25a X
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 organization's prior Forms 990 or 990-EZ?
If "Yes,”complete Schedule L, Part |. . . . . . . . . i i i i i i i i it s ettt it et e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,"complete Schedule L, Partil. . . . . ... .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Part Il . . . . . . . . . . i i i i i i it i e s i e e e e 27 X
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, key employee, creator or founder, or substantial contributor? /f
“Yes,“complete Schedule L, Part IV . . . . . . i i i e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes, " complete Schedule L, PartiV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,"complete Schedule L, Part IV . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,“ complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . ... . e e e e e e e s 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*”
complete Schedule N, Part I, . . . . . i i i i i e e e e i e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part 1. . . . . . . .. ... v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
OrIV,and Part V. IINe 1. . . . v o i i i i et e e s e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,”complete Schedule R, Part V,lne 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R, Part V,line 2. . . . . . . . . v v i i i it i vt i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV . . ... ... .. . .. . . . . ..., |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . ... ... 1a 32
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 prizewinners? . . . . . . ... .. L4 u e e e e s e s e e s 1¢ X

JSA
9E 1030 2 000
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Form 980 (2019) Page 5
' _Statements Regarding Other IRS Filings and Tax Compliance (continueqd)

) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0.
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of ines 1a and 2a I1s 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 theyear?, . . . . ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No“ to Iine 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country » l
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I . . !
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i vt v v vt Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . . L e e e e e e e e 6b
7 Organizations that may receive deductible contributions 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 t0 the PayOr? . . . . . . . .t i e e e e e e e e e e e e e e e s 7a X
b i "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o it i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d I .-
e Did the organization receive any funds, directly or indirectly, to pay premims on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ... ... 9a
b Did the sponsoring orgamization make a distribution to a donor, donor a/dwsor, orrelated person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill,ine12 . . . . .. .. .. .. .. 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . |[10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . ... . oo . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ,
against amounts due orreceivedfromthem ). . . . . . . .. L L e e 11b _ -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 s the organization licensed to issue qualfied health plans iIn more thanonestate?. . . . .. ... ......... 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
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
c Enterthe amountofreservesonhand., . . . . . . . ... ittt it 13¢ !
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year?, . . . . . . . L i i it it e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O

Form 990 (2019)
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Form 990 (2019)

.

Page 6

Check If Schedule O contamns a response or note to any ine nthis Part VI | . . ... .. .......

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Section A. Governing Body and Management

1a

a
b
9

10a
b

11a

12a

13
14
1§

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 8 %
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 simiar !
committee, explain on Schedule O '
Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8 !
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |~ . [- ~ i
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . i i e e e e e e e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?, . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . .. . o o e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . o e e e s 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . .. v o it i i i e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing Body?. . . o v v v v v e et e e e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody?. . . . ... ... ... . ... ... .. 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? /f “Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, oraffiliates? . . . . . . v v v o v v vttt e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . ... ... . ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONICES? & v o . i it it et e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule OROW thISWAS JONE + v v v « v v v v v v e e e e e e ettt et e et e 12¢| X
Did the orgamzation have a written whistleblower policy?. . . . . . . . . . . .o oo vttt i i e 13 [ X
Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 [ X
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? |- N A
The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... ... ... 15a X
Other officers or key employees of the 0rganization . . . . . v v v v v v v o e vt o bt et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) {
Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement '
with ataxable entity QUING the YEAI7 . « « « v v v v v e et e e et e e e e e e e e e e 16a X
If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - 3
organization's exempt status with respect to such arrangements?, . . . . . . v v v v i i i e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed &

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request ‘:I Other (explain on Schedule Q)

19 Describe on 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, address, and telephone number of the person who possesses the or%amzatuon's books and records »
RON MORANDER 5223 DAVID EDWARDS DR SAN ANTONIO, TX 7823 210-495-5888

JsA Form 990 (2019)
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Form 990 (2019) Page 7
CFT{AY[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . ... ... ... i v oo D
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

e 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 pawd

e 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

e 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

e List ali 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
See instructions for the order in which to list the persons above

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (3} (F)
Name and title Average {do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any es|s|o|l=lexlm organization organizations from the
hours for 2 g Z ;_; "<; a‘% § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g g EE; 23 ~‘<‘: a{a related organizations
organizatons{ 8 = | 3 g (LI}
below g 5 e ‘%:
dotted line) 3 § §
g
(1)GORDON vV HARTMAN 12.00
PRESIDENT/TREASURER 0. X X 0. 0. 0.
(2)MARGARET M HARTMAN 5.00
SECRETARY 1.00 X X 0. 0. 0.
(3) JOE MCKINNEY 3.00
DIRECTOR 0. X 0. 0. 0.
(4)DR MARIAN SOKOL 3.00
DIRECTOR 0. X 0. 0. 0.
(5) JOSUE ROBLES JR 3.00
DIRECTOR 0. X 0. 0 0
(6) JAMES T. HILL 3.00
DIRECTOR 0. X 0 0. 0
(7)MARK W. ROENIGK 3.00
DIRECTOR 0. X 0. 0. 0.
(8)HERIBERTO GUERRA JR 3.00
DIRECTOR 0. X 0. 0. 0.
9)
(10)
(11)
{12)
(13)
(14)
JSA Form 990 (2019)
9E1041 2 000
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Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 () (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reisted (231 2(Q|F13& (8| organizaton | (W-2/1099-MISC) from the
organizations | £ € ;:I lol23 ?D (W-2/1099-MISC) organization
belowdoted [ 5 || |25 2|7 and related
line) Sz |3 g|®8 organizations
= — @ 3
a 3 ° B
3|2 2
3 -3
g
i o Subtotal .. > 0 0. 0.
‘ ¢ Total from continuation sheets to Part VII, SectionA , ., , . . ... ..... > 0. 0. 0.
| d Total (add liNes 1D and1C) « « « « « v « v e e e e ettt e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,"complete Schedule J for suchindividual . . . . . . ... ... . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
1o 1Y e 17 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8 (C)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p 1

JSA
9E1055 1 000
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Form 990 (2019)

K- 1:4"]l§ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl , . . .

* (A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue {from tax under
sections 512-514
.gg 1a Federated campaigns . . . . . . . .| 1a
g 3| b Membershipdues. . . ....... 1b !
-E ¢ Fundraisingevents . . ... .... 1c .
g H d Related organizations . . . . . . . . 1d '
6= |
& E e Government grants (contributions) . . [ 1e )
g'u_) f All other contributions, gifts, grants, '
"g‘é and similar amounts not included above . | 1f 15,346,651 :
‘£E8| @ Noncash contributions included in
s
S'g hnes1a-1f. . . . . . . .. ce... 119 I8 112,078,
O®| n Total. AddIiNes1a-1f . v v v oo v v v v e v ey ae e > 15,346, 651
Business Code
38 2a SERVICE REVENUE 713990 22,261 22,261
E%’ p ADMISSIONS 713990 1,199,525 1,199,525
"E’s ¢ RENTAL REVENUE 713990 223,430 223,430
g 2| 4 TOURNAMENTS 713990 1,535 1,535
o
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . e i 4 ... u. .. > 1,446,751
3 Investment income (including dividends, interest, and
other similar amounts). - . . . . . e e e e e > 300,919 300,919
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . & ¢ v v v v v v i e e e e e e » 0
(1) Real (1) Personal
6a Grossrents . . . .. 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(1oss) .« « . « v o v o v v e o4 0. » 0
7a Gross amount from (1) Securties (1) Other
sales of assets
other than inventory| 7a
g b Less cost or other basis
§ and sales expenses . . | 7b
2 ¢ Ganor(loss) . ... [ 7c '
5 d Netgamor(loss) - « « + « « v o ¢ o o o o o o o o oo » 0
g 8a Gross Income from fundraising
events (not including $ |
of contributions reported on line
1c) SeePartIV,lne18 . . . .. ... 8a 733,920 :
b Less drectexpenses . . . .« . . . . . 8b 162,171 :
¢ Net income or (loss) from fundraising events. . . . . . . | 571,749 571,749.
9a Gross income from gaming
activities SeePart IV, line19 ., . ... 9a 0
b Less drectexpenses . . - . . . . . . 9D 0 '
c Net income or (loss) from gaming activities, . . . . . . » 0
10a Gross sales of nventory, less |
returns and allowances . , . ., . . . .| 10a 402,611
1
b Less costofgoodssold. . ... ... 10b 297,550 .
¢ Net income or (loss) from sales of inventory, , . . . .. . » 105, 061 105,061
g Business Code !
O @|q1a SUB-CONTRACTOR REVENUE 900099 2,490 2,490
@3
s < MISCELLANEQUS REVENUE 900099 605,721 605,721
% >
u& c
-é’ d Allotherrevenue . . . « « v v v v . . ..
e Total.l Addlines 11a-11d .+ « « v v v v v v v v v v W o > 608,211 ,
12 Total revenue. Seenstructions . . . . . ... ... .. » 18,379,342 2,160,023 872,668
JSA
9E1051 2 000 Fom 990 (2019)
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Form 990 (2019)

Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) orgamzations 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

. . c D
25, 9, and 105 of Pargvi o e ST | rwstpoes | progamsews | wnagcmewa | rundns
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 3,132,885, 3,132,885. .
2 Grants and other assistance to domestic ],
individuals SeePartV,ine22 . .. ...... 0. !
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign |
individuals See Part IV, ines 15and 16, _ _ _ | 0. |
Benefits paid to or for members, . . . . . . .. 0. .
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not Included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . , ., . 0.
7 Othersalaresandwages , . . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolltaxes « « « « v v v v e 0.
11 Fees for services (nonemployees)
a Management . .., .. ........... 2,280,000. 2,280,000.
blegal .. ..vvt 10,778. 9. 10,769.
CACCOUNING . . o v v v e s, 14,075. 2,373. 11,702.
dlobbyng . . ................. 0.
e Professional fundraising services See Part IV, ine 17, 10,847, 10’ 847.
f Investment managementfees , ., . ... ... 0.
g Other (f ne 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on Schedule Q). . . . . . 48,014. 46,679. 1,335.
12 Advertising and promotion , , , . .. .. ... 130,335. 128,247. 2,088.
13 Officeexpenses . . . . ... ... ... ... 110,087. 50,076. 60,011.
14 Informationtechnology. . . . ... ... ... 0.
15 Royalties, ., . ., .. ............. 0.
16 OCCUPANGY . & v v v o e 653,942. 405,048. 248,894,
17 Travel . ..o e 20,108, 15,216. 4,892.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , ., 0.
20 Interest . . .. ..., 0.
21 Paymentstoaffilates, ., . ........... 0.
22 Depreciation, depletion, and amortization _ , . . 1,300,949. 1,261,921. 39,028.
23 INSUMANCE . . . . ... 103,298. 103,298.
24 Other expenses ltemize expenses not covered v
above (List miscellaneous expenses on line 24e |If i
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O) i
aOTHER PROGRAM EXPENSE 19,268. 19,268.
pOPERATING EXPENSES 136,725. 110,511. 26,214.
¢TRAINING/HIRING EXPENSE 11,638. 11,160. 478.
dMEALS AND ENTERTAINMENT 170. 154. 16.
e All other expenses 7,856. 7,836.
25 Total functional expenses Add lines 1 through 24e 7,990,975. 7,574,701. 404,092, 12,182.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h f
following SOP 98-2 (ASC 958-720) ., , . ... . 0.
1SA Form 990 (2019)
SE 1052 2 000
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Form 990 (2019)

* Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
' 1 Cash-non-nterest-beanng . . . .. .. .o v v it i e 1,480,166.| 1 1,682,996.
2 Savings and temporary cashinvestments. . . . . . . ..o v v b i n e 12,108,098.| 2 18,361,465.
3 Pledgesandgrantsrecevable, net . . . . ... ... e 24,352,334.| 3 26,349,276.
4 AcCOUNS recevable, Net. « v v v v v vt e e e e 15,430.| 4 183,070.
5 Loans and other receiwvables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% - - o
controlled entity or family member of any of these persons . . . . . . .. .. 0. s 0.
6 Loans and other recewvables from other disqualified persons (as defined .. .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
£| 7 Notes and loans recevable,net. . . . ... ... 0. 7 0.
@1 8 Inventories forsale oruse. . . . .. v vt i e 38,420.) 8 38,176.
<| 9 Prepaid expenses and deferred charges « . . « « «c v v v v v v oo u 69,812.| 9 63,176.
10a Land, buildings, and equipment cost or other '
basis Complete Part Vi of ScheduleD . . .. .. 10a 44,726,899, . . :
b Less accumulated depreciation. . . . . . .. .. 10b 14,276,465. 28,766,818.]10c 30,450,434,
11 Investments - publicly traded secunities. . . . . ... ... ... ... ..., 0.1 0.
12  Investments - other secunities SeePartIV,hne 11. . . . . .. ... ..... 0.12 0.
13  Investments - program-related See PartIV,lne 11, . . . . .. ... ..... 0.[13 0.
14 Intangible @assets. . . . . . . v v i e e e 0. 14 0.
15 Otherassets SeePartIV,Ine 11 . . . . . . . . i it v r e, 4,671./ 15 0.
16 _ Total assets. Add lines 1 through 15 (mustequallne 33) . . . . .. .. .. 66,835,749.]| 16 77,128,593,
17  Accounts payable and accrued eXpenses. . . . . . . . e e et h e e e 81,508.]17 16,558.
18 Grantspayable. . . . ... ... e 0. 18 0.
19  Deferred reVeNUE. . . . v v v i et it e e et e e e 229,785.[ 19 211,813.
20 Tax-exemptbond habilittes, . . . . .. .. ... ... ... .. 0. 20 0.
21 Escrow or custodial account liability Complete Part [V of Schedule D. . . . . 0. 21 0.
@©{22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . . ... 0.]22 0.
123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 25,482.] 24 12,881.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedUle D « . . . v oo i e e e e e e 0. 25 0.
26 Total liabilities. Add fines 17 through25. . . . . . . . . . v v v v, 336,775.| 26 241,252.
p Organizations that follow FASB ASC 958, check here » | X| |
Q and complete lines 27, 28, 32, and 33. i o
= |27 Netassets without donorrestrictions. . . . .. .. ....... ..., 30,783,527.] 27 32,409,766.
g 28 Netassetswithdonorrestrictions. ., . . ... ... ... .. .0.vou.... 35,715,447.] 28 44,477,575.
5 Organizations that do not follow FASB ASC 958, check here P> D !
bt and complete lines 29 through 33. i B
3 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 29
§ 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . . .. ... 30
&|31 Retaned earnings, endowment, accumulated income, or other funds, . . . . 31
©132 Totainetassetsorfundbalances . . . . . ... ... ... ... ..., 66,498,974.| 32 76,887,341.
%133  Total habilities and net assets/fund balances. . . . . . .. ... ... .... 66,835,749.} 33 77,128,593,

JSA
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Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylnemnthisPart Xl . . .. ... .. .. ......

1 Total revenue (must equal Part VI, column (A), HN@ 12) + « v v v v v v o e e v e e e e e e e 1 18,379,342,
2 Total expenses (must equal Part 1X, column (A), IN€ 25) + + « v v v v v v e v e v meee e e e e ns 2 7,990,975.
3 Revenue less expenses Subtractline2fromiinet. . ... oo v ii ettt 3 10,388,367.
4 Net assets or fund balances at beginning of year (must equal Part X, fime 32, column (A)) . . . . . 4 66,498,974.
§ Netunrealized gains (losses)oninvestments . . . . . . ..« . oo o e e 5 0.
6 Donated servicesanduseoffaciities . . . . . . . ... .. . o L e e 6 0.
7 INVESIMENt BXPENSES « + « « v v v v e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod AdjUSIMENLS « « + v v v v v v v v v e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanon Schedule Q). . . . .. ... .. .. ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, C0IUMN (B)) & v v v i v e e e e e e e e e e e e e e e e e e e e e e e 10 76,887,341,

LEPA] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . .. ... ....

1 Accounting method used to prepare the Form 990 [:I Cash Accrual |:] Other
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 basts, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ 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 on
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-1337 & . . L o 0 it it i e e e e e e et s i e e e e

b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

S

2b X

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990, or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust.

Department of the Treasury ) P Attach to Form 990 or !:orm 990-E2. Open to Public
Internal Revenue Service P Go to www.irs gov/Form3990 for instructions and the latest information. Inspection
Name of the organization MQORGAN'S WONDERLAND Employer Identification number

FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1{A}Niii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
7 |X_| 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 PartIl)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [:] An organization that normally receives (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

hwWwN

«©

[{-]

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS thatitis a Type |, Type Il, Type il
functionally integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organiZations . . . . . . . . v it it e e e e e e e e e e [::l

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

(i) Name of supported organization (n) EIN {m) Type of orgamization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 [nsted in your goverming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reductlon Act Notice, sea the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

* 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 on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 9,656,201 6,571,377 2,764,545 37,106,921 15,346, 651 71,445,695
2 Tax revenues levied for the
organization's benefit and etther paid
to or expended onitsbehalf . . . . . . . °
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . °
4  Total. Add lines 1 through 3. . . . . . . 9,656,201, 6,571,377 2,764,545 37,106,921 15,346, 651 71,445,695
5 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). . . . . . . 25,131,347
6 Public support. Subtract line 5 from line 4 46,314,348
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromiined. . « v v v o v 0. . 9,656,201 6,571,377, 2,764,545 37,106,921 15,346,651 71,445,695
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from
SIMIEr SOUICES » & v v = o e e e e et 243,050 182,168 5,341 11,083 300,919 742,561
9 Net income from unrelated business
activiies, whether or not the business
iIsregularly carrredon . . . . .. . .., 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Exptainin PartVl) .ATCH. 1. . ... 27,448 4,820 10,548 14,041 608,212 665,069
11 Total support. Add ines 7 through 10 . . 72,853,325
12  Gross receipts from related activities, etc (SEEINSIUCIONS) + + & v v v v v v v v v v v e n e e e e e 12 12,242,629
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth 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 2019 (line 6, column (f) divided by line 11, column(f)). . . ... ... 14 63.57 %
15 Public support percentage from 2018 Schedule A, Partll,ine 14 . . . . . . . .. ... v . .. 15 67.07 ¢,
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ..o >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. ..., > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported
o e = L4 T2 {1 > [:]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMEd OFGaNIZALION . o . . v v v v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & L .t v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part I1.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 /(N Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any “unusual grants ") A

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilties
furnished in any activity that Is related to the
organization's tax-exempt purpose « . . . . .

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 onitsbehalf . . . .. ...
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through5, . . .. .. /
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 disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlimes7aand7b. . . . . ... ... /
8 Public support. (Subtract hne 7¢ from /
Ine6) . . v o v v v v v v v e
Section B. Total Support /
Calendar year (or fiscal year beginning in) b (a) 2015 (b)2016 /' (c)2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromine6, . .. ....... /
10a Gross iIncome from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + « « « o o o 4 s o s o 8 o o o

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

¢ Addlines 10aand 10b . . . . . . . . . X

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carned on_

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., ., ... ......

13 Total support (Add lines 9, 10c, 11,//

and12) . . . . ..o oo . s
14 First five years If the Form 9'9/0 15/ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . v 0t v v v v e e e e e e s e e e e e e e e s e e e e s e e e s »
Section C. Computation 9f Public/Support Percentage
15  Public support percent. é for 2019’(I|ne 8, column {f), dvided by ine 13, column (f)) , , ., . ... ... ... 15 %
16 Public support percpﬁége from,ﬁﬂs Schedule A, Part lIt, ine 15. . . . . e 16 %

Section D. Compyt'ation of lAivestment Income Percentage

17  Investment ingbme percent?ﬁe for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investmenyfncome percentage from 2018 Schedule A, Part Ill, line 17

19a 331/3% support tests
17

17 %
.................... 18 %
£ 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
not more than/331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . >
1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not morefthan 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
Private foundatior/ If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
. (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by . —
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported R
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If “Yes," answer |-- . | -~ .
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) |~ - | - -{-- !
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? If
“Yes,” and iIf you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion | .. —
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1} the names and EIN '
numbers of the supported orgamnizations added, substituted, or removed, () the reasons for each such action,
(m) the authonty under the organzation's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already - :
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited .
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more i
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controling Iinterest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit |- -[- - |- .
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi, 1

10a Was the organization subject to the excess busmess holdings rules of section 4943 because of section ¢
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated . }

supporting organizations)? /f “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 Page 5
GELA\A"  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 5
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the }
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or '
controlled the organization's activities If the orgamization had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control '
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organmization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notffication, and (u) coptes of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, ” explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a f
significant voice in the organization's investment policies and in directing the use of the organization's '
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization's !
supported organizations played in this regard 3 ’

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, “ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these -
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or - -
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |. . |.. | — A

of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 6

% * Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Deprectation and depletion

6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

n|djwiNn|=

~N| o

(B) Current Year
(optional)

\ 1

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) !
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other . |
factors (explain in detail in Part Vi) - i

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ N[ | |d

Section C - Distributable Amount i Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of hne 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6|

7 l_l Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Nn|e|wiN|=
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

‘ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

| N (n|s|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

o

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

i (ii)
() Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain In Part V1) See i
instructions
3 Excess distributions carryover, if any, to 2019 |
a From2014 ., ... ..
b From2015 .......
c From2016 .......
d From2017 .. ... ..
e From?2018 .. ..... '
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i  Carryover from 2014 not applied (see instructions) '
j Remainder Subtract lines 3g, 3h, and 3i from 3f '
4 Distributions for 2019 from
Section D, ine 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If '
any Subtract lines 3g and 4a from line 2 For result .
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3) '
and 4c ‘
8 Breakdown of line 7
a Excess from 2015, , . .
b Excess from 2016, . . .
c Excess from 2017. . . .
d Excess from 2018. . . . !
e Excess from 2019, . .. i
Schedule A (Form 990 or 990-E2) 2019
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Page 8

Schedule A (Form 990 or 990-EZ) 2019
‘ Supplemental Information. Provide the explanations required by Part I, ine 10; Part il, ine 17a or 17b, Part
. I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
MISCELLANEOUS 27,448 4,820 10,548 14,041 608,212 665,069
TOTALS 27,448 4,820, 10,548 14,041 608,212 __ 665,069,
)
'/
i
*
JsA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | ove no 15450047

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MORGAN'S WONDERLAND Employer identification number

FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . . ... ...
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? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private = A T T T S R S E] Yes |:| No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

a & LN -

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... . ... .. e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister., . . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ... . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)
and section 170(NANBI? . . . . . . . oo e et e e e e e [Jves Tlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the orgamzation's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 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) Revenue included on Form 990, PartVIilLIne 1. . . . . v v v vt v i i v vt v i i e s e v s v e >3
(ii) Assets iIncluded IN Form 990, Part X. . . . . v v v v i i it e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . i i v it i s e s e e et e e >3
b Assets inciuded in Form 990, Part X. . . . . v i i i v e e e e e e e e e e e e e e e e e s s s s e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c 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
X
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 D No

GELRYVE Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, [ine 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, Part X2, | . . . . . . .. .. . e e e [j Yes [ ]No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . . ... ... L e e e 1c
d Additonsduringtheyear. . . . . . . . . ... it e s 1d
e Distributionsduringtheyear. . .. . ... ... i it i e 1e
f Endingbalance . . . .. ... ... . . ... e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes | |No
b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided on Part Xl . , . .. .. ...
144" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(c) Two years back (d) Three years back (e) Four years back

(a) Current year (b} Prior year

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . .« . .o 0. .

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
c Term endowment p %

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

organization by Yes [ No
(i) Unrelated organizations. . . . . . v i v v v vt e i e e e e e e e e e e 3a(i)
(M) Related organizations . . . . . . v v v v vt et e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, B Buildings, and Equipment.

Combplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . v v e, 405,904. 1,519,367. 1,925,271.
b Buldings .. ... ... ..., 32,120,661. 5,739,420 17,844,196.
¢ Leasehold mprovements., . .. ... ...
d Equpment. . . ... .. ... ... ..., 9,757,628. 8,081,446, 9,757,628.
e Other . . ... ... ... .. ....... 923,339. 455,600. 923,339.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . .. . > 30,450,434.
Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019

Page 3

F13@'[d Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of securnity or category
(including name of secunty)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives , , . . ... ..........
(2) Closely held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

G

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (8) me 12) , P

-1ad'1l[] Investments - Program Related.

Compiete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

{8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) . P

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

1

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl EL

JSA
9E1270 1 000
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Schedule D (Form 990) 2019

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)onmnvestments . . . . .. ... ... ... ... 2a

b Donated services anduseoffacilittes . . . . .. ... ............. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . vt o i it e e e e 2c

d Other (Descrbe inPart XIl) « « v v v v v v v et et e e et e e 2d

e AddINes 2athrough 2d . .« « v v v v v v it e e et e e e e e e 2e
3 Subtractiine 2@ from INE T .« v v v v o v v e et e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a

b Other (Describe NPartXI) . . v v v v v e et et et e e e et ee e 4b

C AddINES 42 and b . v . v v it e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 12) . . . . . « . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements . . . . . ... ... ... ... ... N
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduseoffacites . . . . .. ... ... ... 2a

b Prioryearadjustments . . . o v v v v v v vt e e e e e e e 2b

C ONErIOSSES. + v v v v e et e et e e e e e e e 2c

d Other(DescrbenPartXlll) . . . v v v v v e et e e e e e et 2d

e AddInes2athrough 2d . . . v v v v v ettt et e et e e e 20
3 Subtractline2e fromline 1 . . . v v v i i i i e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . .. 4a

b Other (Describe mPart Xl ) . . v v v v v vt e e e e e e e e e e 4b -

€ AJAINES 42 anddb . . . . v i i e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 18). . . . . . . . . . . . .. 5

(s P4} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No_1545-0047

. Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 99'0 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, ling 6a 2@ 1 9

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treas
P ur P Go to www.irs gov/Form990 for instructions and the latest information Inspection

Internal Revenue Service
Name of the organization MORGAN'S WONDERLAND Employer identificatton number

FKA: SPORTS, OUTDOOR & RECREATION {SOAR) PARK 26-1219640
m Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations o] Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(lil) Did fundraiser have (Iv) Gross recerpts (or retained by) {vi) Amount paid to

(1)) Activity custody or control of (or retained by)
contributions? from activity fundraclzt':r(:l)sted n organization

Yes No

(I Name and address of individual
or entity (fundraiser)

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the instructlons for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G (Form 990 or 980-EZ) 2019 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col (a) through
(event type) (event type) {total number) col (C))
28]
=]
§ 1 Grossreceipts , ., .. ....... 904,500. 904,500.
4
2 Less Contrbutions . . .. ..
3 Gross Income (line 1 minus
ne2) ., .............. 904,500. 904, 500.
4 Cashprizes , ., . .........
5 Noncashprizes, . . ........
[72]
g 6 Rent/faciitycosts . , . . ... .. 1,900. 1,900.
(]
Q.
25| 7 Foodand beverages. . . . . . .. 50,000. 50,000.
g
é’ 8 Entertanment _ . . . ... .. 3,500. 3,500.
9 Other direct expenses, , , . . .. 92,500. 92,500.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . ., . ... ........... > 147,900.
11 Netincome summary Subtractline 10 fromline 3, column(d) . ... .. ........... » 756,600.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

v b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blr(ng/pl:o;raesi:c: gurr‘mgo (c) Other gaming col (a) through col (c))
S
Q
| 1 Grossrevenue , ., ., . ......
®| 2 Cashprzes = . .,
5
g3 Noncashprizes. . .........
w
@ | 4 Rentffacilty costs .
=
5 Other direct expenses., . . . ...
|| Yes % | |Yes %||_|Yes %
6 Volunteerlabor = = = | No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . .. . ... ...... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . ... ......... >
9 Enter the state(s) in which the organization conducts gaming activities.
a s the organization licensed to conduct gaming activities in each of these states? . . [ Jves|_JnNo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = | I____]Yes [_l No

b If"Yes," explain

Schedule G (Form 980 or 990-EZ) 2019
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| OMB No 1545-0047

2019

SCHEDULE M Noncash Contributions
(Fprm 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MORGAN'S WONDERLAND Employer Identification number
FKA: SPORTS, OUTDOOR & RECREATION (SOAR)} PARK 26-1219640
] Types of Property
(c)
Ch(eac)k if Number of éct::\trlbutlons or Noncash contribution Method of(g)etermlnmg
applicable items contributed Fofﬁgggfspfr??,ﬂﬁﬁg 1g noncash contribution amounts
1 Art-Worksofart . ... ......
2 Art- Historical treasures . . . . . .
3 Art- Fractionalinterests . . .. ..
4 Books and publicatons . . .. ..
5 Clothing and household
goods . . ...t e e e
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes..........
8 Intellectual property . . ... ...
9 Securities - Publcly traded . . . . .
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests ., . ... .....
12 Secunties - Miscellaneous . . ., ..
13 Qualfied conservation
contribution - Historic
structures . . . ... ........
14 Qualfied conservation
contribution - Other. . . . ... ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial. . . . ..
17 Realestate-Other , ., ... ...
18 Collectbles . . .. .........
19 Foodinventory . . ... ......
20 Drugs and medical supples . . . .
21 Taxdermy, .............
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . ... ..
25 Other »( AUCTION ITEMS ) X 112,078. |FMV
26 Other »( )
27 Other »( )
28 Other b ( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through ]
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required - -
to be used for exempt purposes for the entire holding Period? . . . . . . . v v it it i it e e e 30a X
b If "Yes," describe the arrangement in Part |l :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard I IO |
CONEIBULIONS?. & o o v ittt e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIULIONS? . & o o it e e i e e it e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il i
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, !
describe in Part Il l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA

9E1298 1000
5429DM B99T 11/13/2020 9:40:45 AM 0197813 PAGE 34




Schedule M (Form 990) (2019) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART 1, LINE 25B

THE AMOUNT REPRESENTS THE NUMBER OF ITEMS DONATED.

JsA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms no 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Informatlon about Schedule O (Form 990 or 990-EZ) and its instructlons is at www Irs gov/form990. Inspection
Name of the organization MORGAN'S WONDERLAND Employer Identification number
FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640

FORM 990, PART I, LINE 1

DEDICA:I‘ED TO OUTDOOR RECREATION FOR PEQPLE WITH MENTAL AND PHYSICAL
DISABILITIES AND GIVES THESE INDIVIDUALS THE OPPORTUNITY TO SAFELY ENJOY

THE FUN OF THE OUTDOORS THAT MOST PEOPLE TAKE FOR GRANTED.

FORM 990, PART III, LINE 1

AND GIVES THESE INDIVIDUALS THE OPPORTUNITY TO SAFELY ENJOY THE FUN OF

THE OUTDOORS THAT MOST PEOPLE TAKE FOR GRANTED.

FORM 990, PART III, LINE 4A

THIS BARRIER-FREE OASIS OF FUN, JOY, EXPLORATION AND ADVENTURE INCLUDES

MORE THAN 25 ATTRACTIONS THAT INCLUDE:

FOUR WHEELCHAIR-ACCESSIBLE RIDES INCLUDING A NEW FERRIS WHEEL; AN 8-ACRE
CATCH-AND-RELEASE FISHING LAKE, ALONG WITH A FISHING DOCK EQUIPPED WITH
WATER CANNONS AND REMOTE-CONTROLLED BOATS; A WALK-AND-ROLL PATHWAY AROUND
THE LAKE WITH REST AREAS EN ROUTE; AN AMPHITHEATER FOR MUSICAL, DANCE,
PUPPET AND OTHER PERFORMANCES; A SPECIAL-EVENT CENTER THAT CAN
ACCOMMODATE UP TO 500 GUESTS FOR LUNCHES AND DINNERS AS WELL AS
BASKETBALL, VOLLEYBALL AND INDOOR SOCCER; PLAYSCAPES WITH A VARIETY OF
COLORFUL ELEMENTS AND SWINGS (INCLUDING WHEELCHAIR SWINGS); A VILLAGE
CONTAINING A GROCERY, TV STUDIO, AUTO FIX-IT SHOP AND OTHER STOREFRONTS
DESIGNED TO STIMULATE THE VARIOUS SENSES; A SPACIOUS, SHADED PICNIC AREA

AND COVERED LAKESIDE PAVILIONS FOR GATHERINGS AND PARTIES;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Name of the organization MORGAN'S WONDERLAND Employer identification number
FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640

SPECIALLY-DESIGNED, CLIMATE-CONTROLLED, ADA-ACCESSIBLE RESTROOMS; VENDING
BAND CONCESSIONS OQUTLETS; GIFT SHOP; BRAILLE SIGNAGE; 3-D PARK MODEL;
SERVICE-ANIMAL REST AREA; VIA METROPOLITAN TRANSIT (BUS) STATION; AND

WATER MISTERS FOR GUEST COMFORT ON WARM DAYS.

WHILE OTHER THEME PARKS ACCOMMODATE PEOPLE WITH DISABILITIES AND SPECIAL
NEEDS, MORGAN'S WONDERLAND WAS CREATED WITH INCLUSION FOREMOST IN MIND.
INSTEAb OF BUILDING A PARK AND THEN MAKING ACCOMMODATIONS FOR INDIVIDUALS
WITH SPECIAL NEEDS, THE MORGAN'S WONDERLAND TEAM BEGAN BY IDENTIFYING
WHAT OBSTACLES AND BARRIERS EXIST WITHIN THE SPECIAL-NEEDS COMMUNITY AND
THEN DESIGNED THE PARK TO HELP SPECIAL-NEEDS INDIVIDUALS OVERCOME THOSE

CHALLENGES AND HAVE FUN WITHOUT LIMITATIONS.

IN SPRING 2017, MORGAN'S WONDERLAND UNVEILED A MAJOR ADDITION - MORGAN'S

INSPIRATION ISLAND, THE WORLD'S FIRST ULTRA-ACCESSIBLE SPLASH PARK THAT

INCLUDES FIVE TROPICALLY-THEMED, INTERACTIVE SPLASH PADS AND A \
WHEELCHAIR-ACCESSIBLE WATER RIDE ON A FOUR-ACRE SITE ADJACENT TO MORGAN'S

WONDERLAND. THUS, GUESTS WILL BE ABLE TO ENJOY SPLASHY, BARRIER-FREE FUN

IN THE SOUTH TEXAS SUN.

FORM 990, PART VI, SECTION A, LINE 2

GORDON V HARTMAN (PRESIDENT/TREASURER) AND MARGARET M HARTMAN (SECRETARY)

HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11

A COPY OF THE 990 WAS PROVIDED TO THE BOARD FOR THEIR REVIEW BEFORE

-

JSA Schedule O (Form 990 or 990-E2Z) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization MORGAN'S WONDERLAND Employer Identification number
FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640
FILING.

FORM 990, PART VI, SECTION B, LINE 12C

EACH BOARD MEMBER ANNUALLY SIGNS A STATEMENT THAT THEY HAVE RECEIVED,
READ, UNDERSTOOD AND AGREED TO COMPLY WITH THE CONFLICT OF INTEREST
POLICY. ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST MUST BE DISCLOSED.
THE REMAINING BOARD OR COMMITTEE MEMBERS DECIDE IF A CONFLICT OF INTEREST
EXISTS. IF THERE IS, AN INDEPENDENT PERSON(S) IS APPOINTED TO INVESTIGATE
ALTERNATIVES TO THE CONFLICTING TRANSACTION OR ARRANGEMENT. THE BOARD,
EXCLUDING THE INTERESTED PERSON(S), EXERCISES DUE DILIGENCE TO DETERMINE
IF THE ALTERNATIVES ARE MORE ADVANTAGEOQOUS TO THE ORGANIZATION. IF NOT,
THEN THE DISINTERESTED BOARD DIRECTORS WILL DETERMINE IF THE CONFLICT IS
IN THE ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT
IS FAIR AND REASONABLE. IF THERE IS A FAILURE TO DISCLOSE ANY POTENTIAL
CONFLICTS OF INTEREST, THE DISINTERESTED BOARD MEMBERS WILL INFORM THE
MEMBER AND GIVE THEM THE OPPORTUNITY TO EXPLAIN THE OVERSIGHT. IF, AFTER
ALL INFORMATION HAS BEEN GATHERED, THE BOARD DETERMINES THAT THE MEMBER
HAS FAILED TO DISCLOSE THE ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT
WILL‘TAKE THE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION. THE ABOVE,
WITH NAMES OF INTERESTED PERSON(S) AND THOSE WHO WERE PRESENT, SITUATIONS

AND DISCUSSIONS ARE RECORDED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST.

~

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-E2Z) 2019 Page 2
Name of the organization MORGAN'S WONDERLAND

Employer identification number
FKA: SPORTS, OUTDOOR & RECREATION (SOAR) PARK 26-1219640

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
KFW ENGINEERS ENGINEERING 479,949.

3421 PEASANOS PKWY STE 200
SAN ANTONIO, TX 78231

JSA

9E1228 1 000

Schedule O (Form 990 or 990-EZ) 2019
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E1i4] Supplemental Information T
Provide additional information for responses to questions on Schedule R See instructions.
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[Form 424

Filed in the Office of the '
P O Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 - Filing #: 800876063 10/14/2020 |
FAX. 512/463-5709 Document #: 1001855950003 |

Certificate image Generated Electronically '
of Amendment . for Web Filing .

[ '
!

Secretary of State

Filing Fee: See instructions

Entity Information
[The filing entity 1s a Domestic Nonprofit Corporation

|

The name of the filing entity s Sports, Outdoor And Recreation (Soar) Park ;
IThe file number 1ssued to the filing entrty by the secretary of state 1s: 800876063
| Amendment to Name i

he amendment changes the formation document of the filing entity to change the article or provision that names the
entity The article or provision 1s amended to read as follows

: o

[The name of the filing entity 1’
Morgan's Wonderland

| |
[A letter of consent, If applicable, 1s attached — ) i

|

e e e e et oA e e e

Statement of Approval

iThe amendment has been approx)ed in the manner required by the Texas Business Organizations Code and by the
governing documents of the entity

- t

" "Effectiveness of Filing

[¥.A This document becomes effective when the document is filed by the secretary of state
"B This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
iling by the secretary of state The delayed effective date I1s.

| Execution

Date October 14, 2020 " Gordon Hartman

Signature of authorized person

i
I

FILING OFFICE COPY



