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Form g 90

Department of the Treasury
Intemal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung
benefit trust or private foundation}
B The organization may have to use a copy of this return to satisfy state reporting requirements.

OME Na. 1545-0047

2012

A For the 2012 calendar year, or tax vear beginning

, and ending

B Chesk if anplicable: C Name of organization

Address change

WOLEF CONSERVATION CENTER,

INC.

Deing Business As

D Employer identification number

13-4073912

D Name change
D Initial return

Number and street {or P.O. box if mail is not delivered to street address)

PO BOX 421

Roomisite E

Telsphone number

914-763-2373

D Terminaled

D Amended retumn

City, lown or post office, state, and ZIP code

SQUTH SALEM NY 105920

G ross receipts $

1,015,189

F Name and address of principal officer:

MARTHA HANDLER, PRESIDENT
25 WOODWAY
SCUTH SALEM

D Appiication pending

NY 10590

H(a)

| Tax-exempt status: SZI 501{c}3} 5 501(c) ) 4(‘rnssr1 no.)

ﬂ 4p470a)(1) or

H 527

4 webstte: - WWW . NYWOLFE . ORG

Hic)

Is this & group return for affilates?

Hib) Are all affiiates included?

f "No," aftach a lisl. {see instructions)

D Yes No
D Yes D No

Group exemption number |

m Corporaiion l_l Trust rl Association m Other b

K Form of grganization:

[ L Year of formaticn: 19 9 9

|M State of legal domiglle: NY

Summary

1 Briefly describe the organization's mission or most signfficant activities:
2 SEE SCHEDULE O
é ..........................................................................................................................................................
T
g 2 Check this box > j if the arganization d|scant|nued its operations or disposed of more than 258% of its net assets.
3 3 Number of voling members ofthe governing body (Part Vi, linetay 3 9
_H’_, 4 Number of independent voting members of the governing body (Part VI, Isne by 4 9
ﬁ 5 Total number of individuals employed in calendar year 2012 (Part V, ling 28 5 5
E § Total number of volunteers (estimate if necessary) 8 100
7a Total unrelated business revenue from Part VIIl, column (C), g2~ 7a 0
b Net unrelated business taxabie income from Form 980-T fine 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line k) 296,163 648,787
% ¢ Program service revenue (Pant Viil, iine2gy 220,058 251,765
% | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7y -167 198
® | 41 Other revenue (Part VIti, column (A), fines 5, 5d, Bc, 9c, 10c, and 11e) 104,192 44,182
12 Total revenug — add lines 8 through 11 (must equal Part VIIL column (A), line 123 . 620,246 944,942
13 Grants and similar amounts paid (Part IX, column (A}, lines -3, ]
14 Benefits paid to or for members (Part [X, column (A), line 4y 0
g | 156 Salaries, atner compensation, empioyee benefits (Part IX, column (A), fines 5-10) 327,025 388,721
@ 1 16aProfessional fundraising fees (Pan IX, column {A), line t1e) 0
:IJ. b Total fundraising expenses (Par I1X, column (13}, line 25) M
W 17 Other expenses (Part [X, column {A), ines 11a~11d, 11f-248) 224,259 223,682
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25) 551,284 612,403
19 Revenue iess expenses. Subtract iine 18 from line12 68 r 962 332 r 539
5 § Beginning of Current Year End of Year
5 20 Totalassets (PartX, line1€) 1,316,950 1,691,315
=5 21 Totalliabiiies (Part X, line 26) 13,627 55,453
25 22 Netassets or fund balances, Subtract line 21 fromne26 1,303,323 1,635,862

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and 10 the best of my knowiedge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here MARTHA HANDLER PRESIDENT
Type or print name and titie

PrintType praparer's name PrW Q% Date Check Ij | PTIN
Paid VICTOR J CANNISTRA, CPA / cowoq 07/22/13| setempioved | POO287273
Preparer | .. » VICTOR J. CANNISTRA, CPA'P.C. pseny  03-0410574
Use Only 115 KISCO AVE

Fmssdress > MOUNT KISCO, NY 10549-1492 broneno 914-241-3605
May the IRS discuss this return with the preparer shown above? (seeinstructions) m Yes m No

Form 990 o1z

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form'990 (291'2) WOLF CONSERVATION CENTER, INC. 13-4073812 Page 2
Statement of Program Service Accomplishments
Check if Scheduje O contains a response fo any question inthis Part 1l . @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were nof lisied on the
nrior Form 980 or 990-EZ7 , [ ] Yes No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 50H{c)(3) and 501{c)(4) organizations are required to report the amount of grants and aliccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 482,195 including granis of $ ) (Revenue § 251,765

4d Other program services. (Describe in Schedule O.)
{Expenses § inciuding grants of $ ) (Revenue § }
4¢ Total program service expenses b 482,185

Form 990 2012

DAA
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iy WOLEF CONSERVATION CENTER, INC. 13-4073912 Page 3
Checklist of Required Schedules
) Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”

complete Schedule A 11 X

is 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 activiies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| N 3 X
4  Section 501{c){3} organizations. Did the organization engage in }obbylng actwltles or have a sectmn 501(h)

election in effect during the tax year? If "Yes" compieie Schedule C, Part 1l 4 X

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(E) organization that receives membersmp dues
assessments, or similar amounts as dafined in Revenue Procedure $8-187 If "Yes," compiete Schedule C,
Part !l 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for WhIGh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes" complete Schedule D, Partt 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, Part |l 7 X

8  Did the organization maintain coliections of works of art, hisiorical treasures, or other similar assets? If Yes
complete Schedule D, Part Il| 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule I, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, Party
11 ifthe organization's answer 1o any of the foliowing guestions is “Yes,” then complete Schedule D, Paris Vi,
VI VHI, X, or X as applicable.

a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule O, PartNvit 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 162 If "Yes " complete Schedule &, Patvit. . 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of 5ts total assets
reported in Part X, line 167 if "Yas," complete Schedule D, Part IX 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X U A i I X
f Did the crganization's separate or consolidated financiat staternents for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes " complete Schedule D, Pat X 1Mf] X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts Xiand XI. 12a) X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If "Yes," and if
the organization answerad "No" to iine 12a, then completing Schedule D, Parts Xl and XIl is optorat 12b X
13 Is the organization a school described in section 170(b){13(A)(i))? If "Yes,” complete Schedle e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United Stgtes? 1d4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Parts Land IV e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or asazstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV L 15 X
16  Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregale grants or ass:stance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Bland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy . 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIl lines 1c and 8a? If "Yes " complete Schedule G, Patn 18 | X
18 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a‘?
if"Yes," complete Schedule G, Part IIl e 19 X
20a Did the organizaticn operate ane or more hospital facilities? If “Yes,” complete Schedule H e 20a X

20hb
Form 990 (2012)

b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'?

DAA
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2012, WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repart more than $5,000 of grants and cther assistance to any government or organization
in the United States on Part IX, column {(A), line 17 If "Yes,” complete Schedule |, Parts tand !l 21 X
22  Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A}, line 27 If "Yes," complete Schedule [, Parts tand W 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an oufstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yas,” answer lines 24b
through 24d and complete Schedule K. [f*No," getoline 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exceptlon'? _________________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the crganization act as an "on behalf of’ issuer for bonds ouistanding at any fime during the year? | 24d
25a  Section 501{c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transac’uon
with a disqualified person during the year? If “Yes," compiete Schedule L, Part | 28a X
b s the organization aware that it engaged in an excess benefit transaction with a d|squahfed person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 890-EZ7
If "Yes " complete Schedule L, Partl 25b X
26  Was a loan to or by a current or former officer, director, trustee, key emp} oyee highest compensated employee, or
disqualified perscn outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part? 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributar or employee thereof, a grant seiection committee member, or to a 35% controlled
entity or famity member of any of these persons? if “Yes,” complete Schedule L, Part il
28  Was the organization a party io a business fransaction with one of the follewing parties (see Scheduie L
Part IV instructions for appiicable filing threshelds, cenditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part ™ 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete
SChedUIe L Paﬁ IV ................................................................................................................... 28b X
¢ An eniity of which a current or former officer, director, trustee, or key empioyee (or & family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 20 | X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'P If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 X
32  Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization reiated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I, 11!,
or 'V and Par{v Ilne 1 ............................................................................................................... 34 X
35a Did the organization have a controlied entlty within the meaning of section 812(bY(13)? 35a X
b ' "Yes"to line 35a, did the organization receive any payment from or engage in any transacfion with a
controlled entity within the meaning of section 512(b){(13)7 If *Yes,” complete Schedule R, Part Vv, ine2 35h
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
relaied organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization concuct more than 5% of its activities through an entity that is not a related organizaticn
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Part V[ .............................................................................................................................. 37 X
38  Did the organization complete Scheduie G and prowde explanahons in Schedule O for Pari VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O e 38| X
Form 990 o

DAA
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Forfn 980 EEzo‘fz) WOLF CONSERVATION CENTER, INC. 13-4073912

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

2a

3a

4a

5a

Ba

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for repartabie payments 1o vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of empioyees reported on Farm W-3, Transmlﬁal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a 5

If at least one is reported on fine 2a, did the organization file ali required federal employment faxretums?
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the arganization have unrelated business gross incorne of $1,000 or more during the year?
If “Yas,” has it filed a Form 990-T for this year? If “No.” provide an explanation in Schegule © .

At any time during the caiendar year, did the crganization have an interest in, or a signature or other authaority
over, a financial account in a foreign couniry (such as a bank account, securifies account, ar other financial

See snstrucnons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7
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? L

I “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductlbie contributions under sectlon 170(0)
a Did the crganization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr?
b If*Yes,” did the organization notify the denor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOMM 82827
d [f*Yes’indicate the number of Forms 8282 filed duringtheyear i 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?
g Ifthe organizafion received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h  If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fiie a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supparting organization, or & donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organizaiion make a distribution te a doner, donor advisor, or related person'P )
10 Section 501{c)(7} organizations. Enter:
a Inltiation fees ang capital contributions included on Part VIl ling 12 10a
b Gross receipts, included on Form 990, Part VIII, ling 12, for public use of olub faciles 10b
11 Section 501(c)(12) crganizations. Enfer:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4947{a)(1) non-exempt charitable trusts, |s the crganization filing Form 990 in lieu of Form 10417 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ..., | 12b \
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed io issue qualified health plans in more than one state? 13a
Note. Sae the instructions for additicnal information the arganization must repart on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue qualified healthplans L 13b
c Enter the amouni Of reserves on hand ............................................................... 130
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule [ P PR 14b
DAA Form 990 zo12)
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12y WOQLF CONSERVATION CENTER, INC. 13-4073812 Fage B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check i Schedule O contains a response fo any guestion in this Part V1. . . .. i T ﬁL

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax vear 1a 9

i there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voiing members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees io a management company or other person?

Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?

[, -3

Did the organizafion become aware during the year of a significant diversion of the organizaticn’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

o h (B (W

ane or mare members of the govemning body? 7a

MM MMM K

] Is there any officer, director, trustee, or key empioyee listed in Part VI!, Section A, who cannot be reached at

the organizafion’s mailing address? If "Yes,” provide the names and addresses in Schedule & ... ... .. 0 9 X
Section B. Policies {This Section B requests information abcut policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If *Yes,” did the organization have written policies and procedures governing the activiies of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ...... .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?
b Describe in Schedule C the process, if any, used by the organization o review this Form 890.

12a Did the organization have a written conflict of interest policy? If *No,” go to line 13

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise fo confiicts? 12h X

c¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12¢ X
13
14
15  Did the process for determining compensation of the following persons mclude a review and approval by

independent persans, comparability data, and coniemperaneous substantiation of the deliberaticn and decision?
a The organization’s CEQ, Executive Director, or top management officlad
b Other officers or key empioyees of the organizafion
If “Yes” to line 15a or 15b, describe the process in Schedu e O (see mstructions)
{16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable entity during the year?

b If“Yes,” did the organization follow a written policy or procedure requiring the organization 1o evaluate its
pariicipation in joint venture arrangements under applicable federal tax iaw, and take steps tc safeguard the

organization's exempt status with respect to such arrangements? . T DR L 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 890, and 820-T (Sec‘uon 501((:)(3)5 anly)

availabie for public inspection. indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule C)

19  Desaribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the boeks and recerds of the
organization: p  GENNY LAWSON PO BOX 421
SOUTH SALEM NY 10590 914-763-2373

DAA Forrn 990 (2012)
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Corfa 990 (2017) WOLF CONSERVATION CENTER, INC. 13-4073912

Page 7

independent Contractors
Check if Schedule © confaing a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Compiete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."

e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reporiable 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 organizaticn's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

¢ List all of the organizatien's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any relaied organizations compensated any current officer, director, or trusiee,

(A} (8 (c &) = (F)
Name and Tile Average Position: Reportabie Reporiable Estimated
hours per (do not check more than ane compensation compensation from amount of
wesk box, unless person is both an from retated other
{list any officer and a director/trustes) the organizations compensation
hours for s [s T o T =Ta=lT organization (W-2/1088-MI5C) from the
Telated 2eleg |38 859 (W-2/1099-MISC) organization
organizations Eé £ 5 g Eg a and related
below dotted gg; 8 2 53 organizations
iine) ] g 3| 2
(1)CHARLES P. DUFFY
S N SPUSUSTIUR R 1.00.
BOARD MEMBER 0.00 |X 0 0
(2) SUSTE FREUND
R TSTUURRRUUPRN IO 1.00,
BOARD MEMBER 0.00 |X 0 0
(3 HELENE GRIMAUD
TSRO RUPU U FO 1.00
CO-FOUNDER 0.00 | X 0 0
(4MARTHA HANDLER
SRS UT PR FOO 2.00
PRESIDENT 0.00 |X| |X 0 0
(5) JOHN HOLLAND
TR UTUNUUR PPN IO 1.00
VICE PRESIDENT 0.00 X X 0 0
() COURTNEY MORSE
,,,,,,,, 1000
BOARD MEMBER 0.00 |X 0 0
(7 SHARI WOLF RUCKH
...................................... 1.00
TREASURER 0.00 | X X 0 0
{8) STEVEN NICHOLSON
TP RUURUN ROV 1.00
BOARD MEMBER 0.00 X 0 0
(9)DEAN TRAVALINO
TSRO PURRIUNN AR 2.00
SECRETARY 0.00 IX| |X 0 0
(1OMARGARET H. WILHELM
] 40.00
EXECUTIVE DIRECTOR 0.00 p:4 47,978 14,128
(1)
DAA Form 990 2012
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Form 96 2012y WOLF CONRSERVATION CENTER, INC. 13-4073912 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € {D} {E} F)
Mame and fitle Average Position Reportabie Reportable Estimated
haurs per {do not chack more than one compensation compensation from amount of
weaek hox, unless person is both an from related othar
{list any officer and a directorftrustes) the organizations compensation
hours for —T organization (W-2/1089-M|SC) from the
related Bl 2|88 |28 ¢ (W-211098-MISC} organization
organizations E‘ & g 8 g 28 g and related
below datted g §| 8 ;= &g organizations
tine} 5| 2 R
aj 2 @ 1]
o) = %
3 Z
(12)
(13}
(14)
(15)
(16)
(17
(18)
{18)
b Substotal ... > 47,978 14,128
¢ Total from continuation sheets o Part VII Section A | U
d_Total(add lines1bandfe) ... . .. ... .. > 47,978 14,128

2 Total number of individuals (mciudmg but not llrnlted to those listed akbove) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

individual

5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individua!

for services rendered to the organization? i "Yes," complete Schedule J for such person

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}
Name and busingss address

B
Descripfion of services

€)
Compensation

2 Total number of independent contractors {including but not fimited to those fisted above) who
received more than $100,000 of compensation from the organization B

DAA

Form 990 (2012
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Eorm 290 (2012) WOLF CONSERVATION CENTER, INC.

13-4073912

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIL

(&) B) {C) ]
Tetal revenue Related or Unrelated Revenua
axampt business excluded from tax
function ravenus under sections
e Tevenue
*2*2 1a Federated campaigns 1a
&“3 3 b Membershipdues 1b
w'E ¢ Fundraising everds 1c 72,628
%,_‘T, d Reiated organizations 1d 307,000
w“:E_ & Goverament grants {conrbutions) 1e 15,000
éf f Al other contributions, gifts, grants,
22 and similar amours not included above | ¢ 254,169
Eg g Noncash contrbuiions included in lnes 13-~ § 33,000
S5 h Total Addlinesta~1f . ... >
g Bush. Code
$| 22 EDUCATIONAL FEES .. . . .. 611600 251,765 251,765
o b
8 o
E L
L S O
El e .
2 f Al other program service revenue ... ...
& | g Total Addlines2a-~2f ... .. ... > 251,765
3 Investment income (including dividends, interest,
and other simitar amounts) > 198 198
4 income from investment of tax-exempt bond proceeds B
5 Royaties .. . .. .. ... ... e »
{i) Real {ii} Perscnal
ga Gross rents
b Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincomeor (loss) ... ... ¥
72 Cross amount from (i) Securities (ih Othe
sales of asseis
ofher than inventory,
b Less: cost or other
basis & sales exps,
¢ (3ain or {loss)
Netgainor{loss) .. .................... »
o | 8a Grossincome from fundraising events
2| (oticudng s 72,628
3 of contribufions reported on line 1c).
¢ SeePartlV ine 18 a 30,045}
..Jq-‘: b Less: direct expenses b 32,852
© ¢ Netincome or (toss) from fundraisingevents .. P

9a Gross income from gaming activifies.
SeePart V. line19 a
b Less directexpenses b
¢ Netincome or {loss) from gaming activities ... ... ... .
10a (Gross sales of Inventory, less
retums and allowances a
b Less costofgoods sold =~ b
¢ Netincome or (ioss) from sales of inventory .. > 46,9809 46,989
Miscellaneous Revenue Busn. Code
113 ............................................
b .............................................
d Allotherrevenue . ... ... .. ...
e Total Add lines Y1a-1td B
12  Total revenue. See insiructions. ... ... .. ... P 944,942 298,754 198

DAA

Form 990 2012
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WOLF CONSERVATION CENTER, INC.

13-4073912

Form 990 (2012)

Statement of Functional Expenses

Saction 501(c)(3) and 501{c)(4} organizatlons must complete all columns. All other arganizations musi completa column (A),

Check if Schedule O contains a response 1o any question in this Parl [X

Do not include amounts rePortEd on lines b, Total gc\g»enses Progra(n?)sarvlce Managéﬂant and Fun:irna,ising
7b, 8b, 8b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.8. Ses Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits péid io or for members
5 Compensation of current officers, directors,
trustees, and key empioyees 47,978 47,978
§ Compensafion not included above, to dlsquallf ied
persons (25 defined under seclion 4358(f)(1)} and
persons described In section 4858(c)3)BY
Other salaries and wages 324,365 282,310 42,055
Pension ptan accruals and contributions (i (nclude
section 40k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroltexes 16,378 11,628 4,750
11 Fees for services (non-employses):
a Management ...
b legal 10,782 B,626 2,156
¢ Accounting 10,310 10,310
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f invesiment management fees
g Cther. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list Ine 11g expenses on Schedule 0.} 5 r 474 5 r 474
12 Adverfising and promotion 16,677 16,677
13 Ofice expenses 21,983 18,685 3,298
14 Information technoiogy ..
15 Royalties
16 Oceupancy . 40,322 39,534 788
17 Travel 9,711 7,769 1,942
48 Payments of travel or entertamment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meefings
20 Interest
21 Payments o afﬂtates N o
22 Depreciation, deplet:on and amortizatlon 55,512 52,736 2,716
23 Insurance 9,872 1,742
24 Other expenses Item|ze expenses not covered
above (List miscellaneous expenses in ling 24, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PROGRAM SUPPLIES & EXP. 28,084 28,084
b  FUNDRAISING EXPENSES 9,775 9,775
¢  MISCELLANEQUS . . 2,638 2,638
¢ ~CONTRIBUTIONS . 800 800
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e .. 612 r 403 482 ’ 185 120 v 433 9 ’ 775
26 Joint costs. Complate this line only if the
organization reported In column (B) joint costs
from a combined sducaticnal campaign and
fundraising soiicitation. Check here B[] If
following SOP ©8-2 (ASC 958-720} ... .. ... e
DAA

Form 990 2o12)
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Form 930 (2012 WOLF CONSERVATION CENTER, INC. 13-4073812 Page 11
Balance Sheet
Check if Schedule O contains a response to any gquestioninthis Part X . . e i |_L
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing ... 17,112 1 37,817
2 Savings and temporary cash investments T 161,036 2 212,657
3 Pledges and grants receivable, net 40,000 5 15,000
4 Accounts receivable, met 7 L 947| 4 35,077
5 Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensaied employees,

Complete Part || of Schedule |
6 Loans and other receivables from other disgualified persons {as defned under section
4958(N{1)), persons described in section 4958(c){3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

NOtes and IOanS rece!vable‘ nEt ...........................................................
8 Inventories for sale or use

Assets
-~

9 Prepaid expenses and deferred charges

10a Land, buildings. and equipment: costor | |
other basis. Complete Part Vi of Schedule D 10a 1,771,959
b Less: accumulated depreciation 10b 386,244 1,081,745 10¢ 1,385,715

11  Investments—pubiicly traded securities

12  Investments—other securifies. See Part EV Iine 11

16 Ofher assets. See Part iV, line 11 630 630
16 Total assets. Add fines 1 through 15 {mustequaline 34) . ... ... ... 1,316,950 1,691,315
17 Accounts payable and acorued expenses 9,269 49,583
18 Grantspayable .. ... '
19  Deferred revenue 4,358 5,860

22 Loans and other payab!es to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ! of SchedwetL
23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabiltties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |
26 Total liabilities. Add fines t7through 28 . . .
Organizations that follow SFAS 117 (ASC 958), check here » D and
complete fines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 1,303,323 =7 1,575,862
28 Temporarily resiricted net assats 28 60,000
29 Permanently resiricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds L
31 Paid-in or capital surplus, or land, building, or eqmpment fund o

32 Retained eamings, endowment, accumulated income, or otherfunds

33 Total net assets or fund balances 1,303,323| 33 1,635,862

34 Tota! liabiliies and net assetsffund balances . i 1,316,950 34 1,691,315
Form 990 (2012

Liabilities

Net Assets or Fund Balances

DAA
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2__012') WOLF CONSERVATICN CENTER, INC. 13-4073912 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response to any question in thig Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12y KR 844,942
2 Total expenses (must equal Part IX, column (A}, line25y 2 612,403
3 Revenue less expenses. Subtract line 2 from finet o 3 332,539
4 Net assats or fund balances at beginning of year {must equal Part X, iine 33, column Ay 4 1,303,323
5 Netunreaiized gains (losses} oninvestmenis 5
5 DonatEd SEWICGS and use Df fac"itles ..................................................................................... 6
Toodnvestmentexpenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule ™y 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, iine
3Jcolumn(By) OO R DU 10 1,635,862

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 .

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 staiements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separaie basis, consolidated basis, or both:

D Separafe basis E Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements far the year were audited on a

separate basis, consclidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if“Yes” to ling 2a or 2b, does the organizaticn have a committee that assumes responsibility for eversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight procass or selection process during the tax year, explain in
Schaduie O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b 1f“Yes,” did the erganization undergo the reguired audit or audits? If the organization did not undergoe the

required audit or audits, explain why in Scheduie O and describe any steps taken fo undergo suchaudits ... ... .0 0.0 0 3b
Form 990 zo12)
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SCHEDULE'A . . : 5
(Form 990 or 890-£2) Public Charity Status and Public Support QM No. 16450047

Complete if the organization is a section 501(c){3) organization or a section 2 0 1 2
49847{a)(1} nonexempt charitable trust. - :

P Attach to Form 290 or Form 990-EZ.  » See separate instructions.

Cepartment of the Treasury
|nternal Revenue Service

Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, conventian of churches, or association of churches described in section T70(b)(1}(ANi).
A school described in section 170(b){1)}{A})ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)ii}.
A medical research organization eparated in conjunction with a hespital described in section 170(b)(1)(A}(iii}. Enter the hospital's nams,
Oy, AN S .
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A}{iv). (Complete Part 1.}
A federal, state, or local gevernment ar governmental unit described in section 170(b}(1AHv).
An arganization thai 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). {Compiete Part L)
A community trust described in section 170{b}(1}{A}vi). {Complete Part Il.}
An organization that normally receives: {1) more than 23 1/3% of its support from contributions, membership fzes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incema and unrefated business taxable income (iess section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I1i.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exciusively for the benedit of, to perform the functions of, or io carry out the
purposes of one or mare publicly supported organizations described in secfion 508(a)(1) or section 509{(a}(2). See secfion
509(a)(3). Check the box that describes the type of supparting organization and complete fines 11e through 11h,
D Type | b D Type ll c D Type i-Functionally integrated d D Type Il-Non-functionally integrated
e D By checking this box, | certify that the organization i not controlied directly or indirectly by one or more disguaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

2
3
4

] R R I I

N

10
11

]

f If the organization recefved a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box - D
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the
following persons?
{i) A person who directly or indirectly conirols, sither alone or together with persens described in (i) and Yes | No
(i below, the govemning body of the supported organization? 11gii)
(i) Afamily memboer of a person deseribed in {l) @bove? ... .. ... t1g(i)
(11} A 36% controlied entity of a person described in (f) or (i} above’? ____________________________________________________________ 11 gfiil)
h Provide the foliowing information about the supporied organization(s).
(2} Name of supporied (i} EIN (Tii) Type of organization {iv) Is the organization | (v} Did vou notify {vi) Is the {vii} Amount of monetary
organization {described on lines -9 in col. (i) fisted in your | the organizafion in | organization in col support
above or IRC section goveming document? | o0k () ofyour {1} organized in the
{see instructions}} support? us?
Yes No Yes Nao Yes No
(A)
(B)
9]
(D}
E)
Total %
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9380 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schiedule A (Form 990 or 890-EZ) 2012 WOLF CONSERVATION CENTER, INC. 13-4073812 Page 2

Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170(b){1)(A)}vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2008 {b} 2009 {c} 2010 (d) 2011 {e} 2012 (f) Tota!

1

6

Gifts, grants, contributions, ang
membership fees received. (Do not
include any "unusuat grants."y 211,147 249,599 172,199 256,163 648,797 1,577,905

Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 3

1,577,905

The portion of tofal contributions by
each person {otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown cn line 11, column (f}

Public support. Subtract fine 5 from line 4.

1,577,805

Section B. Total Support

Calendar year (or fiscal year beginning in} b {a) 2008 {b} 2009 {c} 2010 (d) 2011 (e} 2012 {f) Total

7
8

10

1
12
13

Amounts from line 4 B 211,147 249,599 172,199 296,163 648,797 1,577,905

Gross income from |merest d:\ndends
payments received on securities }oans
rents, royalties and income from similar
sources 4,233 1,289 707 -167 198 6,260

MNet income from unrelaied business
activities, whether or not the business
is regutarly carried on

Other income. Do not include gain or
ioss from the sale of capital assets
(Explainin Part V) ... L
Total support. Add lines 7 through 10 1,584,165

Gross receipts from related activities, etc. {see instructions) 12 366,194

First five years, If the Form 990 is for the organization'’s first, second, third, fourth, or ffth tax year as a section 501(c)(3}
organization, check this bex and stop here . . T T O .. ﬁ

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2012 {line §, column (f) divided by fine 11, column {f}} 14 99.60%

Public support percentage from 2011 Schedule A, Part I, iine 14 15 98.78 %

33 1/3% support test—2012. If the organization did nof check the box on Iine 13, and line 14 is 33 1/3% or more, check tth
box and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test—2011. If the crganization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization 4 D
10%-facts-and-circumstances test-—2012. If the organization did not check a bex on line 13, 16a, or 18b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part { how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > D

10%-facts-and»clrcumstances test—2011 if ihe organization did not check a box on ling 13, 16a 16b or 173, and line

15is 1Q0% or morg, and if the organization meets the *facis-and-circumstances” test, check this box and stop here.

Explain in Part {V how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly

supported organization : | 4 D

Private foundation. If the orgamzatmn did not check & box on line 13, 18a, 18b, 17a, or 17b, check thas box and see

tnstructions P D

DAA

Schedule A (Form 990 or 930-EZ) 2012
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Schedule A (Faim 990 or 990-E2) 2012 WOLF CONSERVATION CENTER, INC. 13-40739812 Page 3

Support Schedule for Organizations Described in Section 508{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails 1o qualify under the tests listed below, please complete Part 1i.)

Section A, Public Support

Calendar year [or fiscal year beginning in) b (a) 2008 {(b) 2009 {c) 2010 (d} 2011 (e} 2012 {f} Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants."} ..o

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from acfivifies that ave not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expendad on its behalf

5  The vaiue of services or faciiities
furnished by a governmental unit te the
organization without charge

6 Total Add lines 1 throughs

7a  Amounts included on lines 1, 2, and 3
received from disqualified persens

b Amounis inciuded on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) B {a) 2008 {b) 2009 (e} 2010 {d} 2011 {e) 2012 {f) Total

9  Amounts from kine 6

10a  Gross income from interest, dividends,
payments recefved on securities loans, rents,
royalties and income from simiiar sources ...

b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 3G, 1875

¢ Add lines 10a and 10b

11 Net income from unrefaied business
acfivities not included in fine 10b, whether
or not the business is regularly carried en

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as & section 501 (c)(3)

organization, check this box and SEOP Bere i L G
Section €. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, columnn (f) divided by line 13, column () 15 %
16  Public support percentage from 2011 Schedule A, Part il line 18 . . o e 16 %
Section D. Computation of Investment Income Percentage
17  invesiment income percentage for 2012 (line 10c¢, coiumn (f} divided by iine 13, column iy 17 %
18  Investment income percentage from 2011 Schedute A, Partlll, line 17 18 %
19a 33 9/3% support tests—2012. if the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crgamization b D

b 33 1/3% suppeort tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization b D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B | m

Schedule A (Forrn 980 or 890-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 WOLF CONSERVATION CENTER, TINC. 13-4073912 Page 4
Supplemental Information. Complete this part fo provide the explanations required by Part Il line 10;

Part I, fine 17a or 17b; and Part |1, iine 12. Also compiete this part for any additional information. {See
instructions).

DAA Schedule A {Form 290 or 980-EZ} 2012
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OMB No. 1545-0047

Schedule B’
{Form 9490, 990-EZ,
or 930-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors

b Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Name of the organization Employer identification number

WOLF CONSERVATION CENTER, INC. 1340739812

Qrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 290-PF D 501{c)(3) exempt private foundafion
D 4947{a)(1) nonexempt charitabie trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organizafion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization: filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or
property) from any one contributor. Complete Parts { and Ii.

Special Rules

@ For a section 501{c)(3} srganization filing Form 990 or 990-EZ that met the 3313 %. support test of the regulations
under sections 509(@)(1) and 170(b){1)(A)vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line th, or (i) Form 990-EZ, line 1.
Complete Parts | and I

D For a section 501(c)(7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruglty to children or animals. Complete Parts 1, Il, and lIi,

D For a section 501(c}(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any cne contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did
not total to mare than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or

more during the year ) L

Caution. An organization that is not covered by the General Ruie andfar the Special Rules does not file Scheduie B (Form 920,
990-E7, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to ceriify that it does not meet the filing requirements of Schedule B {(Form 99C, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Page 1 of 1 ofPartl
Empiloyer identification number

Schedule B (Form 990, 990-E7, or 990-PF) (2012)
Name of organization

WOLF CONSERVATION CENTER, INC.

13-4073912

Contributors (see insfructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF NEW YORK
N OFFICE OF PARKS = ... Person
AGENCY BUILDING ONE Payroll D
(EMPIRE STATE PLAZA = . S 15,000 | Noncash | |
ALBANY NY 12238 (Complete Part Il f there is
a noncash contribution.)
(a) {b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
.2 | HANDLER FAMILY FOUNDATION NYC Person
3 TIMES SQUARE, 17TH FLOOR Payroll []
............................................................................ $§ . ...25,000 | wnoncash []
NEW YORK NY .1.0..0..3,5. 6527 (Complete Part il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JP MORGAN Person ]
270 PARK AVE Payroll D
............................................................................ § .....33,000 | nNoncash [X
NEW YORK NY 10022 (Complete Part Il if there is
a noncash contribution.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A WOLF CONSERVATION CENTER FOUNDATION Person X
PO BOX 421 Payroll ||
.............................................................................. 5 .. .307,000 | wNoncash ||
SOUTH SALEM NY 105%0 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. |  PEGASUS HOLDINGS = Person X
12132 BAJA PANORAMA Payroli L]
...................................................................... $ ......5B0,000 | nNoncash ‘
SANTA ANA  CA 92705 (Compiete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
.............................................................................. Person ]
""" Payroli D
............................................................................. S o Noncash [ |
......................................................................... (Compiete Part It i there Is
- a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 290-PF) (2012)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page L of 1 ofParth
Name of brganization Employer identification number
WOLE CONSERVATION CENTER, INC. 13-4073912
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
(b) . {d)
from Description of noncash property given FMV {or estimate) Date received
e
Part | P property @ {see instructions)
2013 TOYOTA SIENNA =
D
NSRS PTORSSOO BN SOOI 33,000 08/31/12
(a) No. {c)
{b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | ® P property g (see instructions)
OO U KPR
a) No. c
(@} (b) (e (d)
from Description of noncash property given FMY {or estimate) Date received
Part | P property § {see instructions)
..................................................................... S
(a) No. {c}
(b} . {d)
from D ipti f noncash prope| iven FMV (or estimate) Date received
Part escriplion efnon property g {see instructions)
............................................................. S
{a) No. {c)
(h) . (d)
from D iption of noncash property given FMV (or estimate) Date received
1pOON
Part | eserip property d (see instructions)
................................................................... $ .
{a} No. (c)
(b} . (d)
from Description of noncash property given EMY {or estimate) Date received
Part| eserip prop g (see instructions)
2 ORURR IR

Schedule B (Form 990, 990-EZ, or 90-PF) (2012}
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SCHEDULE D Supplemental Financial Statements OB No. 1845-0047
(Form 390) b Complete if the organization answered “Yes,” to Form 990, 20 1 2
--Department-ofthe-Freastry- -+ - Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, 0r 12h. T

internal Revenus Service b Attach to Form 290, b See separate instructions.
Name of the organization Emptoyer identification number
WOLF CONSERVATION CENTER, INC. 13-4073812

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” tc Form 980, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofysar L
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
& Did the organization inform all graniees, donors, and denor advisors in writing that grant funds can be used

g B N =
p
oQ
<
1]
fin]
o)
9
413
f()
a
o
o
3
1]
e
=
(=]
3
=
oK
-
3
3
w
-
i
w
=

only for charitable purposes and not for the benefit of the denor or donor advisar, or for any cther purpose
conferring impermissible private beneft? .. ’j Yes D No
Conservation Easements. Complate if the organization answered "Yes’ to Form 990 Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
D Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat D Preservaiion of a certified historic structure
D Preservatiqn of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@y 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure I|sted in the National Reglster ____________________________________________________________________ 2d

5 Does the organizafion have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

| g

8 Does each conservation easement reportad on line 2{d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 170(h)(4){B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
nization's accounting for conservation easements.
©  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8,
{1a [f the organization eiected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
works of art, historical freasures, or other simifar assets held for public exhibition, ecucation, or research'in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shegt
works of art, historica! treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of

pubilic service, provide the following amounts relating {o these items:
(i) Revenues included in Form 890, Part VIll fine 1 s
(fi) Assets included in Form 990, PartX >3
2 tthe organization received or held works of art, historical treasures or other simitar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenues included in Form 890, Part VI, line 1 ) )
b Assetsinciuded in Form 990 Part X .. ... .. .. ..o e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2012
DAA
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dule D Foim 090y 2012 WOLF CONSERVATION CENTER, INC. 13-4073%812 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acguisition, accession, and other records, check any of the fellowmg tha’t are a mgnn‘“cant use of its
" collection items (check all that apply):

a D Public exhibition d D l.oan or exchange programs
b E Scholarly research e D Other
c E Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
XHi.
5 During the year, did the organization salicit or receive donations of arl, histerical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s cellecfion? . ... ... ... .. D Yes D No
Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” fo Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contribuiions or other assets not
included on Form 990, Part X? U] Yes

No

]

Amaount

Ending balance - 1f

2a Did the organization mclude an amount on Form 990, Part X, line 217 D Yes | | No
b If“Yes," explain the arrangement in Part XIIi. Check here if the explanation has been provided in Part Xlll _________________________________________
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{&) Current year (b} Prior year {c) Two years back {d) Three years back {e} Four years back

1a Beginning of year batance
b Ceniributions
¢ Netinvestment eamings, gains, and

losses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowmeant » %

b Permaneant endewment B> %

¢ Temporarily restricted endowment b Y%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession af the organization that are held and administered for the
organization by: Yes | No
(i) urrelated organizations 3a(i)

(i) related orgamzatmns 3afii)

ibe in Part Xl the intended uses of the arganization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cest or other basis (b) Caost of other basis (c) Accumulated {d) Book value

{investment) {ather) depreciation

1a Land 789,442

789,442

¢ leasehold improvements 448,529 386,244 62,285
d Equipment . 36,249 36,249

o Other .. . . 497 7139 497,739
L 1,385,715

Schedule D {Form 990) 2012

DAA
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Schedule D (Form 990) 2012 WOLF CONSERVATION CENTER, INC.

13-4073812 Page 3

investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security)

(b) Book value

{c} Method of valuation:
{ost or end-of-year market value

8) Other

Total. (Column {b) must equal Form 990, Fart X, col. (B) line 12 »

Investments—Program Related. See Form 980

Part X, iine 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Q)

2)

)

(4)

)

)

)

()

9

U9

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

Other Assets. See Form 990, Part X, line 15.

{a) Descriplion

(b} Book value

(19

Total. (Column (B} must equal Form @90, Part X, cal. (B) line 15.)

Other Liabilities. See Form 990, Part X, ling 25.

1. (a} Description af abllity

{b) Book valua

(1} Federal income taxes

&)

1

(1)

Total. (Cojumn (b} must equal Form 990, Part X, col. (B) fine 25.) b

2. FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote 1o the organization's financial statements that reporis the crganlzatlcn s

fiability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xl ... ..., . |—L

DAA

Schedule D {(Form 290} 2012
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(Form 990y 2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other suppert per audiied financial siafements , 1 1,047,658
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: -

a Net unrealized gains oninvestments ...

b DonatEd services and use Gf facllltles ...................................................

¢ Recoveries of prior year grants

d Other (Describe in PartXIILy

e Addlines 2athrough 2d ... 102,716
3 Subtractline 2efromline 1 | 544,942
4 Amounts included on Form 990, Part VII, Iine 12, but not on line 4:

a |nvestment expenses not included on Form 990, Part VI, line 70 .

b Other (Deseribe in PartXIL)

c Add hnes 4a aﬂd 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part | line 12 oo 5 944,942

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited firancial statements 1 715,119
2 Amounts included on fine 1 but not on Ferm 290, Part [X, line 25: '

a Donated services and use offacilitiesd“_“_'“______'_I__"_.__mmvhwum‘_' 2a

b Prior yearadjustments ... .. 2

¢ Otherlosses .. 2

d Other (Describe in PartXIL) 2d |

e Addiines2athrough 2d 102,716
3 Subtractline 2efromline 1 612,403
4 Amounts included on Farm 990, Part IX, fine 25, but not cn line 1:

a Investment expenses not included on Form 890, Part VUL, line ¥ 4a

b Other (Describe in PartXit) ... .. L

Add |EnES 4a and 4b ..................................................................................................
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part | fine 183 5 612,403

Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Pari V, line 4: Part X, line 2; Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule b (Form 890} 2012
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'orm gop) 2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 5
Supplemental Information (confinued)

COST OF MERCHANDISE SOLD $ 37,395

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . .. ..

Schedule B (Form 890) 2012

DAA
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

{Form 290 or 990-EZ) Fundraising or Gaming Activities 201 2
Compiete if the organizaiion answerad “Yes” to Form 930, Part iV, lines 17, 18, or 19, or if the

Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line Ga. :

intemal Revenue Sarvice P Attach to Form 980 or Form 980-EZ. ¥ See separate instructions.

Empioyer identification number
WOLF CONSERVATION CENTER, INC. 13-4073812

Fundraising Activities. Complete if the organization answered "Yes” to Form 290, Part IV, line 17.

Form 990-EZ filers are not required o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mame of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email selicitations f D Saolicitaticn of government grants
¢ D Phone solicitations g B Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, irusiees
or key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “ves," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

_ ﬁ:?@f;g”g (v} Amount paid to {vi) Amount paid to
{i) Name and address of individual . » custody ;r {iv) Gross receipts (or retained by} {or ratained by}
or entity (fundraiser) {2} Acthity control of from activity fundraiser listed in organization
contribufions? col, i)
Yes| No
1
2
3
4
5
B
7
8
9
10
TORAL >

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule G {Form 890 or 890-EZ) 2012
DA
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3

(FDFm 980 or 990-EZ) 2012

WOLF CCONSERVATION CENTER,

INC.

13-4073812

Page 2

Fundraising Events. Complete if the organization answered "Yes” o Form 890, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ lines 1 and 8b. List
events with gross receipts greater than $5 000.

{a) Event #1

(b} Event #2

{c) Other events

(d} Total events

GALR WINE & WOLVES VARIQOUS (add col. {a) through
(event type) fevent type) (total numben) cal. (c))
g
£ 1 1 Gross receipts 58,617 19,709 24,347 102,673
& 1 DrossreceplE
2 lesa: Confributions 42,027 13,126 17,475 72,628
3 Gross income (ltne 1 minus
ey .o 16,590 6,583 6,872 30,045
4 Cashprizes
& Noncash prizes 4,170 6,583 10,753
@ | 6 Rentfacilty costs 4,578 2,060 6,638
0
famy
8}
X | 7 Food and beverages 12,420 419 12,839
ksl
E| 8 Entertainment 1,880 1,880
9 Other direct expenses 742 742
10 Direct expense summary. Add lines 4 through @incolumn{dy > 32 ’ 852)
_t income summary, Combine line 3, column (d), andline 10 . .. ... . . .. > -2 ’ 807

Gaming. Complete if the crganization answered “Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ line 8a.

({b) Puil tabsfinstant

{d} Total gaming (add

g (&) Bingo bingafprogressive bingo (e} Other gaming col. (a) frough cal. (o))
¢
Q
x
1 Grossrevenue .. ...,
o | 2 Cashprizes
2 | 3 Noncashprizes
= o
B
g 4 Rentfacility costs
S Other direct expenses _
— Yes ................ % e Yes ................. % =
6 Volunteerlaber No No
7 Direct expense summary. Add lines 2 through § incolumn (d) > )
8 Netgaming income summary. Combine line 1, columnd, andline 7 . . .. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these siates? Yes No

DAA

Schedule G (Form 990 or $90-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 WOLF CONSERVATION CENTER, INC, 13-4073%812 Page 3

D Yes D No

12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity ) 7
formed to administer charitable gaming?......... ..., e e T E Yes D No

13  indicate the percentage of gaming acfivity operated in:

41 Doés the organization operate gaming activities with nonmembers?

a The organization's facility 13a %

b Anoutsidefacilty 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

venUe? TR [] ves [ Ino

b f"Yes, enier the amount of gaming revenue received by the organization # $ and the
amount of gaming revenue retained by the third party b S
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent coniractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? B Yes D No
b Enter the amount of distributions requlred under state iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activiies during the tax year » $
Supplemental Information. Compiete this part to provide the explanations required by Part [, iins 2b,
columns (i) and (v), and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this
part to provide any additional information (see instructions).

Schedule G (Form 390 or 390-EZ) 2012

DAA
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SCHEDULE L Transactions With Interested Persons OMB N, 1545-0047
(FOrm Q90 or ggo_EZ) | 4 Complete if the organization answered
_ *¥es® on Form 990, Part W, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2 0 1 2
Departmant of the Treasury of Form 980-EZ, Part V, line 38a or 40b.
Intemal Revenue Service . R . > Attach to Form 980 or Fornm 990-EZ. P see separate instructions.
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

Excess Benefit Transactions {section 501(c)(3) and seciion 531(c}{4) organizations anly).
Complete if the organization answered "Yes” on Form 990, Part 1V, line 25a or 25, or Farm 990-EZ, Pari V, ling 40b.

(b} Relationship batwean disqualified persan and {d) Corrected?
1 [a} Name of disquallfied person () Description of transaction
arganization Yes No
(1)
{3)
{3)
4
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEE SECHON 4088 e » 5
3 Cnter the amount of tax, if any, on line 2, above, reimbursed by the organizatien . > 5

Loans to and/or From Interested Persons.

Compiete i the prganization answered “Yes” on Form 990-EZ, Part V, line 38a or Farm 990, Part IV, line 28; or if the

organization reported an amount on Form 990, Part X, fine §, &, or 22.

{a) Narne of interested person (b} Relationship fet Purpose of  |{d) Loan 1o {e) Original () Balance due  |{g} In default?| () Approved | (i) Written

with organization loan or from the|  principal amount by board or | agresment?
ag.? committee?

Tao [From ) Yes | No jYes | No [ Yes | No

{8)

{9}

(19
Total .

Grants or Assistance Benefiting Interested Persons.
Camplete if the organization answered “Yes” on Form 98¢, Par IV, line 27.

{a) Name of interested parson {b} Relationship between interested  1{¢) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization

{8}
(8
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule L (Form 990 or 990-EZ) 2012
DAA




WOLFCONSSD 07/22/2013 4:55 PM
Schedule L (F'orf'n 980 or 990-E7) 2012 Page 2
Business Transactions Involving Interested Persons.
Caomplete if the organization answered "Yes” on Form 990, Part IV, iine 28a, 28b, or 28¢.
{a) Name of interested person (b) Relationship between {e) Ameunt of {d} Description of iransaciion (E)O‘?g?;ng
interested person and the transaction revenues?
Yes | No

organization
BOARD MEMBER

{1) HELENE GRIMAUD
{?) HELENE GRIMAUD BOARD MEMSBER 15,000

3)
{4)
(5)

300,000 SALE OF 8.5 ACRE LOT X
LEASE HOUSE X

Supplemental information
Compleie this part to provide additional information for responses 1o questiens on Schedule L (see instructions;.

Schedule L (Form 990 or 990-EZ} 2012
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SCHEDU LE M . . OMB No. 1545-0047

Noncash Contributions
{Form 990) 20 1 2
S P >.Comp!ete if the organizations answered “Yes” on Form_ | e
990, Part IV, lines 29 or 30,
pEpartiery o e eaey W Attach to Form 890,
nternat Revenua senvice
Name of the erganization Employer identification numhber
WOLF CONSERVATION CENTER, INC. 13-4073912
Types of Property
(@ o) @ (d)
Check if Number of contributions or Noncash caniribufion Method of determining
armounts reported on
applicable items contributed Form 990, Fart VIIL, ine 1g noncash sontribution amounts
1 Ant—Worksofart
2 Arnt—Historical reasures
3  Arnt—Fractiopal interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles X 33,000
7 Boatsandplares
& Intellectual property
8  Securities—Publicly traded
10 Securities—Closely held stock
(! Securities—Partnership, LLC,
or frust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StFU(}tUFE‘S .........................
14 Qualified conservatlon
contributien—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Realestaie—Other
18 CD"eCthIES .......................
19 Feedinventory
20  Drugs and medical supplies
21 Taxidermy L
22 Historical artifacts
23 Scientific specimens
24  Archeological arfifacts
25 Other( . )
26 Cther™( )
27 e ... )
28 Other I { o 3
29~ Number of Forms 8283 received by the organization during the tax year for cantributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, linas 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which is not required to be
used for exemnpt purposes for the entire holding Perod Y 30a X
b If“Yes," describe the arrangement in Part 1. :
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard
contribubONS? il
32a Does the organization hire or use thlrd parfies or retated organizations fo sohclt process, or sell noncash

COMtBULIONST
b i “Yes,” describe in Part I,
33 If the organization did nst report an amount in column (c) for a type of property for which cotumn (a) is checked,

describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 290) (2012)
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990) (2012} WOLF CONSERVATION CENTER, INC. 13-40Q73812 Page 2
Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedute M {Form 880} (2012)
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SCHEBULE O Supplemental Information to Form 990 or 990-EZ CMETo, 1082008
~(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ' 2 0 1 2
Department of tne Treasury Form 990 or 980-EZ or to provide any additional information.
intemnal Revenue Servica » Attach to Form 990 or 990-EZ. spoctis
Name of the organization Employer identification number
WOLEF CONSERVATION CENTER, INC. 13-4073912

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. AFTER MANAGEMENT HAS

REVIEWED FORM 990, IT IS SUBMITTED TO THE BOARD .EI.N%NQE. COMMITTEE FOR = ..
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AND CHARITIESNYS.COM. IN ADDITION, FORM 990, FINANCIAL STATEMENTS AND .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule © (F(-Jrlm 990 or 990-EZ) (2012) Page 2
Narme of th organizedon Employer identication number

_ WOLF_CONSERVATION CENTER, INC. . 13-4073912
_FUNDRAISING EXPENSES UL T 22,099
 COST OF MERCHANDISE SOLD . ... .o S 37,395 .
 DONATED AUCTION ITEMS .o S 10,753 .
 DONATED AUCTION ITEMS S =10,753 ..
FUNDRAISING EXPENSES I -22,09% .
COST OF MERCHANDISE SOLD . . ... ... ... S =37,395 ...
CDONATED AUCTION ITEMS S 10,753 .

DONATED AUCTION ITEMS $ -10,753

Schedule O (Form 990 or 290-EZ) (2012)
DAA
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4562 Depreciation and Amortization OME No_ 15450172
Form . . -
(Including Information on Listed Property) 2012
Department of the Treasury oo w T ’ : " Attachment
Intemal Revenue Service (99) b See separate instructions. P Attach to your tax refurn, Sequence No. 179
Nams(s) shown on retum Identifying number
WOLF CONSERVATION CENTER, INC. 13-4073912

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part |.

1 Maximum amount (see inStructions) e 1 500,000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 17¢ properiy before reduction in limitation (see instructions} ... 3 2 ; 000 r 000
4  Reduction in limitation. Subtract Iine 3 from line 2. If zero orfess, enter -0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married flling separaiely, see instructions 5
[ (a) Cescription of property {b) Cost {business use ondy) {e) Elected cost
7 listed property Enter the amount from line 29 T
8  Total elected cost of section 179 property. Add amounts in column (c) fines Gand 7 i 8
§  Tentative deduction. Enter the smalier of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11  Business income limitation. Enter the smalier of business income {not less than zero) or fine 5 (see instructions) 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 41 .. ...

13 Carryover of disallowed deduction fo 2013. Add lines 8 and 1C, less line 12
Note: Do not use Part Il or Part 11l below for fisted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year {(see nstructions) e 14
15 Property subject to section #68()(1) election ... 15
16 Other depreciation {including ACRS) 0000 e e e 16 54,412
MACRS Depreciation (Do not include fisted property.} (See instructions )
Secfion A

17  MACRS deductions for assets placed in service In tax years beginning before 2012 ... e

18 If you are electing lo group any assets placed in service during the tax year into one or more general asset accounts, check here ... P
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{p) Month and year {c} Basis for depreciation {d) Recovary
(a) Classification of property placed in (businessfinvestment use . {e} Convention if) Method {g) Depreciation deduction
i only—ses instructions) periad
19a  3-year property
b S-year properiy
c  7-year properny
d 10-year property
& 15-year propery
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27,5 yrs. WA S/L
property 27.5 yrs. M SiL
i Nanresidential real . 30 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life T SiL
b 12-year 12 yrs. S/L
40 yrs. MM S/l

Summary (See instructions.)
21 Listed property. Enter amount from line 26 21 1,100
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263Acosts . ... 0000

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2012)

DAA
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WOLF CONSERVATION CENTER, INC. 13-4073912
Form 4562 (2012) Page 2
FArEY Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehlcle for which yeu are ising the standard mileage rate or deducling lease expense, complete only 24a, -
24b, columns (a) through {c) of Section A, ali of Section B, and Sectian G if applicable.

Section A—Depreciation and Other information {Caution: See the instructions for limits for passenger auiomohiles.)

24a Do you have avidence to support the businessfinvesiment use claimed? Eﬂ Yes H No 24k If "Yes," is the evidence written? IX‘ Yes |_—| No
a) B (e} ) ) in () ) )
Type of property Date placad invE:fn‘lenstsﬂ se Cost or other pasie Basis for depreciation Recovery Method/ Depreciation Elested section 179
(st vehicles first) in service percentage {pusinessfinvestment period Convention daduction cost
use only}
25  Special depreciation allowance for qualified listed property placed in service during
the {ax year and used more than 50% in a gualified business use (see instructions) .. ... . .............. . 25
26 Property used more than 50% In a qualified business use;
2013 TOYOTA SIENNA
10/31/12 100.00¢ 33,000 33,0000 5.0/ S/L- 1,100
%
27  Preperty used 50% or less in a qualified business use;
%, S/L-
% SiL-
28 Add amounts in column (b}, lines 25 tarough 27. Enter here and on fine 21, page 1 28 1,100
29 Add amounis in column {i), ine 26. Enierheres andenfine7 page 1. ... ... ....ooooeene e ! 29

Section B—Information on Use of Vehicles
Compleie this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Sectign € to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) (e} ui]
Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Total businessfinvesiment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal {(noncommuting)

miles driven

33 Total miles driven during the year. Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35  Was the vehicle used primarily by a more

than 5% owner or retated person?

36 Is another vehicie available for personal use? .

Section C—Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer thesa questions io determine if you meet an excepiion to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons {see instructions).

37 Do you maintain a written poficy statement that prohibits all personal use cf vehicles, including commuting, by Yes No

YoUremployees? X
38 Do you maintain a written pelicy staternent that prohibits perscnal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ermore owners X
39 Do you treat all use of vehicles by employees as personal USe? X
40 Do you provide more than five vehicles to your employees, obtain lnformatmn from your employees about the

use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automnobile demonstration use? {See instructions. ) _________________________________ X

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(e}
{b) c} () Amorijzation tf
(a} Date amortization Ameriizable amount Code section period of Amortization for this year
Descripticn of costs begins percentage

42  Amortization of costs that begins during your 2012 fax year (see instructions):

43  Amortization of costs that began befare your 2012 tax yaar 43
44  Total. Add amounts in column (. See the instructions forwheretoreport | oo s 44

DAA form 4562 z012)



WOLFCON990 WOLF CONSERVATION CENTER, INC.
Federal Asset Report

13-4073912
FYE: 12/31/2012

Form 990, Page 1

07/22/2013 4:55 PM

Date Bus Sec Basis
Asset Desgription In Service  Cost % 179Banus for Depr  PerConv Meth Prior Current
Other Depreciation;
2 ANIMAL HABITAT 8/16/99 23,164 23,164 20 MO S/L 14,284 1,158
3 ANIMAL HABITAT 7/01/00 27,081 27,091 20 MO S/L 15,578 1,353
5 ANIMAL HABITAT 8/16/99 545 545 20 MO S/L 327 27
7 TRAINING CLASSROCM 7/01/01 10,329 10,329 39 MO S/L 2,781 265
16 DIGITAL SCALE 1/01/01 1,500 1,500 7 MO S/L 1,500 0
1 TOOLS 1/01/01 2,000 2,600 7 MO S/L 2,000 0
21 VIEWING SHED 1/01/01 4,000 4,000 20 MO S/L 2,200 200
22 STORAGE SHED 1/61/01 1,000 1,000 20 MO S/ 550 50
23 TRAILER 1/61/01 1,000 1,000 20 MO S/L 350 50
27 WOLF HABITAT IMPROVMNTS 9/10/02 62,614 62,614 20 MO S/L 29,221 3,131
28 LECTURE BUILDING 2/06/02 11,000 11,000 39 MO SL 2,797 282
30 FREEZER 1/14/03 9,808 9,808 7 MO S/L 9,808 0
33 TRACTOR - MULE 3010 10/06/03 3,295 3,295 7 MO S/L 3,295 0
34 FREEZER SHED 13/09/03 1,034 1,034 20 MO SL 423 52
35 HARITAT - IMPROVEMENTS 2003. 7/01/03 74,876 74,876 20 MO S/L 31,943 3,744
36 HABITAT - YABOO FENCE © 7 5/05/03 9,000 0,000 20 MO S/L 3,900 450
37 VISITORS CENTER IMPROVEMENTS 8/15/03 7.361 7,361 39 MO S/L 1,589 189
38 2003 HONDA ODYSSY 1/07/03 24,279 24,279 5 MO S/ 24279 0
39 LAND 7/23/03 479,850 479,850 0 -- Land 0 0
40 LEASEHOLD IMPROVEMENTS 4/01/04 29,884 29,884 20 MO S/L 11,580 1,494
41 SPECIES SURVIVAL PLAN 7/01/04 311,371 311,371 20 MO S/L 97,308 13,568
42 FREEZER 12/08/05 3,109 3,109 7 MO S/L 2,702 407
43 IMPROVEMENTS 12/01/05 42,154 42,154 20 MO S/L 12,823 2,107
44 SPECIES SURVIVAL PLAN 10/01/05 53,419 53,415 20 MO S/L 16,693 2,671
45 TITLE INSURANCE REFUND 4/41/05 -206 -206 0 -- Land 0 0
46 IMPROVEMENTS 7/01/06 54,601 54,601 20 MO S/L 15,015 2,730
47 IMPROVEMENTS 7/01/07 39,870 39,870 20 MO S/L 8,572 1,993
48 99 DODGE DAKOTA PICKUP 10/16/07 5,380 5,380 7 MO S/L 3,235 769
49 IMPROVEMENTS 7/01/08 39,551 39,551 20 MO S/L 6,921 1,978
51 IMPROVEMENTS 7/01/09 34,821 34,821 10 MO S/L 10,088 3,482
52 2008 OUTLANDER ATV 3/27/10 5,000 5,000 5 MO S/L 1,750 1,000
53 1994 FORD 150 PLOW 12/05/08 4,495 4,495 5 MO SL 2,772 930
54 OPEN AIR CINEMA 9/30/11 2,199 2,199 7 MO S/L 79 314
55 VISITOR SHED CONVERSION 331711 2,997 2,997 20 MO S/L 112 150
56 2006 KUBOTA TRACTOR 31711 19,900 19.900 7 MO S/L 2,132 2,843
57 2005 CHEVY SILVERADO 12/22/11 11,000 13,000 5 MO S/L 0 2,200
58 AMBASSADOR WOLF PUPS 5/01/11 8,112 8,112 12 MO S/L 451 676
59 ASUS LAPTOP 2/28/12 1,010 1,010 5 MO S/L ¢ 168
60 DEN CAMS 2/28/12 16,623 16,623 7 MO S/ 0 1,979
Total Other Depreciation 1,439,036 1,439,036 339,658 54,412
Total ACRS and Other Depreciation 1,439,035 1,439,036 339,658 54,412
Listed Property:
61 2013 TOYOTA SIENNA 10/31/12 33,000 33,000 5 MO S/L 0 1,160
33,000 33,000 0 1,100
Grand Totals 1,472,036 1,472,036 339,658 55,512
Eess: Dispositions and Transfers 0 ] 0 O
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,472,036 1,472,036 339 658 55,512
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SCHEDULE G
(Form 990 or

990-E2)

Fundraising Other Events

For calendar year 2012, or tax year beginning

, ang ending

Name

WOLF CONSERVATION CENTER, INC.

Employer ldentification Number

13-4073912

Other expenses

{a} Other event {b) Qther event {c) Other event
{d) Total other events
NEW MEXICO WILD ;| HOUSE TQOUR WOLF PUPS (add col. {a) through
(gvert type) {avent type) {event type) col. {c})
2
£ 1 1 Gross receipts 11,315 6,565 6,467 24,347
& Less; Charitable
confributions 11,315 6,160 17,475
(ross Income :
{line_1 minus fine 2) 405 6,467 6,872
Cash prizes
Noncash prizes
@ Rent/facility coste 2,060 2,060
g
L% Food/beverages
ha}
@
& Entertainment




WOLFCON990 WOLF CONSERVATION CENTER, INC. 7/22/2013 4:55 PM
13-4073912 Federal Statements
FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 235 14
REALTZED SECURITY LOSSES :
=37 14

TCTAL $ 198
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WOLFCON980 WOLF CONSERVATION CENTER, INC.
13-4073912 Federal Statements
FYE: 12/31/2012

7/22/2013 4:55 PM

GALA
Other Direct Fundraising or Gaming Expenses

Description Amount
CHAIRS S 742
TOTAL $ 742




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

WOLF CONSERVATION CENTER, INC.
New York Annual Report

Taxable Year Ended December 31, 2012

Aungust 15,2013

The filing fee for the tax year ended 12/31/12 is $275. Include a check payable to
the New York State Department of Law and write "State Registration Number
06-61-28, for the year ended 12/31/12" on the check.

New York Department of Law

Charities Bureau-Registration Section

120 Broadway

- New York, NY 10271

Form CHARS500 should be signed and dated by two appropriate officers.

Initial and date the copy of the refurn, and retain it for your records.




WOLFCONSED 07/22/2013 4:58 PM

) Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Atforney General} 2012
' Charities Bureau - Registration Section

120 Broadway
New York, NY 10271

http:/fwww _chari
a. For the fiscal year beginning (mmiddfyyyy) and ending (mrvddayyy)
b. Checkif applicable €. Mame of organization d, Fed. employer [D na. {EIN)
for NYS; )
B Address change 13-4073912
. NY State registration no.
B N?Trwe c\hange p )
| i fing WOLF CONSERVATTION CENTER, TNC. 06-61-28
E Final filling Number &nd street {or P.0. box if mail not delivered ta street address) Room/suite f. Telsphone numher
| amendes fing | po poX 421 914-763-2373
E NY registration City or town, state of couniry and zip + 4 g. Email
endin
penina SOUTH SALEM NY 10590

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
t and complete in accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Title Dats

Signature Printed Name Title Date

TP1
a. Article 7-A annual report exemption (Articie 7-A regisirants and dual registrants)

Check ™ D if total contributions from NY State (including residents, foundations, corporations, government agencies, &fc.) did not excead
$25,000 and the organizaticn did not engage a professionat fund raiser (PFR} or fund raising counsel (FRC} to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and sither: 1) it received an alfocation from a federated fund,
United Way or incorporated community appsal and contributions from other sources did not exceed $25,000 or 2) # received all or
substantially all of its contributions from one govemment agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

if you did not check the Article 7-A annua!l report exemption above, complete the foliowing for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commerdial co-venturer for fund raising acfivity in NY State? D Yes* @ No
*if "Yes", complete Schedule 4a.
b. Did the crganization receive government contibuions (Qrants) 7 E Yes* D No

*If "Yes", compiete Schedule 4b.

Ubimitted: Ges st e 15 B reuirement
indicate the filing fee(s) you are submitting along with this form:
a. Atticie 7-Afiingfee
o EPTLAfiingfee

c. Total fee

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 293

1022 CHARS00 - 2012 Page 1 of 4



WOLFCONSS0 07/22/2013 4:55 PM
WOLE CONSERVATION CENTER, TNC. 13-4073812

if you checked the box in question 4.a. on page 1, compiete the foilow_i_ng schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising prefessional (FRP):
Professional fund raiser

2. Name of FRP:

Number and street (or P.O. box if mail is not delivered fo strest address):

City or town, state or country and zip + 4;

3. FRP telephone number:

4. Services provided by FRP (provide description):

5. Compensation arrangement with FRP (provide description):

6. Dates of contract through

................................................................................ ———— P

7. Amount paid to FRP $

8. f services were providad by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

1022 CHARS500 - 2012 Page 2 of 4
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WOLF CONSERVATION CENTER, INC 13-4073912
If you shecked the box in question 4.b. on page 1, complete the foliowing schedule for each government contribution (grant}. Use additional copies
of this page if necessary to fist each government contribution (grani) separately. -
STATE OF NEW YORK $ 15,000

$

3

3

)

$

$

$

$

$

$

$

$

$

8

¥

$

3

$

$

$

$

3

$

$

$

$

$

15,000

1022 CHARS00 - 2012 Page 3 of 4
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WOLEF CONSERVATION CENTER, INC.

5. Fee Instructions

13-4073912

The filing fee depends on the organizatioh‘s Regist;éﬁc;n- Typé: F_dr détaa‘ls on Registration Type and filing fees, see the instructions for Form CHARS00.

Organization’s Registration Type Fee Instructions

s Article 7-A Caloulate the Articie 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
+ EPTL Calcuiate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
» Dual Calcuiate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together io calculaie the total fee. Submit a single check or money order for the iotal fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee

more than $250,000 $25
up to $250,000 * $10

* Any organization that confracted with or used the services of a professional fund raiser
{PFR} or fund raising counsel {FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total suppert and revenue.

b) EPTL filing fee

Net Worth at End of Year

| EPTL Foo

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10¢,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,0600 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

| IRS Form 990

All required schedules (including
Schedule B)

| ] RS Form 990-T

@ Single check or money order payable to "NYS Department of Law"

(] RS Form 990-EZ [] RS Form 990-PF

D Al reguired schedules (including D All reguired schedules (including
Schedule B) Schedule B)

[ ] iRs Form 990-7 | ] IRS Form 990-T

Independent Accountant's Repori

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
D Review Report (iofal support & revenue $100,001 to $250,000)
D No Accountant's Report Required (total suppert & revenue not more than $100,000)

1022 CHARS00 - 2012

Page 4 of 4
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o 990

Department of the Treasury
Iniernal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

2012

benefit trust or private foundation})

» The organization may have to use a copy of this refumn to satisfy state reporting requirements.

A For the 2012 calendar year, or fax year beginning - , and ending -
B Checkif appilcable; € Name of organization D  Empioyer identification number
D Address change WOLF CONSERVATION CENTER, INC.
D Name change Doing Business As 13-4073912
Number and street (or P.O. box if mail is not deliverad to street address) Room/suite E  Telephons number
D Inftial return PO BOX 421 914-763-2373
D Terminated City, town or posi office, state, and ZIP code
D Amended return SQUTH SALEM NY 10590 G Grogs receipts § 1,015,188
D Applcation pending F Name and address of principal officer. . ' _ D
MARTHA HANDLER, PRESIDENT (a) s this a group retun for affiiates? Yes No
25 WOODWAY Hib) Ars all effiiatss included? D Yes :j No
SOUTH SALEM NY 10590 If "No," attach a list, (see instructions)
| Tax-exempt status: m S01(cH3} rl 501{c) ) « {insert no.) m A847(a){1) or % 527
J website: WWW . NYWOLF . ORG Hic} Group exempiion number P
K Formoforganzation: | X| Gororation | | Trust | | Associalion | | Ofher P> L vearotiomaion 1999w sweorlegaidomiie;. NY
Summary
1 Briefly describe the organization's missicn or most significant activities:
2 BB B R UL O e
E ..........................................................................................................................................................
T T T T T T T R R I I I I A AP I
é 2 Check this box » D if the organazatlon discontinued ItS operatlons or dispesed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part V1, line12y 3 9
_3 4 Number of independent voting members of the governing body (Part VI, Ime wy 4 9
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line22) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T,Hne 34 ... . 7b 0
Prior Year Current Year
» | 8 Contrbutions and grants (Part Viil, line th) 296,163 648,797
% @ Program service revenue (PartVili, lne2gy 220,058 251,765
2| 10 Investmentincome (Part Viil, column (A), lines 3, 4, and 7d) -167 198
=1 11 Otner revenue (Part VIll, column (A), tines 5, 6d, 8¢, 9¢, 10¢, and 11e) 104,192 44,182
12 Total revenue — add lines § through 11 {must equal Part VIII, column (&), line 12) . ... . 620,246 844,942
13 Grants and similar ameunts paid (Part IX, column (A}, ineg1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits {Part IX, column {A)}, lines 5-10) 327 ’ 025 388 ’ 721
2 | 16aProfessional fundraising fees (Fart IX, column (A), iine 11e) 0
?‘; b Total fundraising expenses (Part [X, column (D}, line 25) b~
W 17 Other expenses (Part IX, column (A), bnes 11a~11d, 110=24¢) 224,259 223,682
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), fine 25y 551,284 612,403
19 Revenue less expenses. Subtract line 18 fom lng42 68,962 332,539
5 § Beginning of Current Year End of Year
‘éé 20 Totalassets (PartX,line 18) 1,316,950 1,691,315
8 21 Totwlabiltes (Pari X e 28y 13,627 55,453
Z£5| 22 Net assets or fund balances. Subtract fine 21 fromline20 1,303,323 1,635,862

Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
rue, correct, and complete. Declaration of preparer (other than cofficer} Is based on all information of which preparer has any knowledge.

S|gn > Signature of officer Date
Here MARTHA HANDLER PRESTDENT
Type or print name and titie

Print/Type preparar's name Prewﬁ/c_?% Date Check EI w1 PTIN
Paid VICTOR J CANNISTRA, CPA 07/22/13| sofempioyes | POO287273
Preparer |- v ame » VICTOR J. CANNISTRA, CPA P.C. emszn b 03-0410574
Use Only 115 KISCO AVE

fmesiaree»  MOUNT KISCO, NY 10549-1492 pronsre. 914-241-3605

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

E]Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 920 201z
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Form 990 (2012) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2
Statement of Program Service Accomplishments
Check if Schedule O ¢ontains a response to any questioninthis Part bl ... ... ... ... _

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

if "Yes," describe these changes on Schedule 0.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 581(c)3) and 501(c){4} organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 482,195 including grants of $ ) (Revenue $ 251,765

4d Other program services. {Describe in Schedule O.)
(Expenses § including grants of § } (Revenue $ )
4e Total program service expenses b 482,195
DAA Form 990 2012)
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Form 990 (2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
Checkiist of Required Schedules
1 s the organization described in section 501{c)(3) or 4947(a}(1) {other than a private foundation)? If “Yes”
complete Schedule A g X
is the organization reqmred to complete Schedule B Schedule of Contrlbutors (see mstructlons) 777777777777777777777777777777 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4  Section 501{c)(3)} organizations. Did the organization engage in lobbying activities, or have a section 501{h)
glection in effect during the tax year? If "Yes," complete Schedule C, Part [i 4 X

5 s the organization a section 501(c)(4), 501(c}(E), or 501{c}{6) organization that receives membership dues,
assaessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

6 Didthe organizatlon mamtam any dener ad\nsed funds or any 5|rn|lar funds or ac:counts for whlch donors
have the right to provide advice en the distribution or investment of amounts in such funds or accounts? If

“Yes," compiste Schedule D, Part | & X
7  Did the organization receive or hold a conservation easemem including easements to preserve open space,

the envircnment, historic land areas, or historic structures? If “Yes * complete Schedule D, Pattt 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Scheduie D, Part {1l 8 X

9  Did the organization report an amc)uni in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repatr, or
debt negofiation services? i “Yes,” complete Scheduie D, Part IV 9 X
10  Did the organization, directly or through & relaied organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmeants? If “Yes,” complete Schedule D, PartV.
11 If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Parts V!
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 If "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securltles in Part X, line 12 that is 5% or more
of its total assets reporied in Part X, fine 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Partvip.~~~~~~ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedute D, Part X 11d X
e Did the organization report an amount for other liabilities in Pari X, line 257 h‘ "Yes " complete Schedue D, PatX 11e X
f Did the organization's separate or consolidated financial staiements for the tax year inciude a fooinote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 1f | X
12a Did the crganization obfain separate, independent audited financial statsments for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and X1 12a| X
b Was the organization inciuded in censolidated, independent audited financial statements for the tax year’r‘ if"Yes," and if
the organization answered "No" 1o fine 12a, then compieting Schedule D, Parts Xt and X1l is optional .~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes,” complete Schedule e . 13 X
14a Did the organization maintain an office, employees, or agents sutside of the United States? 14a X
b Did the organizaticn have aggregate revenues ar expenses of mare than $10,000 from grar&tmakmg,
fundraising, business, invesimeant, and program service aciivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV |4 X
15  Did the organization report on Part IX, column {A), ine 3, more than $5,600 of grants or assrstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV ... 15 X
16  Did the organizafion report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assuetance
to individuals located outside the United States? If “Yes " complete Schedule F, Parts lband 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part X, column {A), lines 6 and 11e7? 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 coniributions on
Part VII!, lines 1c and 827 If "Yes," complete Scheduie G, Partll 18 | X
19  Did the organization repert more than $15,000 of gress income from gaming ac’nvrttes an F’art V il I|ne Qa‘?
I "Yes," compiete Schedule G, Part Ml 19 X
20a Did the crganization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

20b
Form 290 zo12)
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Form 990 (2012) WOLF CONSERVATION CENTER, INC. 13-4073912

Pags 4
Checklist of Required Schedules (continued}
) _ Yes | No
2% Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Pari IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land . 21 X
22 Did the organization report more than $5,000 of grants and other assistance o individuals in the United States
on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts i and Ii 22 X
23 Did the organizafion answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and farmer officers, direciors, trustees, key employees, and highest compensated
employses? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of mere than
$100,00C as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gote iine 25 244 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrew account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any fime during the year? L 24d
25a Section 501{c)3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a prior
year, and that the fransaction has not been reporied on any of the organization’s priar Forms 990 or 990-£27
If "Yes," complete Schedule L, Partl 256 X
26  Was a ican to or by a current or former officer, director, trustee, key employee, highest compensated empt oyee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patit. .~~~ 26 X
27  Did the organization provide a grant or ather assistance to an officer, director, frustee, key employse,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i
28  Was the organization a party to a business transactien with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepfions): :
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Pat v 28aj X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L BTl IV 28b x
¢ An endity of which a current or former officer, dzrec’[or trustee or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 28c X
29  Did the organization receive more than $25,000 in non-cash centribufions? If “Yes,” complete Scheddle™ 20 | X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "ves,” complete Schedule N
Part l ................................................................................................................................ 31 X
32 Did the organization sell, exchange dispose of, or ransfer more than 25% of its net assets? if "Yes,"
complete Scheduis N Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaticn under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," compiete Schedule R, Part| 33 X
34 Was the organization related tc any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1I},
or IV and Part V hne 1 .............................................................................................. 34 X
35a Did the organization have a controlled entity within the meanlng of section 512{(b)(13)7 T -1 X
b If"Yes" to iine 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)}(13)? if “Yes,” complete Schedule R, Part Vv, line2 ] 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If “Yes,” compiete Schedule R, Part V, line 2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is nol a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V] .................................................................................................................................. 37 X
38  Did the organization complete Schedule C and provide exp}anatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schadule O L e 38 | X

DAA

Form 990 (2012
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Form 990 (2012} WOLF CONSERVATION CENTER, INC. 13-4073912

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V_

2a Enter the number of empioyees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If“Yes, has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a finangial account in a foreign country (such as a bank account, securities account, or other financial
b
See mstructlons for filing reqmrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party ic & prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelfer transaction?
¢ If"Yes"io line 5a or 5b, did the organizafion file Form 8888-T?
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions?
b f“Yes." did the organization include with every scliciation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlbie contributions under section 170(c).
a Did the organizafion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,"” did the organization notify the danor uf the value of the goods or services prowded” o i
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which |t was
required to file FOMM 82827
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract?
g [f the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
8§ Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
% Did the organization make a distribution to a donor, donor advisor, or related persen?
i0  Section 501{c)(7} organizations. Enter:
a \lnitialion fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 99C, Part VIIl, fine 12, for pubiic use of ciub facilittes 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or ghareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts is the organization filing Form 890 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tannmg services during the tax year? L 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O ................................ 14b
DAA Form 990 zo12)
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Form 990 (2012) WOLF CONSERVATION CENTER, INC. 13-4073812 Page 6
Governance, Management, and Disclosure For each "Yes" respense 1o lings 2 through 7b below, and for a "Ng"
_response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule G. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI e o e X
Section A. Governing Body and Management

ta Enter the number of voting members of the govemning body at the end of the tax year 1a 9

if there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? : 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key empioyees fo a managemeant company or other person?

4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

7a Did the organization have members stockholders, or other persons who had the power to elect or appomt

o | (B e

Mook MMM (M

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the oraanization’s mailing address? if "Yes,” provide the names and addressesin Schedule O .. ... .. .. oo
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? i0a X

b If *Yes,” did the organization have written policies and procedures governing the activities of such chapiers,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 280 to all members of its governing body before fiing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? If "No," goto line 13
b Were officers, directars, or trustees, and key employees required to disclose annually mierests that could give rise o conﬂ;cts’? L 12b X

¢ Did the organization regularly and consisiently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whlstiebiower pohcy?

14  Did the organization have a written document retention and destruction po ficy?

16  Did the process for determining compensaticn of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 18a | X

b Other officers or key empioyees of the organization 15h X

If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribuie assets tc, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If“Yes,” did the organization fellow a written policy or procedure requiring the organizaticn to evaluate its
participation in joint veniure arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt status with respect 1o such arrangements? ... .. ... . e T 16b
Section C. Disclosure
17 Listihe states with which a copy of this Form 990 is required to be filed B N
18  Section 104 requires an organization o make its Forms 1023 (or 1024 if appiicable), 990 and 990 T (Section 501(c}(3)s only)

available far public inspection. indicate how you made these avaitable. Check all that apply.

D Own website D Angther's wabsite @ Upon request D Other {expiain in Schedute O)
18  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B GENNY LAWSON PO BOX 421
SOUTH SALEM NY 10580 914-763-2373

DAA Form 990 (2012)




WOLFCONBRD 07/22/2013 456 PM

For 990 (2012:) WOLF CONSERVATION CENTER, INC,. 13-4073812

Page 7

Independent Contractors
Check if Scheduie O contains a response to any guestion in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for ail persons reguired o 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), regardiess of amount of
compensation, Enier -0- in columns (D), (E}, and {F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who recelved 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 arganization and any related crganizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizafions.

List persons in the following arder; individual trustees or directors; institutional trustees; officers; key employees highest
compensated employees; and former such persons.

3 Check this box if nsither the organization nor any related organizations compensated any current officer, direclor, or trustee.

(A) B {C} ] (&) F
Name and Titie Average Position Reportable Reportabie Estimated
hours per (da net check more than one compensation compensation from amount of
wesk box, uniess person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours far T R R organization (W-2/1088-SC) from the
related &l B2 gg 2 {(W-2/1088-MISC) organization
arganizations gé § 8 g g% 3 and refalted
below dotted gl 5 L] organizations
lins g "E:’ -
(1)CHARLES P. DUFFY
PPV TRUIURURRRIN IO 1.00
BOARD MEMBER 0.00 |X 0 0
(2) SUSIE FREUND
TSSO UUUSTUTRRY N 1.00
BOARD MEMBER 0.00 | X 0 0
(3) HELENE GRIMAUD
S TS TP URUR PSRN FOPOY 1.00
CO-FOUNDER -~ 0.00 [X 0 0
(4)MARTHA HANDLER
e L 2.00
PRESIDENT 0.00 ' X X 0 0
(5) JOHN HOLLAND
T T T IP RO A 1.00
VICE PRESIDENT 0.00 | X X 0 0
16) COURTNEY MORSE
ST TR PRSP RURTRRURPIUN O 1.00
BOARD MEMBER 0.00 |X 0 0
{7y SHARI WOLF RUCKH
T TI VIR RTURSTRRU RO 1.00.
TREASURER 0.00 |X| |X 0 0
(8) STEVEN NICHOLSON
TP TS URURURURUI IO 1.00
BOARD MEMBER 0.00 | X 0 0
{9y PEAN TRAVALINO
e 2.00
SECRETARY 0.00 |X| |X 0 0
(10)MARGARET H. WILHELM ’
ST A 40.00
EXECUTIVE DIRECTOR 0.00 X 47,978 14,128
(11
DAA Form 990 o1z
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Farm 990 (2012) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(8 B) ) )} B (F)
Name and title Average Position Reportable Repariable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an fram related other
{list any officer and a directorfirustee) the organizations compensation
hours for —T— organization {W-2/1088-MISC) from the
retated 28| 2|88 38 %” (W-2r1039-MI SC) organization
organizations E'E g E g 22l & and rejated
below dotted g E S 2 |8 g o organizations
fine} B 2 2
B2 |F)E
LR g
* Z
{12)
{t3)
{14)
{15)
(16)
(17}
(18)
{19}
1b  Sub-total . URTRTRIT 2 47,978 14,128
Total from contmuatlon sheets to Part VII Sectlon A ............ »
Total {add lines tband1c) ... .. ... ... ... | 47,978 14,128
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization W
Yes | No

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150¢,0007 If “Yes,” complete Scheduie J for such

O B
5  Did any person listed on line 1a receive or accrue compensafion from any unrelated organlzat on or individual

for services rendered to the organization? If “Yes,” complete Scheduie J for sSUCh Person .

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.

{Ay B
Name and business address Description of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization B 0

DAA

Form 990 o1z
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Fortn 990 (2012 WOLF CONSERVATION CENTER, INC.

13-4073912

Statement of Revenue

Check if Schedule O contains a response io any guestion in this Part VilI.

(A
Total revenue

(B)
Retated ar
exempt
function
ue

{C)
Unretated
business
fevenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Other Revenue

8a

b Less: direct expenses b
¢ Net income or (joss) from fundraising events

9a

10a Gross sales of inventory, iess
returns and allowances ~~ a
b Less: cost of goods sold b

sales of assets
ofiver than inventory

‘2% ta Federated campaigns 1a
g 2 b Membershipdues 1b
UfE ¢ Fundraising events ic 72,628
g;_“u d Related organizations 1d 307,000
u;‘:g e Government grants {contributions) 1g 15,000
é‘g f Al other contributions, gifts, grants,
:gﬁ and similar amounts not included above 1f 254, 169
3;_22 O Noncash contributions inciuded in lines 1a-1f; 5 33,000
S8 h Total Addlimesta—tf_ ... ... >
o Busn. Code S
g| 2a  moucarzowAL FEES 611600 251,
0 b
8 O
E d ...............................................
17 2 P
Ele B o
3 f All other program service revenue ... ... ..
S | g Total.Addlines 2a-2f ... ... ... __ > 251,765
3 Investment income {including dividends, inferest,
and other similar amournts)y > 198 198
4 |ncome from investment of tax-exempt bond proceeds P
5 Rovalties ... . . i B
{i) Real (i} Persenal
Ba Gross rents
b Less: rental exps.
€ Rental ing. or {loss)
d Netrentalincomeor{loss) . ... .. ... ... ..., >
Ta Gross amount from () Securities (i) Other

Less: cost or other

basis & sales exps.

Gain or {loss)

Netgainor{less) ........ ... .

Gross ingome from fundraising events
(not including $ 72,628
of centributions reporied on line 1c).
SeePart IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities . ... .

Busn. Code

11a .............................................

b .............................................

c e

d Allotherrevenue .. .. .. . ... .. .. .........

e Total Addlines t1a-11d . P

12 Total revenue. Seeinstructions. ... ............ W 944,942 298,754 198

DAA

Form 990 zo12)
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Form 890 (2012)

WOLF CONSERVATION

CENTER, INC.

13-4073912

Statement of Functional Expenses

Section 501{c)(3) and 501(ci{4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response 1o any question in this Part [X

R e e L

Do not include amounts reported on lines 6b, Total n(e‘:genses ngra(r?service Managécr:?ent and Funtg?alising
7h, 8b, 9b, and 10b of Part VIIL oxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, lne 21
2  Grants and other assistance to individuals in
the U.8. See Part IV line22
3 Grants and other assistance to governments,
organizations, and individuals outside ihe
U.S. SeePari IV, lines 15 and 16
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employess 47,978 47,978
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons describad in section 4858(c)3XB)
7 Other salaries and wages 324,365 282,310 42,055
8 Pension plan acoruals and contributions (include
section 401(k} and 403(b} employer confributions)
8 Other empioyee benefits
10 Payrolitaxes . 164'378 11,628 4r750
11 Fees for services {nan-employees).
a Management
b Legal 10,782 8,626 2,156
¢ Accounting 10,310 10,310
d tabbying
e Professlonal fundraising services. See Part f\v’ ine 17
f investment managementfees
g Other. (If Bne 41g amount exceads 10% of line 25, column
{A) amount, st ling 110 expenses on Schedule ©.) 5 ' 474 5 ’ 474
12 Adveriising and promotion 16,677 16,677
13 Cffice expenses 21,983 18,685 3r298
44 information fechnology
15 Royalfies
16 Occupancy 40,322 39,534 788
17 Travel 9,711 7,769 1,942
18 Payments of travel or entertainment expenses
for any federal, state, or incal public officials
19 Conferences, conventions, and meetings
20 interESt ....................................
21 Payments to affliates ..
22 Depreciation, depletion, and amortization 55,512 52,736 2,776
23 Insurance 11,614
24  Other expenses. Itemlze sxpenses not covered G :
above (List miscellanecus expenses in fine 24e, i
ling 24e amount exceeds 10% of line 25, column
(&) amount, list ne 24e expenses on Schedule O.) i e
a PROGRAM SUPPLIES & EXP. 28,084 28,084
b FUNDRAISING EXPENSES 9,775 9,775
¢ MISCELLANEQUS 2,638 2,638
d  CONTRIBUTIONS . 800 800
e All otherexpenses
25  Totai functional expenses. Add Imes 1 through 24e ““““ 612 ’ 403 482 ’ 195 120 ‘ 433 9 7 775
26 Joint costs. Complete this line only fthe
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B || if
following SCF 98-2 (ASC858-720) . ... . ..
DAA

Form 990 zo12)
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Form 980 (2012 WOLF CONSERVATION CENTER, TNC. 13-4073812 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. e e e n
(A} (B)
Beginning of year End of year
1 Cash-noninterestoesrng 17,112] 1 37,817
2 Savings and temporary cash |nvestmenis ................................................. 161 4 036, 2 212 r 657
3 Pledges and grants receivable.net ... .. 20,000 s 15,000
4 Acoountsreceveble,nel 7,947 4 35,077
5 Loans and other receivables from current and former ufﬁcers directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under section
4958(f(1)), persons described in section 4958(c){3)(B}, and contributing empioyers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
organizations {see insiructions). Complete Part Il of Schedulet
Notes and loans receivable, net

Assets
8

8 Inventories for sale or use

w0 |~ D

9 Prepaid expenses and deferred charges 8,480 4
10a Land, buiidings, and equipment: cosi or
other basis. Complete Part VI of Schedule D 10a 1,771,958;

b Less: accumulated depreciation 10b 386,244 1,081,745 1oc
11 investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1?1~ 12
13  Investments—pregram-related. See Part 'V, linett 13
14 Intangible assets 14
15  Other assets. See Part IV, line 14 630] 15 630
16 Total assets. Add |ne51through15(mustequalime34)..................‘....‘....,,.,. 1,316,950 18 1,681,315
17  Accounts payable and acorued expenses 8,269 17 45,593
18 Grantspayable 18
18 Deferredrevenue 4,358] 19 5,860

20 Tax-exempt bond liabilities
21 Escrow or cusicdial account Elabl!lty Comp|ete Part IV of Scheduie D

22 Loans and other payables to current and former officers, directors,

trusiees, key employees, highest compensated employess, and

Liabiiities

23 Secured mortgages and notes payable to unreiated third parties
24  Unsecured notes and loans pavable to unrelated third parties
25 Other fiabilities (including federal income tax, payables to related third

pariies, and other liabilities not included on iines 17-24). Complete Part X

of Sehedule D 25
26 Total liabilities. Add lines 17 rOUGN 25 . 13,627 26 55,453

Organizations that follow SFAS 117 (ASC 958), check here » D and

complete lines 27 through 29, and lines 33 and 34.

27 Unresiricted netassets 1 4 303,323 21 1,575, 862
28 Temporarily resticted netassets 28 60,000
29 Permanently restricted petassets

Organizations that do not foliow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.
30 Capttal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained sarnings, endowment, accumulated income, or other funds

33 Totalnetassets orfund balances 1,303,323| 33 1,635,862
1,316,950| 34 1,681,315

34 Total kabilities and net assets/fund balances
Form 990 o1z

DAA
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Form 990 (2012) WOLF CONSERVATION CENTER, INC. 13-4073812

Page 12

Reconciliation of Net Assets

e [ |

1 Total revenue (must equal Part VIl column (A), line 12) 1 944 ,942
2 Total expenses (must equal Part IX, columin (A), line 25) 2 612,403
3 Revenue less expenses. Subfract line 2 fromfine 1 3 332,539
4 Net assets or fund balances at beginning of year (must equal Par X, fine 33, column (A 4 1,303,323
5 Neiunrealized gains (losses) oninvestments 5
6 Donated Ser\“ces and use Of faCIlit!eS e T T T T T A SR 6
7 Investmentexpenses ... ... ... 7
8  Prierperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx ling
33, COIMN (B)) e e e 10 1,635,862

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O,

Were the organization's financial statements compited or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

J Separate basis D Censolidated basis j Both consolidated and separate basis

Were the organization's financial statements aucited by an independent accountant?

if "Yes," check a box below Lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis j Consolidated basis D Both consclidated and separaie basis

If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial staternents and selection of an independent accountard?
If the organization changed elther its oversight process or selection process during the tax year, explain in

Scheduie O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cireular A-1837
If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not underge the

required audit or audits, expliain why in Schedule O and describe any sieps taken to undergo suchaudits .. .. ...... .. ................

3a X

3b

DAA

Form 990 (2012
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organlzatlon is a section 501(c)(3) organization or a section
T T "4947(a)(1) nonexempt charitable trust.

b Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

WOLF CONSERVATION CENTER, INC. 13-4073%812

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it is: {For lines 1 through 11, check only ane bax.)

1

2
3
A

D

2 I T R S

A chursh, 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 Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)jiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A}(iii). Enter the hospital's name,

city, and state:

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

A federal, state, or jocal government or governmental unit described in section 170(b){(1)(A)v).

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

8 D A community trust described in section 170(b){1)}{ANvi). (Complete Part [L)
9 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% 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, 1875. See section 509(a)(2). (Complete Part Il1.}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 508(a)(1) or section 50%(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a J Type | b D Type Il c D Type llI-Functionally integrated d D Type lli-Nen-functionally integrated
e D By checking this box, | certify that the organization is not conirelled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box ‘ . a
g Since August 17, 2006, has the organization acospted any gift or conlribusion from ary ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
{iii) below, the governing bedy of the supported organization? 11g(i)
{ii) A family member of a person described in () above? glil
(i} A 35% controlled entity of a person described in {i) or (i} above? $1g{iif)
h Provide the following information about the supported organization(s).
{i) Namne of supported {ii} EIN {iif} Typs of orgarnization {iv) 1s the organization | {v) Did you nofify {vi}isthe {1} Amount of monetary
organization {describad on lines -9 in col, (i) isted in your | the organizationin jorganization in col. suppen
above or IRC section governing document? col- {ijof your | (1) organized in the
{see instructions}} support? u.s?
Yes No Yes No Yes No
(Ad
=)
(C)
=)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

[B2:FN

Schedule A {Form 990 or 990-EZ} 2012
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Schedule A (Form 990 or 880-£7) 2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support

Calendar year [or fiscal year beginning in) b (a) 2008 (b} 2009 {e) 2010 {d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 211,147 249,599 172,199 296,163 648,797 1,577,905

2 Taxrevenues levied for the
organization’s henefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge

4 Total Add tines 1 through 3

5 The portion of iotal contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2003 {c} 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 211,147 245,599 172,189 296,163 648,797 1,577,505

8 Gross income from inlerest, d[wdends
payments received on securities loans,

rents, royalties and income from similar
sources 4,233 1,289 707 ~167 198 5,260

1,577,508

1,577,905

9 Net income from unrelated business
activities, whether or not ¢he business
is regularly carriedon ... ... L

10 Otherincome. Do not inciude gain or
Ioss from the sale of capital assets
(ExplaininPart VY. .. L

11 Total support. Add lines 7 through 10

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

1,584,165
366,194

13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)}(3)

organization, check this boxand stop here ... . .. ..o e b m
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {linz 8, column (f) divided byline 11, column {®) L4 95.60%
15  Public support percentage from 2011 Schedule A, Partll, line 14 15 98.78%
16a 33 1/3% support test—2012. If the organization did not check the box on fing 13, and line 14 is 33 1/3% ar mere, sheck this
box and stop here. The organizatien qualifies as a publicly supported organization 4
b 33 1/3% support test—2011. ' the organizaiion did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIQANIZAtIoN >
b 10%-facts-and-circumstances test—2011. If the orgamzahon did not check a box on line 13, 163, 16b or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization > D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th|s box and see
instrustions > ]

Schedule A (Form 280 or 890-EZ) 2012

DAA
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Schedule A (Form 990 or 890-£2) 2012 WOLF CONSERVATION CENTER, INC. 13-4073812 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Gomplete only if you checked the box on fine 8 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 1l.)
Section A. Public Support .
Calendar year {or fiscal year beginning in) ¥ {a} 2008 {b) 2009 (e} 2010 {(d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership

fees received. {Do not include any "unusual
grants.") ..

2 Gross receipts from agmissions, mershandise
sold or senvices performed, or facllities
furnished in any activity that is related io the
organization's tax-exampt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefif and either paid
to or expended on its behalf

5  The value of services or facilties
furnished by a governmental unit to the
organizafion without charge

6  Total. Add iines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2008 {b) 2009 (¢} 2010 {d} 2011 (e} 2012 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royaities and income from similar sources ...

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

¢ Add lines 10a and 10t

11 Netincome from unrelaied business
activities not included in fine 10b, whether
or not the business s reguiarly carried on

12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part IV.}

13 Total support. (Add fines 8, 10c, 11,
and 12 .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 18 %
16  Public support percentage from 2011 Schedule A, Part L line 15 o 16 %
Section [. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, colurmn (®y 17 %
18 Investment income percentage from 2011 Schedule A, Part Ui, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o b ]

b 33 1/3% support tests—2011. 1f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 32 1/3%, check this box and stop here. The organization quaiifies as a publicly supporied organization [ D

20 Private foundation. If the organization did not check a box online 14, 18a, or 19b, check this box and see instructions . d |—]

Schedule A (Form 990 or 990 EZ) 2012
DAA



WOLFCONSS0 07/22/2013 4:55 PM

Schedule A (Form 990 or 890-57) 2012 WOLF CONSERVATION CENTER, INC. 13-4073812 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [l line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this pari for any additional infermaticn. (See
instructions).

DAA Schedule A (Form 950 or 990-EZ) 2012
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Schedule B
(Form 980, 990-EZ,

or 990-PF)

Department of the Treasury
Internat Revenue Sarvice

Name of the organization Employer identification number

OME No. 1545-0047

Schedule of Contributors

B~ Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 2

WOLF CONSERVATION CENTER, INC. 13-4073812

Organization type {(check cne):

Filers of: Sectiom:

Form 990 or 880-EZ 501{c)K 3 } (enter number) organization
D 4947(a)(1) nonexempt charitzble frust not treated as a private foundation
5 527 political organization

Form 290-PF D 501(c)(3) exempt privaie foundation
D 4947(a)1) nonexemnt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundatien

Check if your organization is covered by the General Rule or a Special Rule.
Note. Orly a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Generatl Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/a % support test of the regulations
under sections 509(a)(1} and 170{b){1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount o (i) Form $90, Part VIIL, line 1h, or (i} Form 980-EZ, line 1.
Complete Parts | and il.

D For a section 501(c){7), (8}, or (10} organization filing Form 990 or 990-E7 that received from any one cantribiiar,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purpeses, or the prevention of cruetty to children or animals. Complete Paris |, I, and 11l

D For a section 501(c)(7), (8), or (10) organization filing Form 380 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mare than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpese, Do not compleie any of the parts unless the General Rule
applies to this organization because ii received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the YBaI b3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
go0-EZ, or 990-PF), but it must answer “No” on Part IV, Tine 2 of its Ferm 990; or check the box on tine H of its Form 290-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF} (2012}

DAA



WOLFCONIS0 07/22/2013 4:55 PM

Schedule B (Form 980, 990-EZ, or 880-PF) (2012)

Page 1 of 1  of Partd

Name of organization

WOLFE CONSERVATION CENTER,

INC.

Employer identification number

.13-4073912

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
STATE OF NEW YORK
1 | OFFICE OF PARKS . . ... Person
AGENCY BUILDING ONE Payrall ||
'EMPIRE STATE PLAZA RN 15,000 | Noncash | |
ALBANY .................................... NY . 12238 ........... ({Complete Part il if there is
a ngncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BEANDLER FAMILY FOUNDATION NYC Person =]
3 TIMES SQUARE, 17TH FLOOR Payroll [ ]
............................................................................ $ ... .25,000 | nNoncash [ ]
NEW YORK NY 10036-6527 (Compiete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JP MORGAN Person ]
270 PARK AVE Payroli D
.......................................................................... $ .....33,000 | Noncash  {¥]
NEW YORK NY 10022 (Compiste Part Il f there is
a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A WOLF CONSERVATION CENTER FOUNDATION Person X
PO BOX 421 Payroll H
.......................................................................... $ 307,000 | wNoncash ||
SOUTH SALEM NY 10530 = (Complete Part || f there is
a noncash contribution.)
{a) : b (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | .PEGASUS HOLDINGS . Person X
12132 BAJA PANORAMA Payroll ]
.............................................................................. $..... 80,000 | nNoncasn []
SANTA ANA U CA 82705 (Complete Part 11 f there is
a noncash centribution.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
u

Noncash
{Compleie Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2012}
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1l of 1 ofPartil

Employer identification number

Schedule B (Form 990, 8%0-EZ, or 980-PF) (2012)

Name of-gorganization

INC.

13-40739812 _ o

. WOLF CONSERVATION CENTER,

Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.

(c}

{d)

{a} No. )
from Description of noncash property given FMIV (or estimate) Date ived
ne. receiv
Part | P property ¢ (see instructions) e
2013 TOYOTA SIENNA ..
B
s ..33,000 08/31/12
{a) Na. {c)
from ®) FMV (or estimate) (@
Pért | Description of noncash property given (see instructions) Date received
Yoo
{(a) No. (e)
from Descripti f rEZLsh erty giv FMV {or estimate) Date r(:zeived
i o r
Part | escription ot n property given (see instructions)
.................................................................. 5
{a} No. (¢}
from D ipti fnorﬁt:‘,:: h property given FMV (or estimate) Date r(:czeived
v
Part | escription o Sh property give {see instructions}
.................................................................. &
(a) No. (c)
from D ipti f r{::i\sh erty gi FMV (or estimate) Date r{:czeived
r
Part [ escription ovno property given {see instructions)
.................................................................... L R
a) No. (c}
(f:om D ipti F orfn:} h erty gi FMV (or estimate) Date r(:geived
ven
Part | escription of noncash property give {see instructions)
"""""" § )

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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SCHEDULE D Supplemental Financial Statements OME o 16450047
(Form 930) b Complete if the organization answered “Yes,” to Form 990, 20 1 2
Degariment of the Treasury - . . PartlV,line®,7,8,9,10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12h.
Internal Revenus Service P Attach to Form 990, b See separate instructions.
Name of the organization Employer ideniification number

WOLF CONSERVATION CENTER, INC. 13-4073912

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funids and ather accounts

Aggregate grants from (during year)
Aggregate value atend of year
Did the arganization inform all donors and donor advisors In writing that the assets held in donor advised

[3, BN S FX I X R

funds are the organization's property, subject to the organization's exclusive legal control? .. o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
rring impermissible private benefit? L s D Yes D No
Conservation Easements, Complete if the organization answered "Yes” t¢ Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education} E Preservation of an historically important land area
D Protection of natural habitat D Preservation of a cerified historic structure
D Preservation of open space

2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear.

eld at the End of the Tax Year

a Total number of conservation asements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on & certified historic structure included in (&) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organizaticn have a written policy regarding the periedic monitoring, inspection, handlmg of
violations, and enforcement of the conservation easements it holds? D Yes D No
§  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
>
7 Amounl of expenses incurred in meniioring, inspacting, and enforcing conservation easements during the year
PSS
8 Does each conservation eassment reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and seciion A70MIANEIINT o [ ] ves []no
9 In Part XI]l, describe how the organization reports consewahon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8,
1a If the organization elected, as permitied under SFAS 116 (ASC 958), notto report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial staiements that describes these items.
b ifthe organization elected, as permitted under SFAS 116 (ASC 958}, to reporiin its revenue statement and balance sheet .
warks of an, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
() Revenues included in Form 990, Part VIIL ine 1 ... .. > S
(if) Assets inciuded in Form 990, Part X > 5
2  If the organizafion received or heid works of art, historical freasures, or other similar assets for ﬁnanma? gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items!

a Revenues included in Form 998, Part VIl Tine 1 > S
b Assets included in Form 990, Part X ..o g . e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2012

DAA
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Schedule D (Form 990y 2012~ WOLF CONSERVATION CENTER, INC. 13-4073912 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 are a significant use of its
collection ifemns (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
[ D Preservation for future generations
4 Provide a description of the organizafion’s collactions and explain how they further the organizaiion’s exempt purpose in Part
Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintainad as part of the organization's collection? ... ... .. ... . ... . ... .. D Yes j No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a !s the prganization an agent, trustes, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X? D Yes D No

Amount

Ending balance 1f

2a Did the organization inciude an amount on Form 990 Part X, ine 21 D Yes j No
b If“Yes,” explain the arrangement in Part XIl. Check here if the explanation has been prowded inPart XIHL B
Endowment Funds. Compietz if the organization answered “Yes” to Form 990, Part |V, line 10.

{&) Current year (b} Prior year {c) Two years back {d} Three years back (e) Four years back

e Q0
I
=%
=3
=
)
=
g7
o
c
3
=]
w
e
e
@
g
@
o
K
-
o

1a Beginning of year balance |
b Contributions

¢ Net investment earmings, gains, and

losses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (&)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment B %

c Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%,
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations e, Bl
(ii} related orgamzatlons 3a(ii)

4  Describe in Paﬂ Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other hasis (b} Cost or other basis {c} Accumulated {d) Book value

(investment) {other} depreciation

1a tand 789,442

789,442

¢ Leasehold improvements 448,528 386,244 62,285

d Equipment .. 36,249 36,249

e Other ..o 497,73% 497,739
> 1,385,715

Schedule D {Form 990) 2012

DAA
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{Form 890) 2012 WOLF CONSERVATION CENTER, INC.

13-4073812 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

. {a) Description of sscurily or category 7 o (b) Book value

{including name of security)

(¢) Method of vaiuation:

Cost or end-of-year market value

(3) Other

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(10)

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

Other Assets. See Form 9290, Part X, line 15.

{a) Description

() Book value

n {b) must equal Form 990, Part X, col. (B} line 15.}

Other Liabilities. See Form 990, Part X, iine 25.

(a) Description of liability (b) Book value

Federal income taxes

|~
N
Run B a3 N

o
[~

e

=]
-

(
6
(
{

8)

(9

(10)

)

Total. (Coiumn (b} must equal Form 990, Part X, col. {B) line 25.) P

2. FiN 48 (ASC 740} Footnate. in Part XIII, provide the text of the footnoie 1o the erganization’s financial statements that reports the crganization's
liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been providedinPart Xt ... ........................

DAA

Schedule D {Form 990) 2012
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Form 990) 2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 7 1 1,047,658

Amounts inciuded on line 1 but not en Farm 990, Part Vi, line 12:

-

[

Recoveries of prior year grants
Other {Describe in Part XIIL)
Add lines 2a through 2d

T o 0 o

102,716
944,942

[~1)
w
c
o
=3
=
m
aQ
5
@
™
[
=
o
3
El
o
—

4 Amounts inciuded on Farm 980, Part Vill, line 12, but not on Ime 1
a Investment expenses not included on Form 890, Part Vill, line 7o
b Other {Describe in Part XIII.)

c Add hnes 4a and 4b ..................................................................................................

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .

i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per R

1 Totai expenses and iosses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Deonated services and use of facilities 2a

044 942

715,119

Prior year adjustments 2b

Gther (Deseribe inPart Xill) .. .. ... L=
Add lines 2a through 2d 2e 102,716

a
b
¢ Other iosses 2c
d
e

3 Subtractling 2e from line 1 3 612,403

4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line 70 .. ... da
b Other (Describe inPart Xty 4b
o Addlinesdaanddb

Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part [ ine 18.) . . ... .. _ 5 612,403

Supplemental Information

Complete this part to provide the descriptions reguired for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xl, lines 2d and 4%, Also complete this part to provide any additional

information.

PART X - FIN 48 FOOTINOTE i,

THE ORGANIZATION HAS DETERMINED THAT THERE WERE NO MATERIAL UNCERTAIN TAX

_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . . . .
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . ...
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule O (Form 290} 2012
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Scheduie D (Form 900) 2012~ WOLF CONSERVATION CENTER, INC. 13-4073912 Page 5
Suppiemental Information (continued)

COST OF MERCHANDISE SOLD $ 37,395

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D {Form 890} 2042

Das
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SCHEDULE G Supplemental Information Regarding OMB e, 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 en Farm 980.EZ, line Ba.
internal Revenue Service P Attach to Form 990 or Form 9906-EZ. P> See separate instructions.
Name of the organization Emyployet identification number
WOLF CONSERVATION CENTER, INC, 13-4073912

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to compiete this part,
1 indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mail solicliations ' e D Solicitation of non-government grants
b G Internet and email soliciiafions f D Solicitation of government grants

|
¢ D Phone solicitafions g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 9890, Part VIi) or entify in connection with professional fundraising services? D Yes D No
b If “Yes,” list the fen highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Uﬁ)ﬁfgé‘g (vl Amount paid to {vi} Amount paid to
{i) Name and address of individua! . . rcaustody or (iv) Gross receipts {or retained by) {or refained by}
of entity (fundraiser) (i} Activity contral of {from activity fundraiser listed in organization
coniribufions? col. {i)
Yes| No
1
2
3
4
5
&
7
8
g
10
TOMAl e eiiieeeeeieeeieieeiiie >

3 List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 980-E2) 2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, fine 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
GATLA WINE & WOLVES VARIOUS (2dd col. (a) through
{event type) tevent type) {total number) cal. (¢}
2
21 1 Gross receipts 58,617 19,709 24,347 102,673
| 1 rossreceRls
2 Less: Contributions 42,027 13,126 17,475 72,628
3 Gross income {fine 1 minus
[ 16,590 6,583 6,872 30,045
4 Cashprizes
§ Noncash prizes 4,170 6,583 10,753
@ | 8 Rentfaclity cests 4,578 2,060 6,638
oy
Q
u% 7 Food and beverages 12,420 419 12,839
k3]
= | 8 Entetainment 1,880 1,880
9 Other direct expenses 742 742
10 Direct expense summary. Add lines 4 through @incolumn (d) . > 32 ’ 852)
tlncome summary. Combine fine 3, column (d}, and line 10 ... . T PP > -2 I 807

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

® Bingo () Pull tabsfinstant ) o . {d) Total gaming {add
a

E a) Bing bingo/progressive hingo (e} Cthar gaming col. {a) through col. (c))
&
[1h]
o4

1 Gross revenue ... ...
w | 2 Cashprizes
&
@
S | 3 Noncashprizes =
1]
8
£ | 4 Rentffaglity costs
= | 7 Rentiacliy coss

5 Other direct expenses _

| Yes ... % | [lves ... % |
6 Volunteerlabor | No m No

7 Direct expense summary. Add lines 2 through 5 in column (d) > )

8 Net gaming income summary, Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activiies:

a isthe organization licensed to operate gaming activities in each of these states? L Yes | | No
b if"Ng,” explain:

DAA Schedule G (Form 990 or 890-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
11 Dozs the crganization operaie gaming activities with nonmembers?

j Yes U No
12  isthe organization a grantor, heneficiary or irustee of a trust or a member of a partnership or other entity

............................................ D Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organizabon’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

formed fo administer charitable gaming?

records:
NamE B

Address b

15a Does the organization have a coniract with a third party from whom the organization receives gaming
BVRMUET e e (] ves [J o
b If “Yes,” enter the amount of gamlng revente recelved by the organization B S and the
amount of gaming revenus retained by the third party b &
¢ If “Yes,” enter name and address cf the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D independeni contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds fo

retain the state gaming icense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the crganization’s own exempt activities during the tax year b $
Supplemental Information. Complete this part io provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15c, 16, and 17h, as appiicable. Also complete this
part to provide any addifional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 950 or B90-EZ) B> Compiete if the organization answered
. “Yes" on Form 980, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40k,
intemat Revenue Servics P Attach to Form 990 or Form 990-EZ, P See separate instructtons. =pecH
Name of the organization Employerldentmcatlon number
WOLF CONSERVATION CENTER, INC. 13-4073912

Excess Benefit Transactions (section 501(¢)(3) and section 501{c}(4) organizations only).
Camplete i the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{p) Relationship hetween disqualified persan and {d} Corrected?
i {a) Name of disqualified person {c) Description of transaction
arganization Yes No
(N
(2)
(3)
(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durlng the year
UNder S8CHON 858 b5
3 Enter the amount of tax, |f any, oh Ime 2, above, reimbursed by the organization | g

l.oans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part 1V, fine 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(2) Name of interested person (b) Relationship (¢} Purpose of  |{d) Loan to {&) Original (f} Balance due {g) In default?| () Approved | (i) Writien

with organtzation loan or from the|  principal amaunt by board or | agresment?
org.? committes?

To [From Yes | No [Yes | No [Yes | No

(2)

3)

(5)

(6]

(8)

(9)

{1y
Total

Grants or Ass:stance Benefltmg interested Persons
Complete if the organization answered “Yes” on Form 9990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested  |{c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the arganization

(1)
(2)
(3)
(4)
(5)
{6)
]
(8}
&)
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 980-E2) 2012
DAA
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.(Form 990 or 990-E7) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Schedd

(a} Name of interested person {b} Relationship betwaan {c} Amount of {d}) Description of {ransaction (E)Ofsgra;ng

interested person and the transaction revenuas?

organization Yes | No

(1) HELENE GRIMAUD BOARD MEMEER 300,000{ SALE OF B.5 ACRE LOT X

(2) HELENE GRIMAUD BOARD MEMBER 15,000 LEASE HOQOUSE X
{3
{4)
(3)
(6)
{7
(8)
(8
(10)

Supplemental Information
Compleie this part to provide additional information for responses to quesiions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDU LE M OMB No. 15450047

Noncash Contributions
{Form 990} 201 2
P Complete if the organizations answered “Yes" on Form
' S ' 590, Part IV, lines 29 or 30
Depariment of the Tregsury > Attach to Form 980,
Intemal Revenue Service S
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073812
Types of Property
(a) {b) @ (a)
Check if Number of contributions or Noncash coniributon Meathod of determining
amounts reported on
applicable Ttems contributed Form 990, Part VIII, fine 1g noncash confribution amounts
1 Art_works Gf art ..................
2 An—rflistorical treasures
3 Ant—Fractionat interests
4  Books and publications
5 Clothing and househeld
goods
& Cars and other vehicies X 33,000
7 Boats andplanes
8 Intellectual property o
9  Securities—Publicly raded
10 Securities—Closely heid stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
coniribution—Historic
StrUCtures ..........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commerclal
17  Real estate—Other
18 Collectbles
19 Foodinventory = o
20 Drugs and medical supplies
21 Taddermy
22 Historical ertifacts
23  Scientific specimens
24  Archeological artifacts
25 Ofer®( )
26 OfterM( .. )
27 Oter®( )
28 Other P ( L )
29  Number of Farms 8283 received by the organization during the fax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by coniribution any property reported in Part |, lihes 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard
contributions?

32a Does the organization hire or use third parties or related crganizations to solicit, process, or Vseii noncash
b If“Yes,” describe in Part Il, o
33 Ifthe organization did not report an amount in column (¢) for & type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the instructions for Form 290, Schedule M {Form 990) {2012)
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990) (2012) WOLF CONSERVATION CENTER, INC. 13-4073912 Pags 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32D,
and 33, and whether the organization is reporting in Part |, column (), the number of contributions, the
number of items received, or a combination of both. Aiso compiete this part for any additiona: information.

Schedule M {Form 990} (2012)
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OMB Na. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific guestions on 20 1 2
Form 930 or 980-EZ or to provide any additional information.
Department of the Treasury
internal Revenus Service B Attach to Form 990 or 990-EZ,
Name of the arganization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

REVIEWED FORM 990, IT IS SUBMITTED TO THE BOARD FINANCE COMMITTEE FOR

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXFLANATION

AND CHARITIESNYS.COM, 1IN ADDITION, FORM 990, FINANCIAL STATEMENTS AND

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule O (Form 990 or 980-EZ) {2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Neme of the organization Employer inentification number
WOLF CONSERVATION CENTER, INC. 13-4073912 _
- FUNDRAISING EXPENSES S 22,099
. COST OF MERCHANDISE SOLD . ... ... S 37,395 .
- DONATED AUCTION ITEMS ... CI 10,753 .
DONATED AUCTION ITEMS ... $ o -10,753 .
 FUNDRAISING EXPENSES S =22,099
COST OF MERCHANDISE SOLD S -37,385

 DONATED AUCTION ITEMS .. ......% 10,

$
DONATED AUCTION ITEMS $ -10,753

Schedule O (Form 980 or 990-EZ) (2012)
DAA



V\/:OLFC'ONQQO WOLF CONSERVATION CENTER, INC.
13-4073912
FYE: 12/31/2012

NY Asset Report
~ Form 990, Page 1

07/22/2013 4:55 PM

Date Basis NY NY Federal Difference
Asset Description in Service  Cost for Depr Prior Current Current  Fed- NY
Other Depreciation:
2 ANIMAL HABITAT 8/16/99 23,164 23,164 14,284 1,158 1,158 0
3 ANIMAL HABITAT TH1/00 27.091 27,091 15,578 1,355 1,355 0
5 ANIMAL HABITAT 8/16/99 345 545 327 27 27 0
7 TRAINING CLASSROOM 7/01/01 10,329 10,329 2,781 265 263 0
16 DIGITAL SCALE 1/01/01 1,500 1.500 1,500 0 0 0
19 TOOLS 1/01/01 2,000 2,600 2,000 0 0 0
21 VIEWING SHED 1/01/01 4,000 4,000 2,200 200 200 0
22 STORAGE SHED 1/01/01 1,000 1,000 550 50 50 0
23 TRAILER ‘ 1/01/01 1,000 1,000 550 50 50 0
27 WOLF HABITAT IMPROVMNTS 9/10/02 62,614 62,614 29,221 3,131 3,131 ]
28 LECTURE BUILDING 2/06/02 11,000 11,000 2,797 282 282 0
30 FREEZER 1/14/03 9,808 9,808 9,808 0 0 4
33 TRACTOR - MULE 3810 10/06/03 3,295 3,295 3,295 0 0 0
34 FREEZER SHED . 11/0%/03 1,034 1,034 423 52 52 0
35 HABITAT - IMPROVEMENTS 2003 7/01/03 74,876 74,876 31,943 3,744 3,744 0
36 HABITAT - YABOO FENCE 5/05/03 9,000 9,000 3,900 450 450 0
37 VISITORS CENTER IMPROVEMENTS 8/15/03 7,361 7361 1,589 189 189 0
38 2003 HONDA ODYSSY 1/67/03 24279 24,279 24,279 0 0 0
39 LAND 7/23/03 479,850 479,850 0 0 0 0
40 LEASEHOLD IMPROVEMENTS 4/01/04 29,884 29,884 11,580 1,494 1,494 0
41 SPECIES SURVIVAL PLAN 7/01/04 311,371 311,371 67,308 15,568 15,568 0
42 FREEZER 12/08/05 3,109 3,109 2,702 407 407 0
43 IMPROVEMENTS 12/01/05 42,154 42,154 12,823 2,107 2,107 it
44 SPECIES SURVIVAL PLAN 10/01/0G5 53,419 53,419 16,693 2,671 2,671 4
45 TITLE INSURANCE REFUND 4/01/05 -206 =206 0 0 0 0
46 IMPROVEMENTS 7/01/06 54,601 54,601 15,015 2,730 2,730 0
47 IMPROVEMENTS 7/01/07 39,870 39,870 8,972 1,993 1,993 0
48 99 DODGE DAKOTA PICKUP 10/16/07 3,380 5,380 3,235 769 769 0
49 IMPROVEMENTS 7/01/08 39,551 39,551 6,921 1,978 1,978 0
51 IMPROVEMENTS F1/09 34,821 34,821 10,088 3,482 3,482 0
52 2008 OUTLANDER ATV 3727710 3,000 3,000 1,750 1,000 1,000 0
53 1994 FORD 130 PLOW 12/05/08 4,495 4,495 2,772 930 230 0
54 OPEN AIR CINEMA 9/30/11 2,199 2,199 79 314 314 Q0
55 VISITOR SHED CONVERSION 3/31/11 2,997 2,997 112 150 130 0
56 2006 KUBOTA TRACTOR 3/17/11 19,900 19,900 2,132 2,843 2,843 g
57 2005 CHEVY SILVERADO 12/22/11 11,000 11,000 0 2,200 2,200 ¢
58 AMBASSADOR WOLF PUPS 5/01/11 8,112 8,112 451 676 676 0
59 ASUS LAPTOP 2/28/12 1,010 1,010 0 168 168 0
60 DEN CAMS 2/28/12 16,623 16,623 0 1,979 1,979 0
Total Other Depreciation 1,439,036 1,439,036 339,658 54,412 54,412 0
Total ACRS and Other Depreciation 1,439,036 1,439.036 339,658 54,412 54,412 0
Listed Property:
61 2013 TOYOTA SIENNA 10/31/12 33,000 33,000 1,100 1,100 4
33,000 33,000 1,100 1,100 0
Grand Totals 1,472,036 1,472,036 339,658 55,512 55,512 0
Less: Dispositions 0 0 ] 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1,472,036 1,472,036 339,658 55,512 55,512 0




