9 9 0 Return of Organization Exempt From Income Tax GINEING, O
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4

D ent of the Treasury P> Do not enter social security numbers on this form as it may be made public.

2l Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning . and ending
B Checkifappliicable; |C Name of organization D Employer identification number
| Address change _ WOLF CONSERVATION CENTER, INC.
|| Name chenge O businces. 2 13-4073912

g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return PO BOX 421 914—763"2373

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
O SOUTH SALEM NY 10590 G Gross receipts § 1,037,241
L_| Amended relum F Name and address of principal officer: X
D Application pending MARTHA HANDLER PRESIDENT H(a) Is this a group return for subordinates? D Yes @ No

¥
25 WOODWAY H(b) Are all subordinates indluded? || Yes || No
SOUTH SALEM . NY 10590 If "No," attach a list. (see instructions)

| Tax-exempt status: EI 501(c){3) ’—| 501(c) ( ) <4 (insert no.) |_l 4947(a)(1) or r\ﬂi’
J Website: > WWW - NYWOLF . ORG H(c) Group exemption number ’

f—l Association (—| Other P> lL Year of formation: 1999 | M _State of legal domicile: INY

K Form of organization: X
Summary

1 Briefly describe the organization's mission or most significant activites:
g e U
§ ..........................................................................................................................................................
B v oo i R VS S ST a8t S5 o A7 18 o AN B B SR AR R
8 2 Check this box P> L[ if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, ling 12y 3 10
& | 4 Number of independent voting members of the governing body (Part VI, line1b) 41 10
:§ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 100
7aTotal unrelated business revenue from Part VIII, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,221,530 557,608
§ 9 Program service revenue (Part VIll, line2g) ‘ 306,656 291,288
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) __________________________________ 222 410
| 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11e) 42,155 94,007
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 1,570,563 943,313
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part [X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 295,991 299,028
g 16aProfessional fundraising fees (Part IX, column {(A), line 11e) 0
a
S| 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 286,582 336,598
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 582,573 635,626
19 Revenue less expenses. Subtract line 18 from line42 987,990 307,687
‘5§ Beginning of Current Year End of Year
£5 20 Total assets (PartX, line 16) .. 2,682,042 3,440,900
Zg| 21 Total liabilities (Part X, ne26) 58,190 509,361
gu§. 22 Net assets or fupd balances. Subtract line 21 from line20 .. . ... ... 2,643,852 2,931,539

Signatjir Bidck

Under penalties of perjury| | fleclarg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completp. Declafption bf preparer (other than officer) is based on all information of which preparer has any knowledge.

) AVAWIE /\ 3 I3
Sign Signature o] &ﬁéer Dste
Here MARTHA HANDLER PRESIDENT

Type or print name and title

Print/Type preparer's name Prw Date Check D if | PTIN
Paid VICTOR J CANNISTRA, CPA 07/10/15| selfemployed | PO0287273

Preparer | o sname  »  VICTOR J. CANNISTRA, CPA P.C. Fmsen?  03-0410574
Use Only 43 KENSICO DRIVE, 2ND FLOOR

Firm's address P MOUNT KISCQO, NY 10549-1009 PHEhERE. 914-241-3605
May the IRS discuss this return with the preparer shown above? (see instructions) El Yes r No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

DAA
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Form 990 (2014) WOLF CONSERVATION CENTER, INC. 13-4073812 ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Part Ul .. ...

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertzke any significant program services during the year which wers not listed on the
prior Form 990 or 990-EZ7 ] Yes [X} No

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

senices? [ ves X No
If "Yes," describe these changes on Schedule O. ‘
4 Describe the organization's program service accomplishments for each of its three largest prografn services, as measured by
expenses, Section 501(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.
4 (Code )Epenses § 535,473 mouwinggransots ) Revenue § 291,288 )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 535,473

Form 990 (2014)

DAA
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Form 990 (2014) WOLF CONSERVATICON CENTER, INC. 13-4073912 Page 3
Checklist of Required Schedules
. Yes | No

1 s the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundafion)? If "Yes,”

complete Schedule A TP U PR 1 X
2 lsthe organization required to complete Schedule B, Schedule of Contributors (see instructions)y? 2 X
3 Did the organization engage in direct or indirect paolifical campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complefe Schedule C, Part! 3 b4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}

election in effect during the tax year? If "Yes," complete Schedule C, Part Il ) 4 X

5 s the organization a section 501(c)(4), 501(cX5), ar 501(c){8) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part iif ‘ 5 X

have the right to provide advice on the disiripution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule B, Partl | 6 X
7  Did the crganization receive or hold a conservation easament, including easements fo preserve open space,

the envirohment, historic land areas, or historic siructures? If “Yes," complete Schedule D, Parti, 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar asseis? If “Yes,”

complete Seheduie D, Partll e e 8 X

g  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 counseiing, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Scheduie D, Part IV 9 X
10 Did the organization, directly or through a reiated arganization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes,” compiete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

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

compiete Scheduie D, PartVl e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 [f "Yes," complete Schedule D, PartVll 11b X
c Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi -~ . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schecule D, Part IX 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," compiete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 74C)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and Xl it e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "N¢" to line 123, then completing Schedule D, Parts Xl and Xl is optionat 12b =
13 s the organization a school described in section 170(b)(1)(A)#)? if “Yes,” complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part }X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts tand IV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If *Yes,” complete Scheduie F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructionsy . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on
Part VI, iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7?
If "Yes,” compiete Schedule G, Partlll | 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule B 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . n .., 20b

Form 990 12014
DAA
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Form 290 (2014) WOL¥ CONSERVATION CENTER, INC. 13-4073812

Page 4
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Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 If “Yes,” compiete Schedule |, Parts landtt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts land Il
Did the organization answer “Yes" fo Part VII, Section A, ling 3, 4, or & about compensation of the

arganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer [ines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(28) crganizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partt
Is the organization aware that If engaged in an excess benefit transaction with a disqualified person in 2 prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?

If "Yes," complete Schedule L, Part | |
Did the organization report any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any

current or former officers, directors, trustees, key empioyses, highest compensated empioyees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantiai contributor or employee thereof, a grant selection committee member, or fo a 35% controfled

entity or family member of any of these persons? If "Yes,” compiete Schedule L, Partit .
Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employes? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? [f "Yes," compiete

Did the arganization receive contributions of art, historical ireasures, or other simiiar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part i .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Pget .~
Was the organization related to any tax-exempt or taxable eniity? If “Yes,” complete Schedule R, Parts 1, I,

or IV, and Part V, line 1

If "Yes" to jine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, iine 2
Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organizaﬁon

and that is treated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R,

Part VI ‘

Did the crganization complete Scheduie © and provide expianations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required fo complate Sohedule O L ittt ettt ittt sttt ittt

Yes

No
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- Form 990 (2014) WOLF CONSERVATION CENTER, INC. 13-4073912
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo any line inthis Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not appficable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . ... 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and

reportable gaming (gambling) winnings ic prize winners?
2a Enter the number of empioyees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

Note. ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a fareign country (such as a bank account, securifies account, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR). _
5a  Was the organizaticn a party to a prohibited tax shelter fransaction at any fime during the tax year?

¢ [f*Yes"foline b2 or 5b, did the organization file Form &886-T7?
6a Does the brganization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contibutions? 6a X
b IF“Yes,” dig the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? || | L

7  Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b

d

e

f

g

h .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any fime during the year?
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxabie distributions under section 49687

10 Section 501(c)(7} organizations. Enter o
a Initiation fees and capital confributions included on Part VIIl, tne12 10a
b Gross receipts, included on Form 890, Part Vi, line 12, for public use of club facﬂitles _____________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417
b i “Yes,"” enter the amount of tax-axempt interest received or accrued during theyear ,.............. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed io issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organizafion is required to maintain by the states in which

the arganization is Jicensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanaticn in Schedule O ... ... 14b

DAA o Form 990 (2014)
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Form 990 (2014) WOLF CONSERVATION CENTER, INC. - 13-4073812

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

Page 6

responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note fo any fine in this Part V1 e

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the {ax year 12 | 10

If there are material differences In voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
committes, explain in Schedule O.

b  Enter the number of voting members included in #ine 1z, above, who are independent 16 ] 10 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relafionship with :
any other officer, director, trustee, or key employee? 2 X
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 to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ~ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
cne or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the govemning body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Scheduie O ... ... 000 ii ittt iiniiens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, oraffiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? ........................ .. 10b
11a Has the organization provided a complete copy of this Form 990 {o all members of its governing boedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization o review this Form 880. :
12a Did the crganization have a written confiict of interest policy? If "No," go to line 13 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
. descr'ibe in Schedule O hOW ﬁ'IiS was done ............................................................................................. 12‘: x
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persens 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 offigiad t5a | X
b Other officers or key employees of the organizaton 15b X
If “Yes" fo line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or participate in a joint venture or simiiar arrangement
with a taxable entity during fheyear?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect 10 SUCh amangemM e S Y L i ettt ettt et st ieciiiiiiiieiiiaias

Section C. Disclosure

17 List the states with which a copy of this Form 980 s required to be filed B MY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own webslite Another's website Upon reguest D Other (explain in Schedule O)
19  Describe in Scheduie O whether {and if so, how) the organization made Iits governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
GENNY LAWSON PO BOX 421
SOUTH SALEM NY 10550 814-763-2373

DAA

Form 990 (2014)
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Form 990 (2014) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthis Pak VIl ... oo []
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 ali of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (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 employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
- organization and any related organizations.

e List &l of the organization's former officers, key smployees, and highest compensated empioyees who received more than
$100,000 of reportable campensation from the organizaticn and any related organizations,

e List &l of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; Institutional frustees; officers; key employees; highest
compensated employess; and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(&) (B) (©) ) (E) )
Name and Titia Average Position Rapoertable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
woeek bex, unless person s both an from related other
{list any officer and a direstorfirustes) the organizations compensation
hours for R EAEEAEE B organtzation {W-2/1099-MISC) from the
related | B |22 25§ {W-2/1098-MISC) organizatian
crganizations g% g S; g Eg g and related
below dotted g 5| S T |8g arganizations
Tine) g % 3| 3
(MJEFFERY BLOCKINGER
TR U ST UURUUURTR U 1.00
BOARD MEMBER 0.00 [X 0 0 0
(2 SUSIE FREUND
TSP UPRURSUOTUSPRURUN NOUO 1.00
BOARD MEMBER 0.00 | X 0 0 0
{3 HELENE GRIMAUD
RETUUT TS TOTOUPORURTTTTRRIR O 1.00
CO- FOUNDER 0.00 | X . 0 0 0
(4 MARTHA HANDLER
........................................... 2.00 '
PRESTDENT 0.00 [X X 0 0 0
{5)JOHN HOLLAND
e 1.00
VICE PRESIDENT 0.00 | X X 0 0 ' 0
{6) COURTNEY SCANNELL
e 1.00
BOARD MEMBER 0.00 'X 0 0 0
(1 SHARI WOLF RUCKH
TSP PITTUTOTUURURURRRT O 1.00
TREASURER 0.00 X X 0 0 0
(8) STEVE NICHCLSON
e ) 1.00
BOARD MEMBER 0.00 X 0 0 0
(mDEAN TRAVALINO
e, 2.00
SECRETARY 0.00 | X X . 0 0 0
(0 TRIPPF KILLIN
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(1)MARGARET H. WILHELM
e 40.00
EXECUTIVE DIRECTOR 0.00 X 65,464 0 9,208

DAA Form 990 (2015



WOLFCON990 07/10/2015 5:03 PM
2014y WOLF CONSERVATION CENTER, INC. 13-40735812 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A 8 {c) D) {E) R
Name and titie Average Position Reportabls Repantable Estimated
hours per (do not check mare than cne compensation compensaion from amount of
week box, unlass person s both an from related other
_ ({list any cofficar and a directorftrustae} the organizations compensation
hours for Py =Tl organization fW-2/1085-MISC) from the
related ;g_ i S 2 é:g_ e {W-2/1098-MISC) organization
organizations |5 =| £ 8 2 28 % and relaied
selow datted ;':E g (8 gl organizations
line} E g E _cgb
w® T
=%
(12)
(13)
(14)
(15)
(16)
(17
{18)
{19}
b Sub-total ... > 65,464 9,208
¢ Total from continuation sheets to Part VI, Section A . ,...... >
d Total {add fines 1band 16} ... .. oo > 65,464 9,208

2 Total number of individuals ({including but not fimited to those lisied above) who received more than $100,000 of
regortable compensation from the organization » 0 '

3 Did the organization list any former officer, director, or rustes, key empioyee, or highest compensated
emplayee on line 1a? i "Yes," complete Scheduie J for such individual
4 For any 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," compiete Scheduie J for such

Ul e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contracters

1 Compiete 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 business address

-
Descripticn of services

€
Compensation

2 Total number of independent contractors (including but not fimited fo those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Tzorm 990 (m
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Form 990 {2014) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 9
Statement of Revenue .
Check if Schedule O contains a response or note to any lineinthis Part VIl . .. ... D
S ' : A ) (©) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
N revenue 512-514
g% 1a Federated cam paigns 1a
6% b Membership dues s 1b
| ¢ Fundraising events: 1c 3,175
gﬁ d Related organizations 1d
EE'E e Govemment granis icontibutions) | _1e 20,000
.g? f Al other contributions, gifts, grants,
gg and similar amounts ot included above | q¢ 534,433}
*E,C,’ g Noncash contrbutions included intines 121~ § 17,7824
SE b Total Addlines 18— ......cooooiiiiieieeens >
% Bius . GOt e
E 2a EDUCATIONAL FEES ‘ 611600 251,288 291,288
8 Do RURRERRER AR
@ | D e
g Z ..............................................
O |
| o R
| f All other program servics revenue ..........
& | g Total Addlines 28-2f.......... i, > 291,288
3 Investmentincome (including dividends, interest,
and other similar amounts) »> 410 410
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ... ......o.ocooioi s, »
{1} Real (if) Personal
6a Gross rents 6,000
b Less: rental exps.
¢ Rental inc. or {loss) 6,000
d Net rental income or 68S) . iereoeriiiiiiiinn. .. »
73 Gross amount from {3 Securities (i) Other
sales of assets
ofher than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)[__
d Netgainor{loss) ............o.oooveeeeenneiionne. »
o | 8a Grossincome from fundraising evenis
g (notinciuding $ 3,175
2 of contributions reported an line 1c).
1 seePatlV,inefs a 24,714
£ Less: direct expenses b 14,359
© ¢ Netincome or (loss) from fundraising events ........ >
9a Gross income from gaming activities.
SegParttV,iine1® a
b Less: direct expenses =~ b
¢ Netincome or (loss) from gaming activities . ... >
10a Gross sales of inventory, less
reums and allowances a 157,221
b Less: costofgoodssold b 79,568
¢ Netincome or (loss) from sales of inventory . ... .. >
Miscelianeous Revenue Busn. Code
11 L
b ..............................................
¢ D R I R R
d Allotherrevenue . ... .....................
e Total. Addlines 11a~14d 4
12 Total revenue. See instructions, ... » 943,313 374,940 410

DAA

Form 990 (z014)
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Form 990 (2014) WOLF CONSERVATION CENTER, INC. 13-4073812 Page 10
| Statement of Functional Expenses
Section 501{c)(3) and 501{c}4) organizations must compiete all columns. All cther organizations must complete column (A).
Check If Schedule O contains a response or note to any lineinthisPart X .~ e r]_
Do not include amounts reported on lines 6b, Total g:;)aenses Prcgraf-lr?)sarvice M'anagegrcn)ent and Funé?a)lsing
7h, 8b, 9h, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assisiance fo domestic organtzations
and domestflc governments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,464 65,464
6 Compensation nat inciuded above, to digqualified .
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3)B) '
7 Other saiaries and wages 162,119 149,294 12,825
8 Pensicn plan acoruals and contributions {include )
section 401{k} and 403(b) employer confributions)
9 Other employee benefits 52,387 52,387
10 Payroltaxes 19,058 19,058
11 Fees for services (non-empioyees):
a Management .
bolegal 718 574 144
¢ Aggountng 6,160 4,928 1,232
d Lobbying . .
e Professional fundralsing services. See Part IV, line 17
f Investment management fees
g Other. {Ifline 11g amount excesds 10% of line 25, column -
{A) amount, listline 11g expenses on Schedule 0) $,230 7 ’ 384 1 r g46
12 Advertising and promotion 13,813 13,813
13 Officeexpenses 47,415 38,984 8,431
14 Information technology
15 Royalfies -
16 Occupancy 87,498 87,498
17 Travel o 14,215 11,372 2,843
18 Paymaents of fravel or entertainment expenses
for any federal, state, or iocal public officials
18 Conferences, conventions, and meefings
20 interest 9,433 9,433
21 Payments to affiligtes
22 Depreciation, deplefion, and amortization 87,970 4,389
23 lnsurance ....................................
24 Other expenses. emize expenses not covared
above (List miscellaneous expenses in line 24e. If
fing 24¢ amount exceeds 10% of line 25, column
{A) amount, fist Iine 24e axpenses o Schedule O.)
a  PROGRAM SUPPLIES & EXP. 41,076 41,076
‘b CONTRIBUTIONS . 750 750
¢  MISCELLANEOUS .. 260 260
d L L R T S
e Allotherexpenses
25  Tota! functlonal expenses. Add lines ! through 24e . 635,626 535,473 100,153 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) .. ... .........
DAA Form 990 (2014
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Form 990 (2014} WOLF CONSERVATION CENTER, INC. 13-40735%12 Page 11
Balance Sheet
Check if Schedule © contains a response or note 1o any line N this Pam X L et it et ittt et e e e aass |_L
(A) =)
Beginning of year End of year
1 Cash—nordnterestbearing 60,480] 1 110,645
2 Savings and temporary cash investments 345,301 2 506,338
3 Pledges and grants recetvable, net 25,000] 3 23,750
4 Accountsreceivable, net 38,652 43,774
5 Loans and other receivables from current and former officars, d:rectors e
trustees, key empioyees, and highest compensated employees.
Complete Partil of Schedule L | .
6 Loans and other receivables from other disgualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing employers and
sponsaring organizations of section 501(c)(8) voluntary employees' beneficiary
B organtzations (see instructions). Complete Part Il of Schedule L. | 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale O B 8 .
9 Prepaid expenses and deferred charges 2,149 @ 2,777
108
b Less: accumulated depreciaon 10b 538,090 2,210,460] 10¢ 2,750,542
11 Investments—publicly traded securities 11 2,673
12  Investments—other securities. Ses Part IV, line 11 . 12
13 Investments—program-related, See Part iV, linet1 13
14 Intangibleassels 14
15 Otherassets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 {must equal N8 34 .......ooiiiiiiiiiiiiieersss 2,682,042] 16 3,440,500
17 Accounts payable and accrued expenses 36,448| 17 46,631
18 Grantspayable 18
19 Deferedrevenue 21,742 10 12,513
20 Tax-exemptbond llabliities
21 Escrow or custodial account liability. Compiete Part |V of Schedule D
] 22 toansand other payables to curent and former officers, directors,
g trustees, key employess, highest compensated empioyees, and :
8 disqualified persons. Complete Part Il of Schedule L 22 240,000
= |23  Secured morigages and notes payable to unrelated third parties 23 210,217
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilities. Add lines 17 through P P PP 509,361
Organizations that follow SFAS 117 (ASC 958), check here b and :
§ complete lines 27 through 29, and lines 33 and 34. B
§127 Unrestiotednetassets 2,542,052 27| 2,906,539
& |28 Temporarily restricted netassets 81,800 28 25,000
E |29 Pemanently resiricted netassets
u:. Organizations that do not follow SFAS 117 (ASC 958}, check here I and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds
& |31 Paidn or capltal surpius, or land, bullding, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or otherfunds ... ‘
33 Totalnetassetsorfundbalances 2,623,852| 33 2,931,539
34 Total liabilities and nefassetsfund balances ... .. ... iiiiini i 2,682,042] 34 3,440,500
. Form 990 (2014

DAA
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Form 990 (2014) WOLF CONSERVATION CENTER, INC. 13-4073812

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 .. .. . . .. ...

=y

Total revenue (must equal Part VI, coiumn {A), line 12)

943,313

Total expenses (must equal Part 1X, column {A), line 25)

635,626

307,687

2,623,852

Lo (=~ o (f e [

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, column (B)) e 10

oW ®m~NoOmE W N
=
T
4
c
3
=3
@
a
N
@
a
©Q
@
=
w
o
@
1]
@
13
A
a
3
=
=
@
&%
3
&
=
o

2,931,538

Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XII

1  Accounting method used to prepare the Form 990: D Cash Accrual D Other

H the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie C.
2a Were the organization’s financial siatements compiled or reviewed by an independent accountarnt?
If "Yes," check a box beiow io indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes” to line 2a or be, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required fo underge an audit or audits as set forth in
the Single Audit Actand OMB Clroular A-1337
h If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken fo undergosuchaudits. ...

3a X

3b

DAA

Form 990 (2014)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990-or Form 990-EZ.
» Information about Schedule A (Form 980 or 990-EZ) and its Instructions is at www.irs.gov/forma30.
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, convention of churches, or assaociafion of churches described in section 170(b)(1)(A)(1)
D A school described in section 170{b){1){A){ii). (Attach Schedlle E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1 {A)(iii). Enter the hospital's name,
clty, and state: e e e,
An organization operated for the benefit of a coliege or university owned or eperated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.}
A federal, state, or local government or governnﬁental unit described in section 170{b){1)}A)(v).
An organization that normally receives a substantia! part of its support from a governmental unit or from the general public
described in section.170(b){1{A)(vi). {Complete Part I1.)
A community frust described in section 170(b){1){A}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts 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 income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(z){2). (Complete Part [1l.)
An organizafion organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatty by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
Type 1. A supporiing organizaiion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C,
Type lli functionally integrated. A supporting organizaticn cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is nat functionally integrated. The organization gereralty must safisfy a distribution requirement and an attentiveness
requirement (see. instructions). You must complete Part IV, Sections A and D, and Part 2
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili
functionally integrated, or Type 11l non-functionally integrated supporting organization,
f Enter the number of supported organizations

SCHEDULE A
{Form 990 or 996-EZ)

OMB No. 15450047

2014

Department of the Treasury
Internal Revenue Service

Nainie of the organization

2
3
4

(L}

L] 7 I

o0

1]

10
11

I D I A 0 O

{1} Name of supported (1) EIN {iii) Type of organization (iv} s the organization {v} Amount of menetary (vi) Amaunt of
crganization {described en lines 1-8 listed in your governing support {see other support (see
above or {RC secticn document? . instructions) instructions)
(ses instructions))
Yes No
A
{B)
(€
{3)]
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A {Form 920 or 990-EZ) 2014
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18

“instructions

Schedu]e A (Form 996 or 990-EZ 2014 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 an line 5, 7, or 8 of Part | or if the organization {ailed to qualify under
Part lil. If the organization fails to qualtfy under the tests lisied below, piease complete Part 111.)
Section A, Public Support
Caiendar year {or fiscal year beginning in} p (a} 2010 {b) 2011 {c} 2012 () 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 172,199 286,163 648,797 1,221,330 557,608 2,896,297
2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on iis behalf =~
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,896,287
5  The portion of total contributions by
each person (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)
6  Public support. Subtract line 5 from line 4. 2,896,297
Section B, Total Support
Calendar year {or fiscal year beginning in} » (a) 2010 {b} 2011 {c) 2012 {) 2013 (e) 2014 {f) Total
7 Amounts from ine4 172,189 296,163 648,797 1,221,530 557,608 2,896,297
8 Gross income from interest, dividends,
paymanis received on securities loans,
rents, royalties and income from similar
SOUMGES 707 -167 198 222 410 1,370
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ..................
10 Other income. Do not include gain or
loss from the saie of capital assets
(Explainin Part VL) . ....................
11 Total support. Add lines 7 through 10 2,897,667
12  Gross receipts from related activities, ete. {(see instructionsy T 12 1,447,837
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)
organization, check this box and Stop DI o ek iiaiiiiiiiiciiiiiiiiize.: » {—I
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2014 (line 6, column (f) divided by line 11, column(fy) . 14 9%.95%
15  Public support percentage from 2013 Schedule A, Partll, linet4 15 98.91%
_ 1M6a 33 1/3% support test—2014. If the organization did not check the box on [ine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organfzaton ...~~~ | 4
b 33 1/3% support test—2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organizaton . > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or maore, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization mests the *facts-and-circumstances” test. The organization quaiifies as a publicly supported
OMGANIZBNON | e e > []
b 10%-facts-and-circumstances test—2013. |f the organization did not check a box on fine 13, 16a, 18b, or 172, and liné
45 is 10% or more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SO e OGN ZatON > D
Private foundation. |f the organization did not check a box on line 1 3, 18a, 16b, 17a, or 17b, check this box and see

> [

DAA

Schedule A (Form 890 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E7) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membearship '

fees recaived. (Do not inglude any "unusual
grants”) ... e

2 Gross receipts from admissions, merchandise
sold or services performed, or facliifies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
urrelated frade or business under saction 513

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

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

6 Total. Add lines 1 through &

7a Amounts included on ines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8  Public support (Subtract line 7c from
e B)

Section B. Total Support ‘
Calendar year {or fiscal year beginning in) p (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securities loans, renis,
royalties and income from simllar sources . ...

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

¢ Addlines 10z and 10b

14 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . .,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvly

13  Total support. {Add lines 9, 10c, 11,

BN 12) e,
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}

organizaiion, check this DoX ANt SO BT | e e e eeiieiieeiiiieiiiiiiiieieierieiiis > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f} divided by line 13, column (f}) 15 %
16  Public support perceniage from 2013 Schedule A, Part 1L, INe 18 L .ottt et es ettty e ieieeeee . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided by line 13, column (£} . 17 %
18  investment income percentage from 2013 Schedule A, Part Ill, ine 17 . 18 %
18a 33 1/3% support tests—2014, If the organtzation 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 organizaton > D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 18z, and line 16 is more than 33 1/3%, and

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

20 Private foundation, [f the organization did nct check a box on line 14, 19a, or 19b, check this box and see instructions . . . »

Schedule A (Form 990 or 990-E7) 2014
DAA
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Schedule A (Form 990 or 890-E7) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizaticns listed by name in the organization’s govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, expiain.

2 Did the organizafion have any supported organization that does not have an IRS dstermination of status
under section 509{za){(1) or (2)7? if "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(&}(1} or{2).

3a Did the organization have a supporied organization described in sectien 504(c)(4), (5}, or (6)7 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfiad the public support tests under section 502{a)(2)? If "Yes," describe in Part VI when anc how the
organization made the determination.

¢ Did the organization ensure that all suppoft to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and {c} below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaticn? If "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlied or supervised by or In connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizaiions during the tax year? If "Yes,"
answer {b) and (c) below (if applicabie). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iiiy the authority under the crganization's organizing document autherizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contrel?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one ar more of its supported organizations; or (c) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contribuior (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributar, or a 35-percent
controtled entity with regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mors
disgualified persens as defined in section 4948 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9{a)} hoid a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings ruies of IRC 4943 because of IRC 4943{?)
(regarding certain Type il supporiing organizations, and all Type I} non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. . 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.} ) 10b

' Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 890 or 890-£2) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 5
Supporting Organizations (continued)
' No

| Yes

11 Has the organization accepted a gift or contribuiion from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the govemning body of a supperted organization? :

b A family member of a person described in (a) above?

c A 35% controlled entity of 2 person described in {a) or (b} above? If "Yes"fo a, b, or ¢, prowde detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directars, frustees, or membership of ene or mere supported organizations have the power to

reguiarly appoint or slect at least a majority of the organization’s directors or trustees at all fimes during the

tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or

conirolled the organization’s activities. If the organization had mare than cne supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated ameng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. '

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe In Part VI how conirol
or management of the supporiing organizaticn was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide o each of its supperied organizations, by the last day of the fifth month of the
organization's tax year, (1) a writien notice describing the fype and amount of support provided during the prior tax
year, (2) a copy of the Form £90 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect cn the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported

organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}.

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

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete iine 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Acfivities Test. Answer (@) and (b) below.

a Did substantially ali of the organization’s activifies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more

of the drganization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s} wouid have engaged in these

activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. - | 3b

Schedule A {(Form 920 or 990-EZ) 2014
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 Schedule A (Form 990 or 990-E7) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1870. See instructions. All

other Type 11l non-functionally integraied supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
: (aptional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions} 6
7 Other expenses (see instructions) . 7
8 Adiusted Net Income (subtract lines 5, 6 and 7 from ling 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun.'ent vear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempi-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for bleckage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets

o o[0T

3 Subtract line 2 from line 4d 3

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

see instructions). 4

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

6 Muitiply fine 5 by .035 B

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to [ine 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior vear {from Section B, iine 8, Column A} 3

4 Enter greaterof line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) [

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

insfructions).

Schedule A (Form 990 or 890-EZ) 2014
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Schedl.zle A (Form 990 or 890-EZ) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 7
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Administrative expenses paid fo accompiish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8,
Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part V1). See instrucfions.
9  Disiributabje amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 8 amount

o |~ | fn B |G

(0

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Ristributable
P Amount for 2014

1 Distributabie amount for 2014 from Section C, line 8
2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013.....
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount

i Carryover from 20089 not applied (see instructions)
j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a Appiied to underdisiributions of prior years
b Appilied tc 2014 distributable amount
¢ _Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2014, if
any. Subtract lines 3g and 4a from line 2 {(if amount
greater than zero, see insiructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
insiryctions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..
Excess from 2014 . . .

Schedule A (Form 290 or 990-EZ) 2014
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Form 990 or 990-E7) 2014 WOLF CONSERVATION CENTER, INC. 13-4073512 Page 8
Supplemental information. Provide the explanations required by Part I, iine 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2014
DAA
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‘Schedule B : OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors .

gr ggo"::?m - P Attach to Form 990, Form 890-EZ, or Form 990-PF, 2 01 4

Infornal Revenie Seniss P information about Schedule B {Form 980, 990-EZ, 890-FF} and its instructions Is at www.irs.gov/formaa0;

Name of the organization . Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073812 .

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) oréanizaiion

D 4947(2)(1) nonexempt charitable trust not treated as a private foundaiion
D 527 political organization

Farm 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 50%(c)(3) taxable private foundation

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

General Rule

D For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions. ’

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 880 or 880-EZ), Part Il line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or {2) 2% of the amount cn (i) Form 990, Part Viil, line 1h, or {ii} Farm 990-EZ, line 1. Complate Parts | and 1.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scieniific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris 1, 1i, and !l

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
coniributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. if this box is checked, enter hare the iotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Do not complete any of the parts unless the
General Rule applies to this organization bacause it recelved nonexclusively religicus, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880,
980-E2Z, or 890-PF), but it must answer “No” on Part !V, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meset the filing requirements of Schedule B {Form 890, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification nurnber

WOLF CONSERVATION CENTER, TNC.

13-4073912

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

(a) {b) (e) (d}
No., Mame, address, and ZIP + 4 - Total contributions Type of contribution
I | (JENIAM FOUNDATION . .. ... Person
270 BREMINGTON PLACE - Payrolt
............................................................................................ 15,000 | Noncash
JMEMPHIS TN 38111-6007 - | (Complete Part !l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .DANIEL AND TRESA TOSCANO Person
24 HORSESHOE RD Payroll B
............................................................................................ 15,000 | Nencash
DARIEN CT 06820-2423 (Compiete Part I for
i noncash contributions.}
{a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| ANDREA RAISFELD LOCATIONS INC | Person
1212 AVENUE OF THE AMERICAS Payroll [
COTH FLOOR i S 21,000 | Noncash
NEW YORK NY 10036 . (Complete Part I for
noncash contributions. )
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroli
......................................................................................................... NoncaSh
............................................................................ (Complete Part | for
noncash coniributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person | |
Payroil D
........................................................................................................ NoncaSh
............................................................................. (Complete Part I} for
noncash contributions.}
(a (b) {c) {9}
No. Name, address, and ZIP +4 Total contributions Type of contribution
.................................................................................... Person [
Payrotl
......................................................................................................... NoncaSh
............................................................................. (Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 890, 850-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements |_ome No. 16460047
(Form 290) » Complete if the organization answered “Yes” to Form 290,
- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparlment of the Treasury P Attach ioc Form 990.
internal Rovenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.
Name of the organization . Employer identification number

WOLF CONSERVATION CENTER, INC. 13-407391.2

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {B} Funds and other accounts

Aggregate valug atend of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legal control? . . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose

conferring impermissibie private benefit? ... ... ... .. ... i D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2z through 2d if the organization heid a qualified conservation contribution in the form of a conservatio
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sasement on the last day of the tax year. Held at the End of the Tax Ysar
a Total number of conservation aSemMenES | 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a ceriified historls structure included in (@) ... ... . ... 2c
d Number of canservation easements inctuded in (c) acquired after 8/17/06, and not on &
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS T . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> | o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year
| TSRO
8 Does each conservation éasement reported on line 2(d) above saiisfy the requiremants of section 170(h){4XB)(i}
AN SEOHON 170 AN BYI Y . e e [ ] Yes [ ] No
8 in Part X1, describe how the organizaiion reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that desaribes the
organization’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 IV, line 8.
{a f the organization elected, as permitted under SFAS 118 (ASC 958), not to 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 fooinote 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relafing fo these items:
() Revenues included in Form 990, Part VIl kne 1| I S
(if) Assets included in Form 990, PartX e P8
2 If the organization received or held works of art, histarical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reporied under SFAS 118 (ASC 958 relating to these ifems:

a Revenue included in Form 990, Part VIE, ine 1 s
b Assots Inciuded n Form 800, Par K ... oottt ettt iiiiiiiie i ieeeiies s > %
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 980) 2014
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'S

dule D (Form 990) 2014 WOLF CONSERVATION CENTEER, INC. . 13-4073912 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [:I Public exhibition d D Loan or exchange programs
b E Schaoiarly research e D Other
c

Presarvation for future generations

4  Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar ‘

assets to be sold fo raise funds rather than fo be maintained as part of the organization's collection? .. .. ... ... ... ..., D Yes D No .

! Escrow and Custodial Arrangements. :

Compilete if the organization answered."Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? ] Yes [ |'No

Amount
C BEOINMING DalANCE 1c
d Additlons dUrng e Year 1d
e DHstrbUONS dUNNg e YEa 1e
B OENAING DBIAN O 1f

2a Did the arganization include an amount on Form 990, Pant X, ltne 21, for escrow or custodial account Fability? ... ... ... D Yes :l No
b If"Y S, * explain the arrangement in Part XJ1l. Check here if the explanation has been provided inPart XUl . 000 j

Endowment Funds,

Compleie if the organization answered “Yes” to Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributicns . .

¢ Net investment earnings, gains, and
losses

g Endof year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment %
b Permanentendowment® %
¢ Temporarily restricted endowment P %

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

organization by: : Yes | No
() unrelated organizations ... RS T T S U OSSOSO U UPPPRUPRPOOOOS {3afi)
(i) related OrGAMZAtoNS e 3afii)

b If*Yes" to 3a(il), are the related crganizaticns listed as required on Schedule RT s 3b

r_ibe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compiete if the arganization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls {b) Cost or other basis {c) Accurnulated (d) Book value
{invesiment) (other) depreciation
Taland | e, 1,302,306 | 1,302,306
b Buildings 984,181 38,729 945,462
¢ Leasehold improvements . : 445,530 233,756 211,774
d Equipment 111,824 49,587 62,237
e Other . ..o 445,181 216,018 229,163
Total. Add lines 1a through 1e. {Column (¢) must equal Form 290, Part X, column (B), ine 106.) ..o v, » 2,750,942

Schedule D {(Form 990} 2014
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‘Schedule D (Form 9902014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
Investrments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Back value (¢} Method of vaiuation:

{inctuding name: of security) Cost or end-of-year market value

N ) ST TR OPRPRRPRS SOR
ciumn (b) must equal Form 980, Part X, col. (B) line 12)>

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Desoription of Investment {b) Book value () Method of valuation:
Cast or end-cf-year market vaiue
&)
(2)
(3
(4)
(5)
{6)
7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
Other Assets.
Complete if the organization answered "Yes” fo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value
Column (b} must equal Form 990, Part X, col, (BYBne 15, o i s >

Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 11e or 11f. See Form 990, Part X, .
line 25.
1. {a} Description of lability {b) Back value
1
2
3
4
5
6

7}

(8

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.)
2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization's financial statements that reports the
organization's Hiability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XHI ........... [XL
DAA . Scheduie D {Form 990) 2014

Federal income taxes

(1
(2)
(3)
(4}
(5}
{6}
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hedule D (Form 990)2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1,056,174
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses) oninvestments ., 2a
b Donated services and use of facifities 2b
€ Recoveries of prior year grants e 2¢
d Other {Describe in Part XIIL} ||\ ... 2d
e AdAlines ZREIOUGN 20 . e 112,861
3 Subtractine 28 oM IINE T | e e 943,313
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:
a Investment expenses nof included on Form 980, Part VIl ine 70 . . . 4a
b Other (Describe in Part XIE. ) 4b ;
Add Hnes 4a and 4b ...................................................................................................... c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, 0&12.) ., oo 5 943,313
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" o Form 990, Part |V, fine 12a.
-1 Total expenses and losses per audited financial statements e 748,487
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated sarvices and use of facilities 2a
b Prior year adjustments || 2b
€ Other |osses ............................................................................ zc
d Other (Deseribe n Part XIL) || . s 2d
e AGDIINes 2athroUGh 2d | ... ... .o e 112,861
635,626
635,626
Provide the descriptions required for Part I, lines 3, 5, and 9; Part JIl, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,
UPART X - FIN 48 FOOTNOTE e
B S
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
C FUNDRAISING EXPENSES i S 3,911 .
COST OF MERCHANDISE SOLD 8 79,569

DAA Schedule D (Form 880} 2014
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Schedule D (Form 990) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 5
: Supplemental Information (continued)

Schedule D {Form 9930) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 15450047
(Form 990 or 990~EZ) Complete if the organization answered “Yes™ to Farm 920, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Degartment of the Treasury P Attach to Form 990 or Form 980-EZ.
Intemnsl Revenue Service P information about Schedule G {Form 990 or 996-E2) and its Instructions is at www.Irs.goviform980.
Name of the crganization Employer identification number
WOLF CONSERVATION CENTER, INC,. 13-4073812

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required io complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Sciicitation of non-government grants
b D Internet and email solicitations f D Soiicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person salicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connecticn with professioral fundraising services? D Yes D No
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,00C by the organizafion.

(iﬁ), Did func- {v) Amourit paid to {vi} Amount paid to
. Lo raiser have ) )
(i} Name and address of individual . . custody of {iv) Gross receipts {or retalned by) {or retainad by}
or endlty (funidraiser) (i) Aclivity contro! of from sctivity fundraiser listed In organization
contributions? col. (i)
Yes{ No_
1
2
3
4
5
6
7
8
9
10
T Ot it ieeeeeeieeeiieie e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or ticensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule G (Form 9980 or 990-EZ) 2014
DAA
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' Schedute G (Form 990 or 990-E2) 2014

WOLF CONSERVATION CENTER,

INC.

13-4073912

Page 2

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Totsl avents
WINE & WOLVES NONE {edd eol, {a) through
{event type) (event type) (total number) col. {e))
dié 1 Gross recepts 25,639 25,639
2 less: Confributions 925 925
3 Gross Income (line 1 minus
e e 24,714 24,714
4 Cashprzes .
5 Noncash prizes
® | 6 Rentfacility costs 1,898 1,898
E ..
4j | 7 Foodand beverages
B
o
5 | & Entertainment
9 Other direct expenses 12,106 12,106
10 Direct expense summary, Add lines 4 through Qincalumn (d) 14,004
1 t income summary. Subtractiing 10 from line 3, column{d) ....0o.0oovrivereee i e 10,710

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 8a.

-]

o VB {b} Pull {absfinstant &) Othar gaml (d) Total gaming {add
0 I

% (a) Bing bingo/progressive bingo () gaming col. (a) through col. {c}}
&
x

1 Grossrevenue. ... ..
@i 2 Cashprizes . |
7]
o
o :
2| 3 Noncash prizes
i}
g
& 4 Rentfacility costs |

5 Ofther direct expenses

| | Yes . . % | i Yes % L
6 Voelunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column (<}

Nat gaming income summary, Subtract line 7 from fine 1, column {d)

9 Enter the state(s) In which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

DAA

Schedule G {Form 990 or 990-EZ) 2014




WOLFCONSS0 07/10/2015 5:03 PM

Schedule G (Form 890 or 890-EZ) 2014 WOLF CONSERVATION CENTER, INC, 13-4073912 Page 3

11 Does the organization conduct gaming activities with nonmembers? | e D Yes D No
12 |s the organization a grantor, bensficiary or trustee of a frust or a member of a partnership or other entity

formed to adminiSter ChamrtABIE QamMIMG T . . it e ettt et e e e e e e e e e D Yes D Ne

13 Indicate the perceﬁtage of gaming activity conducted in:

a The organization's facility 13a %

b Anousidefacllity e 136 %

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 recelves gaming

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory disiriputions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds fo
retain the state GaMING IBBNSE? || e
b Enter the amount of dlstrlbutlons required under state law to be disiributed to other exempt organizations or
spentin the organizatlon 5 own exempt aciivities during the tax year I §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 290 or 990-EZ) 2014

DAA
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SCHEDULE L Transactions With Interested Persons | oM No. 15450047

~(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 201 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,

Departmant of ths Traasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Information about Schedule L {Form 990 or 880-EZ) and its instructions Is at www.lrs.gov/form99o. )

Name of the crganization . Employer identification number

WOLF CONSERVATION CENTER, INC. 13-4073912
Excess Benefit Transactions (section 501{c¥3), section 501{c)(4}, and 501{c}29} organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person and {d} Cerrocted?
1 {a) Name of disqualified person {¢) Descriptton of transaction
organization Yes No
(1)
(2)
(3
(4
(5)
{6)
2 Enter the amount of tax incurred by the erganization managers or disquafified persons during the year
UNAET SECHON A58 . et e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | .. ... ... ... ... |

Loans to and/or From Interested Persons.
Compiete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the

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

{a) Name of interested perscn (o} Relationship {c) Purpese of  [{d) Loan iy {2) Original (f) Batance due  |(g) In default?| (h} Approved | (i) Written
with organization foan or from the|  principal amount by board or § agreement?
org.? . somnmittes?
To [From Yes | No {Yes | No [Yes | No
SUSIE FREUND BOARD MEMHER
] PURCHEASE OF 7 EUCK RUN X 240,000 240,000 X X X
{2
{3)
(4)
{5
{6)
i
(8)
{9
{10) .
......................................................................................... » 5 240, 00

Grants or Assistance Benefiting Interested Persons.
Complete if the organizafion answered "Yes” on Form 990, Part 1V, line 27,

(a} Name of interested person {b) Relatianship betwaer interested {(c) Amourt of assistance  (d) Type of assistance (e} Purposs of assistance
perscn and the crganizatien

{1)
(2)
(3)
)
{5)
(6)
{7)
{8}
{9}
{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ} 2014
DAA
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Schedule L (Form 890 or 880-EZ) 2014 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answerad “Yes' on Form 890, Part |V, line 28a, 28b, or 28c.

(a) Nams of interested person (b) Relationship between {c) Amount of {d) Dascription of transaction (e)o?gfgﬁ"g

interested person and the transaction ravenués?

organization Yes | No

(1) HELENE GEIMAUD . BOARD MEMBER 597,000 SALE OF PROPERTY X

{2)
(3)
(4
(3)
(6}
(7)
(8)
8
(10}

Supplemental information
Provide additional information for responses o questions on Schedule L (see insfructions).

Schedule L (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Mo, 16450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 920 or 990-EZ.
internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification mumber
WOLF CONSERVATION CENTER, INC. 13-4073912

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2014)
DAA
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" Schedule Q (Form 990 or 990-E7) (2014) Page 2 [

Name of the organization Employar identification number

WOLF CONSERVATION CENTER, INC. 13-4073912

FUNDRAISING EXPENSES $ o 3,911
COST OF MERCHANDISE SOLD . ... $ o 79,569 .
FUNDRAISING EXPENSES $ o -3,911
COST OF MERCHANDISE SOLD $ _-.'7.,‘9._,__5_3‘6.9. ‘‘‘‘‘‘‘

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA



WOLFCONSS0 07/10/2018 5:03 PM

4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form . . s ;

(Including information on Listed Property) 201 4
Department of the Treasury - Attach to your tax return. Adtachment
internai Revenus Sarvice {99} P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence Na. 179
Nams(s) shown on return Identifying number

WOLF CONSERVATION CENTER, INC. 13-4073912

Busingss of activity to which this form relates

ITNDIRECT DEPRECIATION

Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (68 INSTUCHONS) . _......ioiooroooo oo 1 500,000
2  Total cost of section 179 propery placed in service (see instructions) 2 :
32 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... ... .. 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Doliar limitaiion for tax year. Subtract line 4 from line 4. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
<] {&) Description of property (b) Cost {business use only) (c) Elected cost
7  Listed property. Enter the amountfrom line 29 - 0 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines8and 7 ... L. 8
9  Tentative deduction. Enter the smallerof line Sorine 8 e, 8
10  Carryover of disallowed deduction from fine 13 of your 2013 Form 4562 .. 10
11  Business income limitation. Enter the smaller of business Income (not less than zero} or line 5 (see instructions) ib!
12  Section 179 expense deduction. Add iines 9 and 10, but do notenter morethaniine 11 ... . ...
13 Carryover of disallowed deduction to 2015. Add iines 9 and 10, less line12 ............. > | 13 |
Note: Do not use Part li or Part il beiow for listed property. instead, use Part V.
See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See InSUCHONS) ., 14
15  Property subject to seotion 188(0)(1) @lection 15
16 Other depreciation (NCIUGING ACRS ) .. .\ oo ittt et ettt et e ettt et e iieie 16 B7,970
MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A

MACRS deductions for assets placed in service in tax years beginning before 2014

f you are elesting to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ...iiie.as »

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b} Month and year {c) B_asis f_or depreciation {d) Recovery
{a} Classification of property placed in {businessfinvestment use . {e} Convention (f) Method (g) Depreclation deduction
service only-seg instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d  10-year property
e ‘15-year property
f 20-year property
g Z5-year property 25 yrs. SiL
h Residenfial rental 27.5 yrs. MM Sl
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assiti Placed in_S"eNice During 2014 Tax Year Using the Aliernative Depreciation System
20a Class life S/l
b 12-ysar 12 yrs. Sl
=) 40 yrs. | MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 21
22  Total. Add amounts from line 12, lines 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 ................... 22 87,870
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable fo section263Acosts ... 0000 vy 23 :
For Paperwork Reduction Act Notice, see separaie instructions. Form 45862 (2014)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




- WOLFCONZ90 WOLF CONSERVATION CENTER, INC.

13-4073912
FYE: 12/31/2014

Federal Asset Report
Form 990, Page 1

07/10/2015 5:03 PM

Date Bus Sec

Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

2 ANIMAL HABITAT 8/16/99 23,164 23,164 20 MO S/L 16,600 1,159
3 ANIMAL HABITAT 7/01/00 27,091 27,081 20 MO S/L 18,288 © 1,354
5 ANIMAL HABITAT 8/16/99 545 545 20 MO S/L 381 27
7 TRAINING CLASSROOM - 7/01/01 10,329 10,329 39 MO S/L 3,311 265
16 DIGITAL SCALE 1/01/01 1,500 1,500 7 MOS/L 1,500 0
19 TOOLS 1/01/01 2,000 2,000 7 MOS/L 2,000 0
21 VIEWING SHED 1/01/01 4,000 4,600 20 MO S/L 2,600 200
22 STORAGE SHED 1/01/01 1,000 1,006 20 MO S/L 650 50
23 TRAILER 1/01/01 1,000 1,000 20 MO S/L 650 50
27 WOLF HABITAT IMPROVMNTS 9/10/02 62,614 62,614 20 MO 8/L 35,483 3,130
28 LECTURE BUILDING 2/06/02 11,000 11,000 39 MO S/L 3,361 282
30 FREEZER 1/14/03 9,808 9,808 7 MOS/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 11/09/03 1,034 11,034 20 MO S/L 531 51
35 HABITAT - MPRCVEMENTS 2003 7/01/03 74,874 74,874 20 MO S/L 39,431 3,749
36 HABITAT - YABOO FENCE 5/05/03 9,000 9,000 20 MO S/L 4,800 450
37 VISITORS CENTER IMPROVEMENTS  &/15/03 7,361 7,361 39 MO S/L 1,967 188
38 2003 HONDA ODYSSY 1/07/03 24,279 24,279 5 MO S/L 24,279 0
39 LAND 7/23/03 479,644 479,644 0 - Land 0
40 LEASEHOLD IMPROVEMENTS 4/01/04 26,884 29,884 20 MO S/L 14,569 1,494
41 SPECIES SURVIVAL PLAN 7/01/04 311,371 311,371 20 MO S/L 128,445 15,568
42 FREEZER 12/08/03 3,109 3,109 7 MOS/L 3,109 0
43 IMPROVEMENTS 12/01/05 42,154 42,154 20 MO S/L 17,038 2,108
44 SPECIES SURVIVAL PLAN | 10/01/05 53,419 53,419 20 MO S/L 22,035 2,671
46 IMPROVEMENTS 7/01/06 54,601 54,601 20 MO S/L 20,470 2,730
47 IMPROVEMENTS 7/01/07 39,870 35,870 20 MO S/L 12,959 1,993
49 IMPROVEMENTS 7/01/08 39,551- 39,551 20 MO S/L 10,877 1,977
51 IMPROVEMENTS 7/01/09 34,821 34,821 10 MO S/L 17,052 3,482
52 2008 QUTLANDIR ATV 3/27/10 5,000 5,000 5 MOS/L 3,750 1,000
54 OPEN AIR CINEMA 9/30/11 2,199 2,199 7 MOSL 707 314
55 VISITOR SHED CONVERSION 3/31/11 2,957 2,997 20 MO S/L 412 150
56 2006 KUBOTA TRACTOR 31711 19,900 19,900 7 MO S/L 7,107 2,843
57 2005 CHEVY SILVERADO 12122711 11,000 11,006 5 MO S/L 3,850 2,200
58 AMBASSADOR WOLF PUPS 54111 8112 8,112 12 MO S/L 1,803 676
59 ASUSLAPTOP 2/28/12 1,610 1,010 5 MO S/L 370 202
60 DEN CAMS 2/28/12 16,623 16,623 7 MO S/L 4354 2,374
61 2013 TOYOTA SIENNA 10/31/12 33,000 33,000 5 MO ST 7,700 6,600
62 WEBCAMS 12/01/13 2,686 2,686 7 MOS/L 32 384
63 GENERATOR 12/01/13 29,515 29,515 7 MO S/L 351 4,217
64 3 BUCK RUN BUILDING/ 9/23/13 640,440 640,440 39 MO S/L 4,105 16,422
65 APPRAISAL 3/27/13 1,000 1,000 39 MO S/L 19 26
66 2005 KAWASAKI MULE 9/01/13 1,500 1,500 7 MO S/L 71 215
67 LAND 32 BUCK RUN 9/23/13 213,480 213,480 0 — Land 0 0
68 LAND 4/27/12 309,798 309,798 0 -- Land 0 0
69 LAPTOP 4/30/14 1,038 1,038 7 MO S/L 0 99
70 WEBCAMS 1/31/14 926 926 7 MOS/L 0 121
71 SECURITY CAMERAS 4/30/14 172 172 7 MO S/L 0 16
72 PORTABLE GARAGE DEPOT 8/31/14 2,528 2,528 20 MO S/L 0 42
73 7 BUCK RUN BUILDING 5/01/14 308,664 308;664 35 MO S/L 0 5,276
74 KAWASAKI MULE 1/31/14 12,742 12,742 7 MO S/L 0 1,669
75 7 BUCK RUN LAND 4/09/14 288,087 288,087 0 — Land 0 -0
76 LAND SURVEYING COSTS 9/30/14 11,267 11,297 0 — Land 0 0
77 WOLF PUPS 6/1/14 3,000 3,000 12 MO S/L 0 146
Total Other Depreciation 3,289,032 3,289,032 450,120 27,970

Total ACRS and Other Depreciation 3,289,032 3,280,032 450,120 87,970

Grand Totals 3,289,032 3,289,032 450,120 87,970

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 3,289,032 3,289,032 450,120 87,970




| WOLFCON990 WOLF CONSERVATION CENTER, INC. 7/10/2015 5:03 PM
13-4073912 Federal Statements

FYE: 12/31/2014

Taxable Interest on Investmenis

Description

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

INTEREST INCOME

476 14
UNREALIZED SECURITY LOSSES

-66 14

TOTAL S 410
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R WOLFCON990 WOLF CONSERVATION CENTER, INC. 7/10/2015 5:03 PM
13-4073912 Federal Statements

FYE: 12/31/2014

WINE & WOLVES
. Other Direct Fundraising or Gaming Expenses
Description Amount
MISC. EVENT EXPENSES $ 412
DONATED NC ITEMS . 10,448
ARTIST 1,246

TOTAL . 3 12,106




~ 'WOLFCON990 WOLF CONSERVATION CENTER, INC.
13-4073912 Federal Statements

FYE: 12/31/2014

7/10/2015 5:03 PM

VARIOUS
Other Direct Fundraising or Gaming Expenses
Description - Amount
. EXPENSES $ 355
TOTAL $ 355




