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Returh of Organization EXxempt From Income Tax —~ ~  |—ovsna s

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 1

Department of the Treasury

benefit frust or private foundation)

Infernal Revenue Service B The organization may have to use a copy of this return to satisfy state reporfing requirements.
A __Forthe 2011 calendar year, or tax year beginning ,and ending
B Check  appiicable: C Name of organtzation I Employer identification number
[ ] Address change WOLF CONSERVATION CENTER, INC. _
I:I Name change Doing Business As 13-407 3 912
Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E  Telephone number
D Iniial return
PO BOX 421 914-763-2373
EI Terminated City or town, state or country, and ZIP +4
|| Amended rotura SOUTH SALEM NY 10550 & Gross receipts$ 671,141
D . ! F Name and address of principal officer:
Anplication pending MARTHA HANDLER PRESIDENT Hia) s this a group refur for affiliates? D Yes No
r
25 WOODWAY Hib} Are all affiliates included? D Yes D No
SOUTH SALEM NY 10590 fNo. atiach a st {sse insincions)

[ Tax-exempt staius: l—i| 501{c){3) ﬂ 50t ( ) 4(inserl no.) J_I 4947{a)(1) or m 527

J  Website: P> WWW . NYWOLF . ORG

Hic) Group exemption number .4

K Form of organization: ﬁ Corporation m Trust m Association ’—| Other P

| L Year of formation: 1999 [ M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities:
g CUSEE SCHEDULE O
g ........................................................................................................................................................
g O DD
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) 3 9
& 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
:'é 5 Total number of individuals empioyed in calendar year 2011 (Part V, lin¢ 28y 5 5
:CE 6 Total number of volunteers {estimate if necessary) 6 100
7a Total unrelated business revepue from Part VI, column (C), ine 12 Ta 0
b Net unrefated business taxable income from Form 990-T, line34 . .. .. il 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Patt VIIl, line thy 172,199 296,163
g 9 Program service revenus (Part VUL, line2g) 162,110 220,058
2 | 10 Invesiment income (Part VIIl, column (A), lines 3, 4, and 7dy 707 -167
T 1 11 Other revenue (Part VHI, column (A), lines 5, 84, 8¢, 9¢, 10¢, and 118) 39,596 104,192
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) . ... 374,612 620,246
13 Grants and similar amounts paid (Part X, column (A), lines 1-3 0 0
14 Benefits paid to or for members (Part DC column (&), inedy 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 282,292 327,025
2 1 1BaProfessional fundraising fees (Part [X, column (A}, fine 11=) 0 0
é b Total fundraising expenses (Part IX, column (D), ling 25) P
Wi 17 Other expenses (Part IX, column (A), lines t1a—1id, 11f-24¢) 194,862 224,259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25y 477,254 551,284
19 Revenus less expenses. Subtract fine 18 fromne 12 -102,642 68,862
w § Beginning of Current Year End of Year
£S5 20 Totalassets (PartX fine16) 1,313,211 1,316,950
<9 21 Total habilities (Part X, kne26) 78,850 13,627
EE 22 Net assefs or jund balances. Subtract line 21 from line 20 ... ... .. .. . e 1,234,361 1,303,323

Signature Block

Linder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which praparer has any knowledge.

S|g|‘| } Signature of officer
Here MARTHA HANDLER

Date

PRESIDENT

Type or print name and titie

A d
Print/Type preparer's name PrW ) Date Check Dif PTIN
Paid VICTOR J CANNISTRAE, CPA ; Cgbe? 09/18/12 seiremployed | PO0O2B7273

Preparer [ .. ) VICTOR J. CANNISTRA, QPA P.C. 7 Fmseny  03-0410574
Use Only 115 KISCO AVE

Fim's address 3 MOUNT KISCOI NY 10549—.1492 Phone ng. 914_241_3605
May the IRS discuss this return with the preparer shown above? (see instructions) . i Eﬂ Yes HL‘-’

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

Form 990 (2011
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Form 990 (2011) WOLEF CONSERVATION CENTER, INC. 13-4073912 Page 2
~ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Partitl . e e @_

1 Briefly describe the organization's mission:

SEE SCHEDULE ©O

2 Did the organization undertake any significant program services during the year which were not fisted on the
= [] ves X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Ser‘"cesl? .............................................................................................................................
If"Yes," describe these changes on Scheduie O. '

4 Describe the organization's program: service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(cH{4) organizations and section 4947(a){1) trusts are reguired o report the amount of

grants and ailocations {o others, the fotal expenses, and revenus, if any, for each program service reported,

4a {Code: ) (Expenses $ 431,316 including grants of § ) (Revenue § 220,058,

4d Other program sarvices, (Describe in Scheduie 0.)
(Expenses § including grants of § ] (Revenue $ }
4e Total program service expenses b 431,316

Form 990 2011

DAA
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Form 990 (2011) WOLEF CONSERVATION CENTER, INC. 13-4073812 Page 3
Checklist of Required Schedules
Yes [ No

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

complete Schedule A 11 X
2 |5 the organization required to complete Scheduie B, Scheduie of Contributors (see instructionsy? 2
3 Did the organization engage in direct or indirect poiitical campalgn activities on behalf of or in opp05|t|0n to

candidates for public office? If “Yes,” complete Schedue C, Prtt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lcbbying aciivities, or have a section 501(h)

eiection in effect during the tax year? If "Yes," complete Schedule C, P2t~ .~~~ 4

5 Is the organization a section 501(c)(4), 501(c}{5}, or 501(¢)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part Hl 5 X

6 Didthe orgamzatlon maintain any doner advised funds or any similar funds or accounts for which donors
have the right fo provide advice on ithe distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Partl 6 X
7 Did the organization receifve or hold a conservation easement, including easements fo preserve open space

the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule I, Partl e 7
&  Did the organization maintain collections of works of ari, historical freasures, or other similar assets? If "Yes,”

complete Schedule D, Part il 8

9  Did the organization report an amount in Part X Iine 21 serve as a custodlan for amounts not ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv. 9 X

10 Did the organization, direclly or through a related organization, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, Part V.

11 If the organization's answer to any of the following questions is “Yes” then complete Scheduie D, Par’ts Vl
VI VI, X, or X as applicable.

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

compiete Schedule D, Part VI 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 {otal assets reported in Pai X, line 167 If "Yes," compiete Schedule O, Patvit ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13thatis 5% or more
of its total assets reported in Pait X, line 187 1f "Yes," complete Schedule D, Patyolt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 I "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an ameount for other fizbilities in Part X, line 257 If "Yes," complete Schedule D, ParX 11e X
f Did the organization's separate or consolidated financial statements for the tax year incliude a footnote that addresses
the organization's fiability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complete Scheduie D, PartX 17| X
12a Did the organization obtain separaie, independent audited financial siatements for the tax year? if “Yes,” compleie
Schedule D, Parts X, XK, and XU o t2a] X
b Was the organization included in consolidated, independent audited financial statements for the fax year? If "Yes," and If
the organization answered "No" to fine 12a, then completing Schedule D, Parts X, XII, and X1l is optional  ~~~~ 112b X
13 Is the organization a school described in section 170(b)(1}A)(i)? If “Yes,” complete Schedule e~ 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Sfates, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts land IV L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assustance 1o any
organization or entity located outside the United States? If "Yes,” complete Scheduie F, Parts landty 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregaie grants or assistance
o individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il gnd V.~ |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbu’nons on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Pattt. -~~~ 18 | X
19 Did fhe organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Patt Wl 19 X
20a Did the organization operate one or more hospital facilifies? If “Yes,” complete ScheduieW 20a X
b If “Yes” io line 20a, did the organization aftach a copy of its audited financial statements to thisrefum? . . ... ... 20b
Form 990 2011

DAA



WOLFCON2SD 09/19/2012 5:39 PM

Form 980 (2011} WOLEF CONSERVATION CENTER, INC. 13-4073812 Page 4
Checklist of Required Scheduies (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If *Yes,” complete Schedule I, Pans land 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule §, Patts landy .~~~ 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trusiees, key employees, and highest compensated
employges? If "Yes," complete Schedule ) 23 X

24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schedule K, if “No,” go to line 25 R .. X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}3) and 501(c){4} organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” compiete Schedule L, P2rtt 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizafion's prior Forms 9980 or 290-EZ27

IF"Yes,” compiete Schedule L Partl 25b X
26 Was a loan to or by a current or former officer, director trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complete Schedule L, Partll 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? If "Yes,” complete Scheduls L, Past it~
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,

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

a  Acurrent or former officer, director, trustee, or key employes? If "Yes," compiete Scheduke L, Pattv..~~ 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes," complete
Schedule L' P N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule &, Partiv. 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . |so X
31  Did the organization fiquidate, terminate, or dissolve and cease operatlons'? Ef "Yes complete Schedule N
Paﬂ l ......................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separa’te from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” compiste Schedule R, Pt 33 X
34  Was the organization related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars Il IE}
IV and V Ilne1 .................................................................................................................. 34 X
35a Did the organizafion have a controlied entity within the meaning of section 812(0)(t3? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the
meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Pant vV, line2 | 35b X
' 36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedue R, Part vV, inez. .~~~ T I X

37 Did the corganization conduct more than 5% of its activities through an entlty that is not a refated organizatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
par{v} ....................................................... 37 X

38  Did the organization complete Scheduie O and prowde expianatfons in Schedule O for Part Vl I|nes 1 1 and
187 Note. All Form 290 filers are reguired io complete Schedule O

38| X
Form 990 2011y

DAA



WOLFCONS20 00/19/2012 5:38 PM

Form 990 (2011) WOLF CONSERVATION CENTER, INC. 13-40739812
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a respense to any questioninthis PartV

1a Enter the number reporied in Box 3 of Form 1088. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in [ing 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f"Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule®
4a At any time during the calendar year, did the organization have an inferest in, or a signature or cther authority
over, a financial account in a foreign country (such as a2 bank account, securities account, or other financial

5a

B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible? Ba X
b I "Yes,” did the organization include with every solicitation an express statement that such conftributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contnbutmns under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prov1ded to the payor7

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was

required to fils Form 82827 7c p:4
d f"Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution: of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year?

9 Spensering organizations maintaining donor advised funds.

11  Section 501{c){12} organizations. Enier
a Gress income from members or sharehelders
b Gross income from other sources {Do not net amounts due or paid fo other scurces

against amounts due or received fromtherty 11b
12z Section 4947(a)(1) non-exempt charitable trusts. ls the organizaticn filing Form 990 in fie of Form 10417 o
b If “Yes,” enter the amount of fax-exempt interest received or accrued during the year .. ... .. .. [ 12bJ

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed io issue guaffied healih plans in morethan one statey
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand 3¢
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year’7 - T I L X
b If"Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,, ... 114b

DAA Form 990 2011)
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Form 290 (2011) WOLEF CONSERVATION CENTER, INC. 13-4073912

Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a

"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie

O. See instructions. Check if Schedule O contzing a response {o any guestion in this Part Vi

X

Section A. Governing Body and Management

fa

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

if there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Scheduie O.

b Enter the number of vofing members included in line 1a, sbove, who are independent 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? | .. .. 2 X
3 Did the organization delegaie control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empicyess to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5  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? T 5 X
7a Did the crganization have members, stockhoiders, or other persons whe had the power to elect or appoint
one 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 persans other than the governingbogy? . 17b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering body? X
b Each commitiee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trusies, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduie O ... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? L L 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches tc ensure their operations are consistent with the organization's exempf purposes? . . . . . .. . .. . ... 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body befors filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No," go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistentty monitor and enforce compiiance with the policy? If “Yes,”
dESCTibE In SChEdUIe O how th's was done ........................................................................................ 120 X
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document refention and destruction poficyz
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top managerent offiglst
b Other officers or key employees of the organization
If “Yes” to line 15a or 18b, describe the process in Schadule O {see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b I "Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its

parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect fo such arrangements? ... L e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s oniy}
avaifabie for public inspection. Indicate how you made these avaliable. Check all that apply.
j Own website @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poiicy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and felephone number of the person who possesses the books and records of the
organization: - GENNY LAWSON PO BOX 421
SOUTH SALEM NY 10580 914-763-2373
DAA rorm 990 (2011
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Form 290 (2011) WOLF CONSERVATION CENTER, INC.

13~-4073%912

Page 7

Independent Contracfors

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensaied Empioyees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key empioyees, if any. See instructions for definition of "key empioyee.”

e List the organization's five current highest compensated empioyees (other than an officer, director, trusiss, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List ali of the organizations former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that raceived, 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 foliowing order: individual trustess or direciors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (B} < (D) (E) {F)
Name and Title Average Bosition Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amourt of
weeak box, uniess person is both an fram related other
{describe officer and a direciorfrustes) the organizations compensation
hours far eSS T8 T=Te o o organization {W-211098-MISC) from the
related 22| 2|2 %«3 g (W-2/1099-MISC) organization
organizations Eé g g 2482 E and related
in Schedule g2l 8 z & g organizations
o gl E | 2
(1)SIW DE GYSSER
BOARD MEMBER 1.00 |X 0 0
(2) SHARI WOLF RUCKH
TREASURER 1.00 |X X 0 0
() SUSIE FREUND
BOARD MEMBER 1.00 X 0 0
(4HELENE GRIMAUD
CO-FOUNDER 1.00 X 0 0
(MARTHA HANDLER
PRESIDENT 2,00 |X X 0 0
(6) JOHN HOLLAND :
VICE PRESIDENT 1.00 | X X 9] 0
(nCATHY KANGAS
BOARD MFMBER . 1.00 |X 0 0
(8)RON RUCOLAS
BOARD MEMBER 1.00 |X 0 0
{9} DEAN TRAVALINO
SECRETARY 2.00 | X X 0 0
{10 DEBORAH K HEINEMAN
EXECUTIVE DIRECTOR 40.00 X 64,970 0
(1) '
(12)
13)
(14)

DA

Form 990 2011
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0(2011) WOLF CONSERVATION CERTER, INC. 13-4073912" ~ Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) T} (D} (E) (F}
Name and tifie Average Position Reportabie Reportable Estimated
hours per {do not check mare than cne compensation compensation from amount of
week box, unless person is both an from related ather
(describe officer and a directarftrustes) the organizations compensation
hours for —T— organization (W-2/1098-MISC} from the
related 22213838 ¢ {W-2/1009-MISC) organization
organizations (@i £ | B z E’g 2 and related
in Schaduie g8 & z (851 organizations
I o o [=]
G) el & 3| 3
@ 2 @ T
2l =z 3
3 3
fol
(=8
as)
U8
07
sy
oy
(20)
@0
B2
@)
@4y
@5)
b Subtotal ... . .. S > 64,970
¢ Total from continuation sheets to Part VII, Section A ... . . b
d _Total {add lines 1b and 1¢) . e, P 64,970

2 Total number of individuals (lncludmg but not !xmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No

3 Did the organization fist any former officer, director, or trustee, key empioyee, or highest compensated
emplayee on line 127 If "Yes,” complete Schedule J for such individual

organization and retated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A B} €
Name and business address Descripfion of services Compensation

2 Total number of independsant contractors (including but not limited to these listed above) who
received more than $100.000 of compensation from the organization b 0

Form 990 (2011}

DAA
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Form 990 (2011) WOLF CONSERVATION CENTER, INC. 13-4073812 Page 9
Statement of Revenue
) (B) ©) {D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenua under sections
revenue 512, 513, ar 514

%-g 1a Federated 'campaigns ______ 1a
&5 g b Membership dues 1b =
v C Fundraisingevents ic 30,8565
gz_‘a d Relaied arganizations 1d :
g";_é & Govenment grants (coniributions) | 1e 30,000
g‘f T Ali other contributions, gifts, grants, E
Eé’ and similar amounts nof included above 1t 235,307
“Eg g Noncash confributions included in fnes 14§
OF h TotalAddlinesta—tf. .. . . >
g Busn. Code
% 2a  EDUCATIONAL FEES 611600 220,058 220,058
o b
8 R
E d .............................................
1
gl o T
§ T All other program service revenue ... ...
& | g TotalAddlines2a-—2f ... .. > 220,058
3 Investment income (including dividends, interest,
and other similar amounts)y o r -167 -167
4 Income from investment of fax-exempt bond proceeds b
5 Rovalties ... ... ... .. Y >
(i} Real (i) Personal
6a Gross rents
b Lless: rental exps.
C  Rental inc. or {lozs)
d Netrentalincomeaor{less) ............ ... ... ... »
72 Gross amount from i) Securltics {71y Other

Other Revenue

8a

¢ Netincome or (loss) from fundraisin

sales of assets

ofher than inventory

Less: cost or other

basts & sales exps.

Gain or (loss)

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

Gross income from fundraising events

{notincluding 30,856
of contributions reported on fine 1c).
SeePartlV, line18 a
Less: direct expenses b

8a Gross incame from gaming activities.
SeePart WV, linet9 a
b lLess: directexpenses b
t Net income or {loss) from gaming activities
iGa Gross saies of inveniory, less
retums and allowances a
b Less:costofgoods sold b
¢ Net income or (ioss) from sales of inventory .. ... .. »
Miscellaneous Revenue Busn. Code
a0
b
c e e e e e e e e e e e et e e
d Al other revenue T
e Total. Add lines 11a~11d b
12 Total revenue, Ses instructions. . ... ... ... b 620,246 257,683 -167

DAz,

Form 990 2011
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WOLF CONSERVATION CENTER, INC.

13-4073912

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzattons must complete ali columns. All other organizations must compiete column (A) but are not
required to complete columns (B}, (

), and {D).

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

Do not include amounts reported on lines 6b, Total é'igaenses Progra(:]sérvice Managéﬁljent and L Fund(rDa)‘:sEng
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo govenments and o S
oiganizations in the U.S. See Part IV, line 21
2 Grants and other assistance fo individuals in
the U.3. See Part IV, line 22
3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
frustess, and key employees 64,870 64,970
68 Compensation not included above, fo disquaiified
persons {as defined under section 4258(f)(1)) and
persons described in section 4858(c)(3)B)
7 Othersalaries and wages 262,055 246,751 15,304
8 Pension pian accruals and contributions {includa
section 401(k} and 463(b) ernployer contribufions)
9 Otheremployee benefits
10 Payrolttaxes . .
11 Fees for services {non-employees):
a Management
bolegal 21,371 1,516 19,855
¢ Accounting 8,199 8,199
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees
g Other 5,498 5,498
12 Adverfising and promotion 14,850 14,850
13 Office expenses 23,025 19,571 3,454
14 informationtechnology
18 Royalties
16 Occupancy 32,974 30,333 2,641
17 Travel 7,107 5,686 1,421
18 Payments of trave! or entertainment expenses
for any federal, state, ar local public officials
1¢ Conferences, conventions, and meetings
20 ]ntere'?,t ......................................
21 Payments fo affiliates n
22 Depreciation, depletion, and amartization o 48,862 46,416} 2,446
23 insurancs 11,186 9,508 1,678
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses In line 24e. If
fine 24e amount exceeds 16% of ling 25, column
(A) amount, list line 24¢ expenses on Scheduie 0.}
a PROGRAM SUPPLIES & EXP. 51,187 51,187
b ...........................................
C .
d ...............................
e All otherexpenses
25  Total funciional expenses. Add iines { through 24 551,284 431,316 119,968 0
26 Joint costs. Complete this fline only if the
organization reported in column (B} joint costs
fram a combined educational campaign and
fundraising soiicitation. Chack here b D if
following SOP 98-2 (ASC 958-720) . .. ... ...
DAA Fom 990 2011
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Form 990 (2011)  WOLF CONSERVATION CENTER, INC. 13-4073912 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing L 60,382 1 17,112
2 Savings and temporary cash investments 150,468 2 161,036
3 Pledges and grants receivable,pet 3 40,000
4 Accounts receivabie, net 4 7,947
5 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated employees. Compleie Part I of
Schedule L
6 Receivabies from other disqualified persons (as defined under secticn
4858(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c}(9} voluntary B
@ employees' beneficiary organizations (see instructions) 6
% 7 Notes and Ioans receivable,net 8,583 7
<| 8 inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 9 8,480
18a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D~ 10a 1,421,403 Sy
b Less: accumulated depreciation | 10b 339,658 1,086,399 10¢c
i1 Investments—publicly traded securies 3,739 1
12  Investments—other securities. See Part IV, lnett .~~~ 12
13 Investments—program-related. See Part IV, line 1~ 13
14 Intangible assets 14
15 Other assets. See Part W, line 11 3,630 15 630
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... . oo . 1,313,211} 15 1,316,950
17 Accounts payable and accrued expenses 17 9 ’ 269
18 Grants payable 18
19 Deferedrevenve 78,850 10 4,358
20
21
@ | 22 Payables to current and former officers, directors, trustees, key
:‘E employees, highest compensated employees, and disqualified persons.
2|  CompletePariiofSchedull
- |23 Secured mortgages and notss payadle to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parfies
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities, Add lines 17through 25 ... ... oo 78,850 26 13,627
Organizations that follow SFAS 117, check here b and complete
§ lines 27 through 28, and lines 33 and 34. :
& |27 Unrestricted netassets 1,234,361 z7 1,303,323
/| 28 Temporarily restricted net assets .
T |28 Permanently restricied netassets
T Organizations that do not follow SFAS 117, check here P and
E complete lines 30 through 34,
§ 30 Capital sfock or trust principal, or currentfunds .~~~
é 31 Paid-in or capital surpius, or land, building, or equipmentfund k3|
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balanges 1,234,361 33 1,303,323
34  Total liabilities and net assetsifund balances .. 1,313,211} 34 1,316,950

DA

Form 990 2011
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Form 990 (2011} WOLF CONSERVATION CENTER, INC. 13~4073912 Page 12
Reconciliation of Net Assefs
Check if Scheduie O contains a response to any question inthis Part Xb .. . .. n
1 Totalrevenue (must equal Part VIII, column (A), finetzy 1 620,246
2 Total expenses (must equal Part IX, column (A), line 25) 2 551,284
3 Revenue less expenses. Subfract line 2 fromline 1 L L 3 68 y 962
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 1,234,361
5 Other changes in net assets or fund balances (expiain in Schedulecy) 5
& Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equai Part X, fine 33,
COWMN (BY) | 8 1,303,323

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Pant XI1 ... . . . . . .. ... . ... . i

1 Accounting method used to prepare the Form 290: D Cash Agccrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? -
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the erganization changed either ifs oversight process or seiection process during the tax year, explzin in
Schedule O.
d If "Yes" to fine 22 or 2b, check a box below o indicate whether the financial statements for the year were
issued on z separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 S o L L 3a X
b 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 to undergo such audits . ... ... ... ... .. .. L 3b

Form 990 2011

DAA



WOLFCONS90 0941912042 5:39 PM

SCHEDULE A Public Charity Status and Public Support OUB e 15004

(Form 990 or 990-EZ)

Department of the Treasury
intemnal Revenue Service

4947(a)(1) nonexempt charitable trust.

Complete if the organization is a section 501(c){3) organization or a section 20 1 1

b Attach to Form 990 or Form 980-EZ, P See separate instructions.

Name of the organization Employer identification number

WOLF CONSERVATION CENTER, INC. 13~4073812

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

The organization is not 2 private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

L

M L]

L]

(1]

A church, convention of churches, or association of churches described in section 170(b){1){(A)i).

A school described in section 170{b}{1)(A){ii). (Attach Schedule E.)}

A hospital or & cooperative hospital service organization described in section 170(b){1XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){ANiii). Enter the hospital's name,
city, and state:

An organization operated for the beneflt of a college or university owned or operated by a governmenta! unit described in
section 170{b){1){A)iv). (Complete Part I|.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1HAMVi}. (Compicte Part I1.)

A community trust described in section 170(b){1}{A){vi). (Compiste Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no mere than 33 1/3% of its
support from gress investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a){2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(z}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ohe or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complate lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type li-Other

By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).

f If the organization received a written determination from the [RS that it is a Type |, Type I, or Type lll supporting
organization, check this bax D
g Since August 17, 2008, has the organization acc:epted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, efther alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11gii}
(i) Afamily member of a person described in () above? 11gfii)
(iit) A 35% controlled entity of a person described in (i} or (ii) above? g
h Provide the foliowing information about the supporied organization(s).
{i) Name of supporied {ii} EiN (N Type of organization | fiv) Is the organization | (v} Did you nofify (vi) Is the [vil} Amount of
organization {dssaribed on lines 1-9 in col. {f} lisied in your | the ng?ntzaﬁﬂﬂ in qrganiza_ﬁon ifl cal. support
above or IRC sediion goveming docurnent? cel. {iyofyour |} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A}
(B}
<)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

DAA

Scheduie A (Form 290 or 890-EZ) 2011
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Scheduie A (Farm 890 or 990-E2) 2011 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2
Support Schedule for Organizations Described in Sections 176(b){(1){A}{iv) and 170(b){1}(A){vi)

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

Part llL. If the organization fails to qualify under the tests listed below, please compiete Part IlI.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2007 (b) 2008 {c) 2009 (d) 2010 {(e) 2011 {f) Totai

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 177,324 211,147 249,599 172,199 296,163 1,106,432

2 Taxrevenues levied for the
arganization's benefit and either paid
fo or expended on its behalf

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

4 Total Add lines 1 through3 | 1 256,163 1,108,432

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

6 Public support. Subtract line 5 from line 4 1,106,432
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
7 Amounts from line4 177,324 211,147 245,599 172,199 296,163 1,106,432
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simitar
SOUICES . ... .. 7,659 4,233 1289 707 -167 13,721
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... L.
10 Other income. Do not include gain or
icss from tha sale of capital assets
{(Explainin Part IV.Y ... ... ...
11 Total support. Add lines 7 through 10 1,120,153
12 Gross receipts from related activities, etc. (see instructionsy .~~~ i 12 375,145
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop Rere . . i e P ﬁ
Section C. Computation of Pubiic Support Percentage
14 Pubiic support percentage for 2011 (line &, column {f} divided by fne 11, column ¢y 14 98.78%
15 Pubiic support percentage from 2010 Schedule A, Part ll, line14 i5 95.30%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
bex and stop here. The organization qualifies as a publicly supported organization b
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% &r more,
check this box and stop here. The organization qualifies as a publicly supported organization e b E

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on ling 13, 16a or 16b and Ime 14 is

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

Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supparted

organization > []

b ‘1U%-facts-and-c:rcumstances test———ZO‘lO if the organization did not chack a box on line 13, 16a, 16b, or 17a and line

15 is 10% or more, and if the organization mests the “facis-and-circumstances” test, check this box and stop here.

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

suppotted organization i
18  Private foundation. If the erganization did not check a box on fine 13, 16a, 18b, 172, or 17b, check this box and see

instructions e > D

Schedule A (Form 930 or 290-EZ) 2011

DAA
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Schedule A (Form 990 or 290-EZ) 2011

WOLF CONSERVATION CENTER,

INC.

13-4073912

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

tf the organization fails jo qualify under the tests listed below, please completa Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) P

1

7a

(a) 2007

{b) 2008

{c} 2009

(d) 2010

{g) 2011

(f} Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.) ..o

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from acfivifies thaf are not an
unrelated frade or business under section 513

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

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

Total, Add lines 1 through 5

Amounts included on fines 1, 2, and 3
recaived from disqualified persons

Amounts included on lines 2 and 3

recaived from other than disgualified

persans that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from

iine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2067

(b) 2008

(c) 2009

(d} 2010

(e) 2011

(f) Total

Amounts from line 6

Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..

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

Add lines 10z and10b .

Nef income from unrefated business
aclivities not included in line 10k, whether
or not the business is regularly carried on

Other income. Do not include gain or
tess from the sale of capiial assets
(Explain in Part Iv.)

Total support. (Add lines 9, 10c, 11,
and i2.}

First five yeafs; lfthe FoerQO 'iérfor fhe organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, colurmn (¢t 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 16 . e 16 Y%
Section D. Computation of Invesiment Income Percentage
17  Inavestment income percentage for 2011 {fine 10c, column {f) divided by line 1%, cown gty | 17 %
18  Investment income percentage from 2010 Schedule A, Part til, inetvy o 18 Yo
18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

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

b 33 1/3% support tests—2010. If the organization did nof check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ » D

20  Private foundation. If the organization did nof check a box on line 14, 19a, or 19b, check this box and see instructions o » D

DAA

Schedule A {(Form 9230 or 990-EZ} 2011
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Schedule A (Form 990 or 990-EZ) 2011 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part i, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {(Form 990 or 890-EZ) 2011
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2‘;25‘;;‘;‘99980_52 Schedule of Confributors OMB No. 15450047

or 990-PF)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

b Attach to Form 990, Form 990-EZ, or Form 920-PF. 20 1 1

WOLE CONSERVATION CENTER, INC. 13-4073912

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 50t(c 3 ){enter number) organizafion
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4547(a)(1} nonexempt charitable trust treated as a private foundation

D 501{c)(3} taxable private foundation

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

General Rule

D For an organization filing Form 980, 890-EZ, or 290-PF that received, during the year, $5,000 or more (in moneay or
property) from any one contributor, Complete Parts [ and Il.

Special Rules

@ For & section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations
under sections 509(z)(1) and 170{b}1}{A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, ine 1.
Complete Parts [ and 1l

[: For a section 501{c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary,
or educational purpeses, or the prevention of cruelty to children ar animals. Complete Parts [, I, and 111

D For a section 501(c)(7), (8), or (10) organization filing Form 290 or 990-EZ that received from any one coniributor,
during the vear, contributions for use exclusively for refigious, charitabie, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recaived during the
year for an exclusively reiigious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies o this arganization because it received nonexclusively religious, charitable, efc., contribufions of $5,000 or
more during the year b3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 980; or check the box on jine H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, 10 ceriify that if does not mest the filing requirements of Schedule B (Form 890, 890-EZ, or Qa0-PF),

For Paperwork Reduction Act Nofice, see the instructions for Form %90, 990-E2, or 880-PF. Schedule B (Form 990, 8%0-EZ, or 980-PF) (2011)

DAA
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Schedule B (Form 990, 890-EZ, or 980-PF) (2011) Page 1 of 1 of Part |
Name of organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c) {d}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
RICHARD & MARTHA HANDLER
1.} HANDLER FAMILY CHARITABLE FOUNDATION | Person X
25 WOODWAY Payroll L]
.......................................................................... $ .....11,000 | Noncash [ |
SOUTH SALEM =~ NY 10580 (Complete Part I f there is
a nancash contribution.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF NEW YORK
2 | OFFICE OF PARKS . ... . Person X
AGENCY BUILDING ONE Payroll [ ]
(EMPIRE STATE PLAZA SUUUUUR R 2RO 30,000 | nNoneash [ |
ALBANY NY 12238 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .JENIAM FOUNDATION Person
270 BREMINGTON PLACE Payroll ]
............................................................................ $ ...17,500 | Nomcash ||
MEMPHIS ... .. TN 38111-6007 {Complete Part Il f there is
a noncash contribution.}
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JB MORGAN Person
270 PARK AVE Payroll [ ]
....... . 8§ ... .25,800 | Noncash
NEW YORK ... NY 10022 (Complete Part |1 if there is
a noncash contribution.}
{a) o)) {c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
.......................... Person [ ]
Payroli H
§ Noncash

(Complete Part If if there is
a noncash coniribution.)

(a) {b) (c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribufion

USRS Person | |
Payroll D

S Noncash [ |
{Complete Past Il if there is
a nencash contribution.)

Schedule B (Form 990, 890-EZ, or 990-FF) {2011)
DAA



WOLFCONSS0 09/18/2012 &£:30 PM

SCHEDULE D Suppiemental Financial Statements
{(Form 990)

Department of the Treasury h k
Interal Revenue Senvice P Attach to Form 990. b~ See separate instructions.

OMB No. 1545-0047

P Complete if the organization answared “Yes,” to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 113, 11b, t1ic, 11d, 11e, 11f, 12a, or 12b.

Name of the organization

WOLF CONSERVATION CENTER, INC.

Empleyer identification number

13-4073912

organization answered "Yes” to Form 990, Part IV, line 8.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

o N -

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

Aggregate vaiue atend of ysar

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

funds are the organization’s property, subject to the organizafion's exclusive Jegal control?
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .

DYes

DNO

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part iV, line 7.

[T o B = S 1]

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.qg., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the |ast day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Nurmtber of conservation easements on a certified historic structure included ine) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure fisted in the Mational Register 2d

‘Number of conservation easements madified, transferred, released, extinguished, or termmated by the orgamzatlon during the

tax year b
Number of states where prcperty subject to conservation easement is located b~

Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

L

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section: 170{h)(4)(B)

(M and section 17G(MMANBYINT
In Part X}V, describe how the organization reports conservation easernents in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes 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 §.

1a

If the organization elected, as permitted under SFAS 116 {ASC 258), not i repori in its revenue statement and balance shest
works of ar{, historical freasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part X!V, the fext of the footnote to its financial stafements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenues included in Form 290, Part VIIL, iine 1
(ii} Assets inciuded in Form 990, Part X

YV
@ o

2l the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the

following amounts required to be reporied under SFAS 116 (ASC §58) relating to these items:
a Revenues included in Form 990, Pat VAL, finet s
b _Assetsincludedin Form 880, Pat X ... .. ... .. TP P 3

For Paperwork Reduction Act Nofice, see the instructions for Form 990

DAR

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

WOLF CONSERVATION CENTER, INC.

13-4073912

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply);

a D Pubtic exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e || other

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

XIV.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simiar

assets to be sold to raise funds rather than jo be maintained as part of the organization’s collection?

D Yes D No

line 9, or reported an amount an Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” io Form 990, Part IV,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 290, Part X?

b If*Yes” explain the arrangement in Part XIV and complete the following table:

Beginning balance

- moa 0
I
(=5
.
[
Q
=
S
ja
=
=
=3
j(a]
-
=
m
=
[17]
w
g

b If “Yes,” explain the arrangement in Part XIV.

Amount
1c
1d
ie
1
__________________________________________________________ [} yes [ ] o

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a} Current year

{b} Prior year

(€) Two years back {d} Three years back

(e} Four years back

1a Beginning of year balance =~~~

b Contributions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programis L

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment b
b Permanent endowment b %

%

The percentages in lines 2a, 2b, and 2¢ should egual 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
{u) related c)rgamzatlons

4 D

ibe in Par‘t X1V the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Eguipment. See Form 990

Part X, line 10.

Drescription of proparty {a) Cost or other basis {b) Cost or other basis (c) Accumuiated {d} Book value
(investrment) (other) depreciation

faland 479,64 478,644
b Buiidings

¢ leasehoid improvements 448,529 448,529

d Egquipment ... 18,616 18,616

e Other .. 474,614 339,658 134,956

Tofal. Add knes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(c).) . P 1,081,745

DAA

Schedule D {Form 290) 2011
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(Form 990) 2011 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
investments—Other Securities. Ses Form 990, Part X, line 12.

{a) Dascription of security or category {b) Bock value {c) Mathod of valuation:

{including name of security) Cos! or end-of-year market value

(1) Financial derivatives

(2) Closely-heid equity interests
{3) Other

Total, (Column {(b) must equal Form 980, Part X, col. (B) line 12.) >
. _Investments—Program Related. See Form 980, Part X, line 13.
(&) Description of investmant type (b} Book value (€) Method of vaiuation:

Cost or end-of-year market value

(Column (b} must equal Form 990, Part X, col. (B) line 13.) P
"""" fEX Other Assets. See Form 990, Part X, fine 15.

{a) Description {b) Book value

(9
Total. (Celumn {b) must equal Form 930, Part X, col. (BY INe 15.)
Other Liabilities. See Form 290, Part X, ine 25.

{a) Description of iabifity {b} Book value

(1} Federal income taxes

a1

Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) p-
2. FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the foctnote 1o the organization’s financial statements that reports the

organization's liability for uncerfain tax positions under FIN 48 (ASC 740).

DAL Schedule D (Form 9390) 2011
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Schedule D (Form 9903 2011~ WOLF CONSERVATION CENTER, INC. 13-4073912 Pags 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 890, Part VIl column (A), line 12) 1 620,246
2 Total expenses (Form 990, Part X, column (A), line 25) 2 551,284
3 Excess or {deficify for the year. Subtract fine 2 from line 1 3 68,962
4 Net unrealized gains (losses) on investments - ... ... 4
5 Donated Ser\”ces and use Of fac;lﬁies .................................................................................... 5
& lnvestmentexpemses ... ... 8
7 Priorperiod adjustments 7
8 Ofher (Describe in Part XIV.Y 8
9 Total adiustments {net). Add fines 4 through 8 9
Excess or {deficit) for the year per audited financial statements Comblne fines 3and 9 . . 10 68 L 962
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 784,346
Armounts inciuded on fing 1 but not on Form 820, Part Vi, fine 12: B

a Net unrealized gains on investments

b Donated services and use of facilites

¢ Recoveries of priorygargrants

d Other (Describein PartXIV)

e Addiines 2athrough2d ... 164,100
3 Subtractline 2efromline 1 ... ... 620,246
4  Amounts inciuded on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIIl, ine 70

b Other (Deseribe inPartXIV)

c Add llnes 4a and 4b ................................................................................................... 40

Total revenue. Add lines 3 and 4¢. (This must egual Form 990 Partl finei2) . . 5 620 ’ 246
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 715,384

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

a Donated services and use of facilies 2a

b Prioryearadiustments ... 2b

¢ Other lOSSBS .......................................................................... 2c

d Other (Describe inPatXIV.y 2d

e Addlines 2athrough2d ... 164,100
3 Subfractline2efromline 551,284
4 Amounis included on Form 990, Part [X, ling 25, but not on iine 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b 4a

b Other (Describe inPartXIV) ... 4b

c Add Ilnes 43 and 4b ................................................................................................

5 Total expenses. Add lines 3 and 4¢. (This must egual Fom 990 Partl linei8) .. ... .. .. .. . e ) S 551,284

Supplemental information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 8, Part llf, lines 1a and 4, Par IV, lines b and 2b;
Part V, iine 4; Part X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part X311, lines 2d and 4b. Aisc compiete this part to provide
any additional information.

PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 830) 2011
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orm 990) 2011 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 5

Suppiemental Information {continued)
MERCHANDISE SALES S 22,898
FUNDRAISING EXPENSES e e S -27,997
COST OF MERCHANDISE SOLD . CR 722,898
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FURDRAISING . R 27,987
MERCHANDISE SALES S 22,898
PART XIII, LINE 2D ~ EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING BEPENSES e, S 27,9917
COST OF MERCHANDISE SOLD S 22,898

DAA

Schedule D (Form 950) 2011
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Supplemental Information Regarding OMEB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complets if the organization answered "Yes" to Form 898, Part IV, ines 17, 18, or 19, orif the

Department of the Treasury organizaiion entered more than $15,000 on Form 990-E7, fine 6a, i
Internal Revenue Service ri Attach fo Form 990 or Form 980-EZ, P See separate instrucfions,

MName of the organization

13-4073912

WOLF CONSERVATION CENTER, INC.
Fundraising Activities. Complete if the organization answered "Yes” to Form 920, Part 1V, fine 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internat and email solicitations

[ D Phone solicitations

f D Solicitation of government grants
g D Special fundraising events
d D in-person soficitations

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 connaction with professional fundraising services?
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 $5.000 by the organization.

(iii), Didhﬂmd' {v} Amourt paid fo {vi) Amount paid to
{i} Name and address of individual N » ?&i?or dya ;‘: {iv) Gross receipts {or retained by} {or retained by}
or entity (fundraiser) (8} Activity contral of from activity fundraiser listed in organization
contribufions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... e TSP TIop P

3 List all states in which the organization is registersd or licensed to soficit contributions or has been noified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 290 or 280-EZ. Schedule G {Form 990 or 890-EZ) 2011

DaA
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Schedule G (Form 930 or 990-EZ) 2011

WOLF CONSERVATION CENTER, INC.

13-4073812

Page 2

Fundraising Events. Compiste if the organization answered “Yes” to Form 930, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b. List
events with gross receipts greater than $5,000.

{a) Event #1 b} Event #2 {c) Other events
{d} Totat events
GALA WINE & WOLVES 2 {add col. (&) through
{event typa) {event type) {total number) col. {e})
3
1]
% | 1 Grossreceipts 78,820 24,295 21,155 125,370
® 1 2 Less: Charitable
contributions 17,140 13,536 180 30,856
3 Gross income (fine 1 minus
e ) 62,780 10,759 20,975 94,514
4 Cashprizes
5 Noncash prizes
© | 6 Rentfacilty costs
3§ | 7 Foodand beverages
B
e
A | 8 Enterfainment
9 Other direct expenses 22,659 2,299 3,039 27,997
10 Direct expense summary. Add lines 4 through ¢ in cotumn @y 4 27,997
11 _Net income summary. Combine line 3, column (d), and fine 10 .. ... . b 66 r 517

than $15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 290, Part IV, fine 19, or reported more

(b} Puil tabsfinstant

{d) Total gaming (add

7 Diract expense summary. Add lines 2 through 5 in column {(d)

@ ) )
E {a) Bingo bingo/progressive bingo {e) ther garing col. {a} through col. {c})
g
[1¢]
o

1 Gross revenue . .. ... .
@ | 2 Cashoprizes
g | C TIPS
oy
@ ..
2| 3 Noncashprizes
i
G
.%—’ 4 Reniffacility costs

5 Other direct expenses _

| jYes % | [Yes % L|Yes
6 Voiunteerlabor No No | | o

& Net gaming incorme summary. Combine line 1, columnd, and line 7 .

& Enter the state(s) in which the erganization operates gaming activities:

DAA

Schedule G (Form 290 or 990-EZ) 2011
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Schedule G (Form 990 or $90-EZ) 2011 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3

11 Doss the organization operate gaming activifies with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of & trust or & member of a partnership or other enity

formed to administer chari{able gaming? D Yes D No

13 Indicaie the percentage of gaming activity operated in:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/spectal avents books and

records:

i5a Does the organization have a confract with a third party fram whom the organization receives gaming

revenue? ) D Yes D No

16  Gaming manager information:

Deseription of services provided P

D Director/officer D Employese D Independent cantractor

17 Mandatory disiributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds fo
tefain the state gaming hicense?
b Enter the amount of distributions required under siate law to be distributed to other exempt orgamzatlons or
spent in the organization’s own exempt aclivities during the tax year P §
Supplemental information. Compiete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Iil, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part fo provide any additional information (see instructions).

Schedule G (Form 290 or 990-EZ7) 2011

DASA
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950 or 890-£2) Complete to provide information for responses o specific questions on 201 1

Departmert of the Treasury Form 990 or 990-EZ or to provide any additional information.

internal Revenue Service b‘ Attach to Form 290 or 990-EZ. ;l%ﬂa{;ﬁg

Narne of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

FORM 9S50 - ORGANIZATION'S MISSION CR MOST SIGNIFICANT ACTIVITIES

.(2) TO SUPPORT REINTRODUCTION OF WOLVES IN FEDERALLY . .. . ... .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 3930 .

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

FORM 980, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

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

OTHER POLICIES OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2011}
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2011
For calendar year 2011, or fax year beginning , and ending
Name Employer identification Number

WOLF CONSERVATION CENTER, INC.

13-4073¢12

FORM 990,

PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) WOLF CONSERVATION CENTER FOUNDATION
(2) '

3

(4

(5)

(&)

]

i8)

8)

)]

Maturity
date

Original amount

borrowed Date of loan

Repayment tarms

Interest
raie

)

2)

3)

(4)

5}

(6)

7

&)

)]

Security provided by borrower

Purpose of lban

(1

2)

(3

4

5}

&

{7

{8

E)

(10

Consideration furnished by jender

Balance due at
beginning of vear

Balance due at
end of year

Fair market value
(290-PF only)

e

8,593

{2)

3

)

5}

)]

)

(&

(9

(10)

Totals

8,593
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4 5 62 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

intermal

! Revenue Service (89) P See separate instructions. P Attach to your tax return.

OME No. 1545-0172

2011

Attachment
Se:uerrrl]cegNo. 1 79

Name(s) shown on retum

WOLEF CONSERVATION CENTER, INC. 13-407

|dentifying number

Business or activity fo which this form relates

INDIRECT DEPRECIATION

3912

Election To Expense Certain Property Under Section 179
Note: If you have any iisted propery, complete Part V before you complete Part .

1 Maxmum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subfract ling 3 from line 2. If zero or less, enter0- L 4
5 Dollar limitation for fax vear. Subtract line 4 from fine 1. If zero or less, enter -0-. if married fiing separately, see nstructions ......... .. 5
6 (a) Description of property {b} Coest (business use onty) {c} Eiected cost
7  Listed property. Enter the amount from ine2z¢ L 7
8  Total elected cost of section 178 property. Add amounts in column (¢}, lines6and7
8  Tentative deduction. Enter the smalier of line 5 or fites
10 Carryover of disallowed deduction from line 13 of your 2070 Form 4562~~~ o 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12  Secfion 179 expense deduction. Add fines 9 and 10, but do not enter more thanlne 11 12
13 Carrvover of disallowed deduction to 2012, Add fines @ and 10, less finei2 B | 13 l
Note: Do not use Part 1l or Part [}l below for listed property. Instead, use Part V.

See instructions)

during the tax year (see instructions) ... . 14
Property subject to secfion 168(f)(1) election ... 15
Other depreciation (NCluding ACRS) L. . o e e iiieeiieiiiiiiii.s 16 48,862
MACRS Depreciation (Do not include listed property.} (See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ... ... ... .. ... .
18 tf you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >
Section B-—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b} Month and year (e} . Basig for depreciation (d) Recovery
{a) Classification of proparty placed in {businsssfinvestment use . (e} Convention (7 Method {g) Depraciztion deduction
. service only-see instructions} period
18a  3-vear property
b S-year property
¢ 7-yaar property
d 10-year property
& 15-vear property
f 20-year property
g 2b5-year property SR 25 yrs. S/
h Residential rental 27.5 yis. MM S/L
property 27.5 yrs, MM i,
i Nonresidential real 38 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life . SiL
b 12-year 12 yrs. S/L
¢ Al-year 40 yrs, WM S/l
Summary (See insfructions.)
Listed property. Enter amount frem line2s L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corparafions—see instructions ... ... ... ... .. 22 48 ’ 862
23 For assets shown above and placed in service during the current year, enter the

poriion of the basis atiributable io seclion 283A costs 23

For Paperwork Reduction Act Nolice, see separate instruciions.

DAA

Form .4562 -(.201 1 )‘

THERE ARE NO AMOUNTS FCR PAGE 2



WOLFCONS80 WOLF CONSERVATION CENTER, INC.
134073912
FYE: 12/31/2011

Federal Asset Report
Form 990, Page 1

09/19/2012 5:39 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
Other Depreciation:

2 ANIMAL HABITAT 8/16/99 23,164 23,164
3 ANIMATL HABITAT 7/01/00 27.091 27,001
5 ANIMAL HABITAT 8/16/99 545 545
7 TRAINING CLASSROOM 7/01/01 10,329 10,329
16 DIGITAL SCALE 1/01/01 1,500 1,500
19 TOOLS 1/01/G1 2,000 2,000
21 VIEWING SHED 1/01/01 4,000 4,000
22 STORAGE SHED 1/01/01 1,000 1,000
23 TRAILER 1/01/01 1,000 1,000
27 WOLF HABITAT IMPROVMNTS 9/10/02 62,614 62614
28 LECTURE BUILDING 2/06/02 11,000 11,000
30 FREEZER 1/14/03 9,808 9,808
33 TRACTOR - MULE 3010 10/06/03 3,295 3,295
34 FREEZER SHED 11/09/03 1,034 1,034
35 HABITAT - IMPROVEMENTS 2003 7/01/03 74,876 74,876
36 HARBITAT - YABOO FENCE 3/05/03 9,000 9,004
37 VISITORS CENTER IMPROVEMENTS  8/15/03 7.361 7,361
38 2003 HONDA ODYSSY 1/07/03 24279 24,279
39 LAND 7/23/03 479,850 479,850
40 LEASEHOLD IMPROVEMENTS 4/01/04 29,884 29,884
41 SPECIES SURVIVAL PLAN 7/01/04 311,371 311,371
42 FREEZER 12/08/05 3,109 3,109
43 IMPROVEMENTS 12/01/05 42,154 42,154
44 SPECIES SURVIVAL PLAN 10/01/05 53,419 53,419
45 TITLE INSURANCE REFUND 4/01/05 -206 =206
46 IMPROVEMENTS 70106 54,601 34,601
47 IMPROVEMENTS TR 39.870 . 39,870
48 99 DODGE DAKQOTA PICKUP 10/16/07 5,380 5,380
49 IMPROVEMENTS 7/01/08 39,551 39,551
51 IMPROVEMENTS 7/01/09 34,821 34,821
32 2008 OUTLANDER ATV 3/27/10 5,000 5,000
33 1994 FORD 150 PLOW 12/05/08 4,493 4,493
54 OPEN AIR CINEMA 9/30/11 2,199 2,199
55 VISITOR SHED CONVERSION 331711 2,997 2,997
36 2006 KUBOTA TRACTOR 31711 19,900 19,900
57 2005 CHEVY SILVERADC 12/22/11 11,000 11,000
38 AMBASSADOR WOLF PUPS 5/01/11 8,112 8,112
Total Other Depreciation 1,421,403 1,421,403

Total ACRS and Other Depreciation 1,421,403 1,421,403

Grand Totals 1,421,403 1,421,403

Less: Dispositions and Transfers 0 ¢

Less: Start-up/Org Expense 0 0

Net Grand Totals 1,421,403 1,421,403

PerConv Meth Prior Current
20 MO S/L 13,126 1,158
20 MO S/L 14,224 1,354
20 MO S/L 299 28
39 MO S/IL 2,516 265
7 MO S/L 1,500 0
7 MO S/L 2,600 0
20 MO S/L 2,000 200
20 MO S/L 500 50
26 MO S/L 500 50
20 MO S/L 26,050 3,131
39 MO S/L 2,515 282
7 MO S/L 9,808 0
7 MO S/L 3,285 0
20 MO S/L 371 52
20 MO S/L 28,199 3,744
20 MO S/ 3,450 450
39 MO S/L 1,400 189
5 MO ST 24,279 0
0 -- Land 0 0
20 MO S/L 10,086 1,484
20 MO S/L 81,739 15,569
7 MO S/L 2,258 444
20 MO S/L 10,715 2,108
20 MO S/L 14,023 2,670
0 -- Land O 0
20 MO S/L 12,285 2,730
20 MO S/L 6,978 1,994
7 MO S/L 2,467 768
20 MO S/L 4,544 1,977
10 MO SL 6,606 3,482
5 MO S/L 750 1,000
5 MO SL 1,873 899
7 MO SL 0 79
20 MO S/L 0 112
7 MO S/L 0 2,132
5 MO S/L 0 0
12 MO S/L 0 451
290,756 48,862
290,796 48,862
290,796 48,862
0 0
0 0
290,796 48,862




WOLFCONIS0 09/19/2012 5:38 PM

SCHEDULE G
{Form 990 or

Fundraising Other Events

890-EZ) For calendar year 2011, or tax year beginning , and ending o e o
Name Employer ldentification Number
WOLF CONSERVATION CENTER, INC. 13-4073812
{a) Other event {in) Ciher event {c} Other event
{d} Tatal other events
HOUSE TOUR NEIMAN MARCUS {add col. (a) through
(evert type) fevent typs) {evertf type} col. {¢})
£
% Gross receipis 14,550 6,605 21,155
o Less: Charitable
contributions 180 180
Gross income
{fine 1 minus fing 2} 14,370 6,605 20,975
Cash prizes
Noncash prizes
@ Rent/facility costs
0 Food/beverages
o)
g
a Entertainment
Other expenses 2,039 1,000 3,039




WOLFCON990 WOLF CONSERVATION CENTER, INC. 9/19/2012 5:39 PM
13-4073912 Federal Statements

FYE: 12/31/2011

Taxable Interest on Investments

Description

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

INTEREST INCOME
5 209 14

REALIZED 3ECURITY LOSSES
=376 14

TOTAL 5 -167
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