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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A _For the 2015 calendar year, or tax year beginning

B Check if applicable:
D Address change

C Name of organization

WOLF CONSERVATION CENTER,

;. and ending

D Employer identification number

INC.

Doing business as

13-4073912

D Name change

D Initial return

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

PO BOX 421

Room/suite E Telephone number

914-763-2373

Final return/
terminated

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

D Amended return

D Application pending

| Tax-exempt status:

SOUTH SALEM NY 10590 G Gross receipts $ 1,684,893
F Name and address of principal officer:
MARTHA HANDLER H(a) Is this a group return for subordinates? I:] Yes No
25 WOODWAY H(b) Are all subordinates included? D Yes D No
SOUTH SALEM NY 1 0 5 9 O If "No," attach a list. (see instructions)
m 501(c)(3) m 501(c) ( ) < (insert no.) [ ] 4947(a)(1) or m 527
H(c) Group exemption number »

J  Website: P> WWW . NYWOLF. ORG

K ___ Form of organization:

ril Corporation Trust ’—l Association | | Other B>

IL Year of formation: 1999 IM State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activites:
8 SR BCRBREIEIE D o e oo cos cas s s £ s s 3 s v o s 555§ A 8 S 8 S TS 5 53 B s ¢ e e
&
e T P
G>J B S T
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, lineta) 3| 10
_g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 10
:’é 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 8
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 100
7aTotal unrelated business revenue from Part VIIl, column (C), line12 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, lineth) 557,608 1,108,114
% 9 Program service revenue (Part VIll, line2g) 291,288 310,709
o | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 410 431
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 94,007 129,892
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... ... . 943,313 1,549,146
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 299,028 350,866
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 6,000 36,000
:-’- b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 330,598 346,211
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 635,626 733,077
19 Revenue less expenses. Subtract line 18 from line12 . 307,687 816,069
5 § Beginning of Current Year End of Year
BEl 20 Towlassets PartXine®e) 3,440,900] 4,236,989
<% 21 Total liabiliies (Part X, lne26) 509,361 489,381
25| 22 Net assets or fund balances. Subtract line 21 from line 20" 2,931,539 3,747,608

Signature Block

Under penalties of perjdryji! de ar;that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completg. Deglar. ioﬂ of prepager (other than officer) is based on all information of which preparer has any knowledge.
£

i [

} L WAVAVIVAYAR IANIEZ([®
Slgn Signatlye ufﬁcer v Datd
Here MARTHA HANDLER PRESIDENT

Type or print name and title P

Print/Type preparer's name Preparer's signaty; Date Check I:I if | PTIN
Paid VICTOR J CANNISTRA, CPA W Q—PZ”. 1/ 3/ i | seliempioyed | P00287273
Preparer Firm's name » VI CTOR J - CANNI STR.A, CPA P - C - Firm's EIN P 0 3 - 0 4 1 0 5 7 4
Use Only 43 KENSICO DRIVE, 2ND FLOOR

Firm's address » MOUNT KISCO, NY 10549—1009 Phone no. 914-241—3605

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

m Yes ’_lNo

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

Form 990 (2015)
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Form 890 (2015) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2
“Part#i  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylinginthisPart il ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form @80 0r 890-E27 | . ... e,
If "Yes,” describe these new services on Schedule O,

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
services? ... e e, [ Yes [X] No
If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
_4e Total program service expenses P 537,123
DAA ' Form 990 (2015
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015) WOLF CONSERVATION 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 foundation)? If *Yes,"

complete SSNEOUIE A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ..., 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to

candidates for public office? If “Yes,” complste Schedule C, Partl 3 X
4  Section 501{c)(2) organizations. Did the organization engage ir: iobbying activities, or have a secfion 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part I} 4 X

5 s the organization a section 501(c){4), 501{c)(5}, or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part 1l 5 X

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar asssts? If “Yes,”

complete Schedule D, Part i1l 8 X

8  Did the organizafion report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V
11 If the organization's answer 1o any of the following guestions 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, fine 107 if "Yes,"
comptlete Schedule D, Part Ml Mal 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 assels reported in Part X, ine 167 If "Yes," complete Schedule D, PartVii i 11b X
¢ Did the organization report an amount for investments—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, PartNIL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part DX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIanad XIl ... oo e 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If "Yes,” complete Schedule E . ... . ... ... 13 X
14a Did the organization maintain an office, empioyees, 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,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedue F, Parts land V. 144 X
15  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) ... ... ... . ... 7] X
18  Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
If "Yes," complete Schedule G, Part I e 19 X

Form 990 12015

DAA
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890 (2015) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 4
Checklist of Required Schedules {confinued)

Yes | No
20a Did the organization operate one or more hospltal faciiities? If “Yes,” compiete Schedule H . . ... 20a X
b If*Yes” io line 20a, did the organization attach a copy of its audited financial statements to this retum? s 20b
21 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,” complete Schedule |, Parts fandll 21 X
22  Did the organizafion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and M| 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organizafion's current and former officers, directors, frustees, key employees, and highest compensated
empioyees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principai 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 complete Scheduie K. If "No," go toline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? | | 240
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? | . ... 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior

year, and that the transacfion has not been reported on any of the arganization's prior Forms 890 or 880-EZ?

If “Yes,” complete Schedule L, Partl | | e 250 X
26  Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part il 2 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thareof, a grant selection commitiee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttll .
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Part v 28a
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' BTt Iy 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Pattv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . 29 X
30 Did the organization recelve contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions?  “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," ‘
complete Schadule N, Part I 32 X
33 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, Partd 33 X
34 Was the organization relaied fo any tax-exempt or taxabie entity? If “Yes,” compiete Schedule R, Parts i, Hil,
ar IV' and Part V' Iine LTSN OO 34 X
35a Did the organization have a confrolied enfity within the meaning of section 512(b)(13)? . 35a X
b "Yes"  iine 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(bY13)? If “Yes,” complete Schedule R, PartV, tine2 35b
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Pari V., line 2 36 X
37 Dk the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? |f “Yes,” compiete Schedule R,
Part Vl ................................................................................................................................... 37 x
38 Did the organization compiete Schedule © and provide exptanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required tc complete Schedule O. 33 | X

Form 990 (2015

DAA



WOLFCONSID 14/03/2018 10:04 AM

Zorm 990 (2015) WOLF CONSERVATION CENTER, INC. 13-4073912

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthisPartV___...........................

2a

3a

4a

5a

6a

0

@ 0O

12a

)

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not appiicable 1a

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

Di¢ the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
Enter the nuimber of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the YEAI?
If "Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanafion in Schedule © ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial

BOOOUI
If "Yes,” enter the name of the foreigh coumtry: B>
See instructions for filing reguirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the fax year?
Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter fransaction?
If “Yes” to line 5a or 5b, did the organization flle Fomm 8886-T 0
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” dic the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductiDIe?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of %75 made partly as a contribution and partly for gocds

and services provided 1o e PAYOI? e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received & confribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizafion have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring erganization make a distribution to & donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

inifiation fees and capital contributions included on Part Vi, line 12 10a

Gross receipts, included on Farm 990, Part Vill, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 112

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lisu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accruecd duringtheysar ... _...... .. I 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed fo issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organizafion receive any payments for indoor tanning services during the tax year? ...
If "Yes,"” has it filed a Farm 720 io report these payments? if "No," provide an explanation in Schedule © .....................0 e

14a X
14b

DAA

Form 990 2015
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Form 990 (2015) WOLF CONSERVATION CENTER, INC. 13-4073912

Page 6

Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See Instruction
Check if Schedule O contains a response or note to any lineinthisPart M .. .eie e

S,

"

Section A. Governing Body and Management

1a

b
8

Enter the number of voting members of the governing body at the end of the tax year 1a | 10

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

Enter the number of voting members included in line 1a, above, who are independent 1 | 10

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

any other officer, director, frustee, or key 8MPIOYEE? | ...
Did the organization delegate control over management duties customarity performed by or under the direct

supervisian of officers, directors, or trustess, or key employees to a management company or other person?
Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizafion’s assets?
Dic the organization have members or stockholders? L
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one o more members of the GOVEMING BOGY? L
Are any govemance decisions of the organization reserved to {or subject fo approval by) members,

stockhotders, or parsons other than the goveming Doy T
Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
ThE GOVEITING BOOY? e
Each commities with authority to act on behalf of the goveming body?
ks there any officer, director, frustes, or key employee listed in Part V11, Section A, who cannot be reached at

the organization's malling address? if “Yes,” provide the names and addressesin Schedwie O ... . i

[ L e

LT - B e ot

8b

8

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

10a
b

11a

12a

13
14
15

16a

Did the organization have iocal chapters, branches, or affiliates?
if “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ..., ...
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If *Ne," go toline 13 . .. .
Waere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts?
Did the organization regutarly and consistently monitor and enforce compliénce with the policy? If “Yes,”

descr‘be ln SChEdLﬁe O how thls was done .............................................................................................
Did the organization have a written whistieblower Policy? | ...l
Did the organization have a written document retention and destruction poliCY?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the Organization | ......iiiiiiiieii e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement

with a taxable enfity QUIING the YEar? e
If “Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its

participation in joint venture arangements under applicable federal iax law, and take steps to safeguard the

organization’s exempt status with respect to such ATTANGEMIEINS T i s

10a

10b

11a

12a

12b

12¢

15a

Section C. Disclosure

17
i8

19

20

List the states with which a copy of fhis Form 990 ts required fo be filed b~ NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabie), 280, and 990-T {Section 501(c)3)s only)
available for public inspection. indicate how you made these available, Check all that apply.

[} ownwebsite [X] Another's websiie [X] Upon request [ | Other (explain in Schedule O)

Describe in Schedule O whethar (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >

GENNY LAWSON PO BOX 421
SOUTH SALEM NY 10590 914-763-2373

DAA

Form 990 {2015
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Form 990 (2015) WOLF CONSERVATION CENTER, INC. 13-4073812

Page 7

independent Contractors

Check if Schedule O contains a response or note fo anylineinthisPart VIl ., .00 00000

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

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees

ta Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizatiens), regardiess of amount of
compensation, Enter -G- in columns (D), (E), and {F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, tustee, or key employee}

who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who receivad more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or frustees 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 following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or frustee.

(A) (8) ) o) (i) {F
Name and Title Average Position Reportable Reportable Estimated
hours par {do nat check more than one compensation compansation from amount of
week box, uniess persen is both an from related cther
(list any officer and & direciarfirustee) the organizations compensation
hours far RS EE organization (W-2/1088-MISC) from the
related Bl B|2|2 |B& § (W-2/1085-MISC) orgenization
organizations g% Zl8|g |28 i and reiated
belowdotted &8 5 z gg crganizations
line) E g: 3| % :
(M JEFFERY BLOCEKINGER
e, 1.00
BOARD MEMBER 0.00 |X 0 0 0
() SUSIE FREUND
RSP SUUUSROUURURIURRROOY O 1.00
BOARD MEMBER 0.00 [ X 0 0 0
(3) HELENE GRIMAUD
ST UR VU TRUUTRUURRPRROOT SOOON 1.00
CO-FOUNDER 0.00 | X 0 0 0
(4 MARTHA HANDLER
e 2.00
PRESIDENT 0.00 1 X X 0 0 0
(5) JOHN HOLLAND
OTURTIURTUTSUUUUURUPIUIUITY RO 1.00
VICE PRESIDENT 0.00 | X X 0 0 0
() COURTNEY SCANNELL
e 1.00
BOARD MEMBER 0.00 | X 0 0 0
(1) SHARI WOLF RUCKH
S PTITIP U R TRUSTURURUURUUROION SO 1.00
TREASURER 0.00 | X X 0 0 0
(8) VERONICA DODGE
TR TTI TR PTPNURUOTURTS SOV 1.00
BOARD MEMBER 0.00 | X 0 0 0
(99DEAN TRAVALINO
TSNS UTOTUUSUURUIURSUUUY PO 2.00
SECRETARY 0.00 |X X 0 0 0
(10)TRIPP KILLIN
S RTSTIT RS TSURTPRUUURIUOUO SO 1.00
BOARD MEMEER 0.00 | X 0 0 0
(11)MARGARET H. WILHELM
RTSUTUUUOPSPUUUUPORROS: SO 40.00
EXECUTIVE DIRECTOR 0.00 X 76,108 0 12,513

DAA

torm 990 (2015
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Form 890 (2015 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 8
: Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B} (3} ©) E {F}
Name and iitie Average Positian Reportable Reportable Estimatec
nours per (da not check more than cne compensation compensation from amount of
week box, untess person is both an fram related other
(ist any officer and & direciontrusies) the organizations compenssiion
haurs for T = organization {W-2/1085-MISC) from the
related 2S£l 2|3|&i558 ¢ (W-2/1080-MIB0) crganization
organizations |g&| E | 8 s 128 3 and related
belowdotted | SE| 5 5 (83 organizations
line) T %’ 2| 2
B g
(=%
b SUB-OMAl ... ... > 76,108 12,513
Total from continuation sheets to Part VlI, Section A ... .. .. >
Total (addlines1band 16) . ... ... 0.ooieerieineiiniieneen > 76,108 12,513

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $10C,000 of
reportable compensation from the organization » 0

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

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

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

s I [ PSPPI TP PP
5 Did any person Jisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .........oo0eeeeeni e

Section B, Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $4100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and b&s?ness address Descripﬁcgn )of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of compensation from the arganization P> 0

Form 990 (2015)

DAA
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Form 990 (2615) WOLF CONSERVATION CENTER, INC. 13-40738912 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A) {B) (C} D)
Total revenue Related or Unretaied Revenue
exempt business excluded from tax
: function ravenue under seciions
: 512-514
7]

Federated campaigns

t

5% b Membership dues
g ¢ Fundraising events .
£< eI
/8 d Related organizations
g"E e Govemment grants (contibutions)
.g‘; f Al cther contributions, gifts, grants,
35 and simitar amounts not included above
‘Eg g Noncash confributions included in nes 1a-1f
S& b Total. Addlines1a—1f.. ...
§ Busn. Code B
€| 2a  EDUCATIONAL FEES . ... 611600 310,703 310,709
3 Do
3 B
E d ..............................................
L PN
B &
=4 f All other program service revenue .. ........
S| g Total Add liNes 28=2F ... oot > 310,709
3 Investment income {including dividends, interest,
and other simitar amounts) > 611 611
4 Income from investment of tax-exempt bond proceeds P
5 Rovallies ......oiiiiiiit et >
{f) Real (i) Persenal
6a Gross rents 12,000
b Less: rental exps.
¢ Renfal inc. or (loss) 12,000
d Netrental income or (I0S8) ... ouuesuree i, >
7@ Gross amount from ) Securities fii) Crther
sales of assels
other than inventory] 45,334 1,000
b Less: cost or other :
basis & sales exps. 45,299 1,215
¢ Gain or (loss) 35 -215
d Netgainor(ioss) ... .........cooiveirieiiieiinzen >
o | Ba Gross income from fundraising events
2 (motincdng$ 68,339
F of contributions reported on line ‘).
T seParivinets a 48,009
£ | b Less directexpenses = b 35,379
Ol ¢ Netincomeor {logs) from fundraising events ... .. >
8a Gross incoms from gaming activities.
SeePartlV,inetd a
b Less: directexpenses | b
¢ Netincome or (Joss) from gaming activities .. ....... >
10a Gross sales of inventory, less
retumns and alowances a 159,
Less: cost of goods sold b 53,854
¢ Net income or {loss) from sajes of inventory ......... >
Miscellapeous Revenue Busn. Code
11a ..............................................
b ..............................................
c L I T U I I
d Allotherrevenue .....................oeeens
e Total. Addfines 11a-11d . >
12 Total revenue, See insfructions. .................... » 1,549,146 646

rorm 990 (2015
DAA
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Form 980 (2015) WOLF CONSERVATION CENTEER, INC. 13-4073812 Page 10
Statement of Functional Expenses
Section 501(z)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part DX |_L
Do not include amounts reported on lines Bb, Total e(;:x)nsnses Prcgra(:)ssnﬂce Managt(ein)enf and Fung?a)ising
7h, Bb, 9b, and 10b of Part VIIi. expenses general expenses expensss
1 Grants and ofher assistance o comestic organizations
and demestic governments, See Part IV, line 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,108 55,665 20,443
& Compensaiion not included above, fo disquafified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) ...
7 Othersalares andwages 194,554 127,390 46,851 20,313
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits 56,725 41,483 15,242
10 Payrolitaxes 23,479 16,032 5,893 1,554
11 Fees for services {non-emplovees). .
a Management ...
b legal 2,615 2,092 523
¢ Accounting ... 5,300 5,300
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17 36,000 36,000
f Investment managementfees
g Other. {Ifline 11g armount exceeds 10% of line 25, column
(A) amount, listIne 11g expenses on Schedule G) 7.9 40 6 ’ 352 1 r 588
12  Advertising and promotion 20,015 20,015
13 Officeexpenses ... 48,335 38,453 8,587 1,295
14 information technology . ...
15 Royalties .
16 Ocoupancy ... 62,554 60,880 1,674
7 Travel 8,882 7,106 1,776
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal pubiic officials
19 Conferences, conventions, and meetings
20 infterest ... 11,174 11,174
21 Paymenistoaffifates . . ...
22 Depreciation, depletion, and amortization 93,974 89,275 4,699
23 Insurance 19,533 16,603 2,930
24 Other expenses. ltemize expenses nof covered
above {List miscelianeous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.) EHEE
a PROGRAM SUPPLIES & EXP. 28,736
b  WEBSITE DEVELOPMENT .. . 19,834 3,967
c FUNDRAISING EXPENSES 16,500 16,900
d . MISCELLANEOUS ... 413 419
e Allotherexpenses ... ...
25  Total functional expenses. Add jines 1 through 248 . 733,077 537,123 115,892 76,062
26 Jaint costs. Complete this line only if the
organization reported in column (B) joint costs
§Tom a combined educational campaign and
fundraising soiicitation. Chack here & | 1 if
following SOP 98-Z (ASC 956-720) ... ......... ..
DAA Form 990 (2015,
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Form 990 {2015)  WOLF CONS ERVATION CENTER, INC. 13-4073912 Page 11
Balance Shest
Check if Schedule O contains aresponse or note to arylineinthis Part X . .. . 000000 e J—I_
A) ®)
Beginning of year End of year
1 Cash—non-interest bearing ~110,645| 1 122,390
2 Savings and temporary cashinvestments 506,339 2 916,456
3 Pledges and grants receivable, net 23,750 3 249,945
4 Accounts race’rvable, DBt e 4 3 L4 7 7 4 4 7 3 L[4 2 0 4
5 Loans and other receivables from current and former officers, direciors, e :
frustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(¢){3)(B}, and confributing employers and
sponsoring organizations of section 501{c)(2) voluntary employees' beneficiary
» organizations (see instructions}. Complete Part 1l of Schedule L . .. .. ..
21 7 Notes and loans recelvablenet .
< 8 |nveﬂtories for Sale O S e
9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,458,758
b Less: accumuiated deprectation 10b 628,485 2,750,942| 10c 2,830,274
11 Investments—publicly traded securies 2,673
12 investments—other securifies. See Part IV, line 11 ..
13 invesiments—program-related. See Past IV, fine 11
4 dmtangible assets |
15  Other assets. See Part IV’ Mne Y e,
16 Total assets. Add jines 1 through 15 {mustequal ine 34) ... . ..oooiiiiiiiieees 3,440,900 4,236,989
17 Accounts payable and accrued expenses 46,631 49,520
18 Grants payable e .
19 Deferedrevenve 12,513 5,306
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D~
] 22 Loans and other payables to current and former officers, directars,
§ trustees, key employees, highest compensated employees, and 2 :
& disquaified persons. Complete Part Il of Sehedule L 240,000] 22 240,000
1123 Secured mortgages and notes payable to unrelated third parties 210,217| =23 194,555
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other labilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEheUE D e
26 Total liabilities. Add Jines 17through 25 ... ... .. ... ........ . oooiiiiiiiiiiinn..
Organizations that follow SFAS 117 (ASC 958), check here - and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets 3,232,051
m 28 Temporarily restricted netassets . ... 515,557
T |29 Pemanently restricted netassets
I-lz Organizations that do not follow SFAS 117 (ASC 858), check here » and
: complete fines 30 through 34.
@ | 30 Capital stock or frust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained samings, endowment, accumuiated income, or otherfunds
33 Totlnetassetsorfundbalances 2,931,539| 33 3,747,608
34 Total iabiliies and net assetsfund balances ... ... i 3,440,900¢ 34 4,236,989

DAA

Form 990 (2015)
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Form 990 (2015) WOLF CONSERVATION CENTER, INC. 13-4073912

Reconciliation of Net Assets

Check if Schedule O contains a response ornote o anylineinthisPart X1 ...

oW o ] Ot W N

e

Total revenue (must equal Part VIIL, column (A), fine 12)

1,549,146

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

733,077

Revenue less expenses. Subtract ine 2 from B0 1

816,069

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

2,931,538

Net unrealized gains {losses) on investments

Donated services and use of faclilities

INVESIMENt EXPEMSES | | . . ... .\ itiiti ittt e e
Prior period adjUSIMBNts |||

wio |~ (i |[=& | (N>

Other changes in net assets or fund balances (explain in Schedule ©)

Net assets or fund balancas at end of year. Combine lines 3 through 9 (must egual Part X, line

3,747,608

33, colmn (BY) oo 10
©  Financial Statements and Reporting

Check if Schedule O contains a response or notefo any line inthis Part XUl .. .00

1

2a

b

c

3a

Accounting method used to prepare the Form 990! D Cash Accrual D Other
If the organization changed its method of acsounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization's financlal statements compiled or reviewed by an independent accountant? L
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

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

Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

if *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or seiection process during the tax year, explatn in
Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
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 C and describe any steps takentoundergo suchaudits. . ..........................

3a X

3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support | oue e, 1545 007

" {Form 980 or 990-EZ} Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

intemal Revenue Service p information about Scheduie A {Form 890 or 990-EZ) and its insiructions is af www.irs.gov/form890.

Name of the organization Employer identification number

WOLF CONSERVATION CENTER, INC. 13-4073812

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

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

2 . A school describad in section 170()1XAXii). (Attach Schedule E (Form 280 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

QYL BNE SIS e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv}). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b)(T}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1){A){vi). (Complete Part 1.) '
A community trust described in section 170({b)}{1)(A)(vi). (Complete Part Ii.)
An organization that normally recelves: (1) mare than 33 1/3% of its support from contriputions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Compiete Part liL.}
An organization organized and operated exclusively to test far public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy cut the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 5098(a){2). See section 509({a)(3). Check
the box in fines 11a through 14d that describes the type of supporting organization and complete lines 11e, 11f and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving
the supported organization(s) the powar to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Nl functionally integrated. A supporting organization operated in conneciion with, and functionalty integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill non-functionalty integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribufion requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS thatitis a Type |, Type II, Type llI

functionally integrated, or Type |ll non-functionally integrated supporting organization,
f Enter the number of supported organizations I:]

g Provide the following information about the supporied organization(s).

L1 1]

!
i

- @
I

1]

10
11

b O oo @1

]

(i} Name of supporied {il) EIN {iif) Type of organization (i} Is the organizalion {v} Amount of monetary {vl) Amount of
crganization {described on lines 1-2 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne

(A)

(B}

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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A (Form 990 or 990-EZ) 2015 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}

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

Part |l If the organization falls to qualify under the tests listed below, please compiete Part I11.)

Section A. Public Support

Calendar year (or fiscal year baginning in} P {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1  Gifts, grants, confributions, and
membership fees received, {Do not
include any "unusual grants.™) 296,163 648,797 1,221,530 557,608 1,108,114 3,832,212

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

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

Total. Add lines 1 through 3 296,163 648,797 1,221,530 557,608 1,108,114 3,832,212

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

6  Public support. Subtract line 5 from ling 4. 3,832,212
Section B. Total Support .
Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line4 296,163 648,797 1,221,530 557,608 1,108,114 3,832,212
8 Gross incomne from interest, dividends,
payments received on securities loans,
rents, rayalties and income from similar
SOUMCES ||, it iiiiiee e iei e 167 138 222 410 611 1,274
g  Netincome from unrelated business
activities, whether or not the business
isregulary cammiedon ...................
10  Other income. Do not inciude gain or
loss from the sale of capital assels
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 3,833,486
12 Gross receipts from related activities, etc. (see instructions) 12 1,271,173
13 First five years, If the Form 990 is for the organization'’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BoX 8N SEOP MEIE L. o i it ettt ekttt ieeeiriesesieieiai et > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column ()} 14 $5.97%
15  Public support percentage from 2014 Schedule A, Partll, line 14 15 99.95%

16a 33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support fest—2014, If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubiicly supported organization | i [ 4 D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 46a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
GO e > [
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organtzation quaiifies as a publicly
SUPPOMEd OT g T 0N > D
18  Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 930 or 990-E2) 2015 WOLF CONSERVATION CENTER, INC.

13-4073%12

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 IL.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

(a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015

{f} Total

Gifts, grants, contributions, and membership
fees received. (Dc nof inciude any "unusual
OrantS.™) ...

Gross receipts from admissions, merchandise
sold or services performed, or faciiifies
furnished in any activity that is refated fo the

organization's {ax-exampt purpose

(Gross receipts from activities that are not an
unrelated trade of business under secfion 513

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

The value of services or facilities
fumnished by a governmental unit fo the
organization without charge

Total, Add lines 1 through 5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Armounts inciuded o fines 2 and 3

received from other than disquaiified

parsons 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 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

11

12

13

14

{a) 2611 {b) 2012 (c) 2013 (d) 2014 (e) 2015

{f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unretated business
activities not included in line 10b, whether \
or not the business is regularly carriedon ...,

Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part V1.}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, T 15 oo ettt tiriiiiieeeeieiieieiiereenns 16 %
Section D. Computation of Investment income Percentage
47 Investment income percentage for 2045 (line 10¢, column (f) divided by fine 13, column (f)) ... ... 17 %
18  Investment income percentage from 2014 Schedule A, Part L line 17 18 %
18a 33 1/3% support tests—2015. If the organization dic not check the box on iine 14, and [ine 15 is more than 32 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. 4 D

b 33 1/3% support tests—2014, If the organization did not check a box on fine 14 or line 18z, and line 16 is more than 33 1/3%, and

hine 48 s not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported arganization > D

20  Private foundation. If fhe organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions ..., > ,—l

DAA

Schedule A [Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 890-E7) 2015 WOLF CONSERVATION CENTER, INC.

13-4073912

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on 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 D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's govemning
dosuments? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explair.

Did the organization have any supported organization that dogs not have an RS determination of status

under saction 509(a)1) or (2)? If "Yes," explair in Part VI how the organization determined that the supporied
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)4), (5), or {6)7 If "Yes," answer
{b) and {(c) below.

Did the organization confirm tﬁat each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 If "Yes," describe in Part V1 when and how the

organization made the determination.
Did the organization ensure that all suppart to such organizations was used exclusively for section 170{ck2)B)
purposes? If "Yes," explain in Part VI what controfs the organization put In place to ensure such use.

Was any supported organization not organized in the United States ("forelgn supported organization”)? If
"ves,” and if you checked 11a or 11bin Part |, answer (b) and (c) below.

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

Did the organization suppaort any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(2) and 508(a){1) or (2)7 if "Yes,” explain in Part Vi what controls the organization usad
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)}B)
purposes.

Did the organization add, substitute, or remove any supporte organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;

{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type i or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the subsitution the result of an event beyond the organization's control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities} to

anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class bensfited

by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If "Yes,” provide detafl in Part V1.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial coniributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes," compiete Part i of Schedule L (Form 990 or 880-EZ).

Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," compiete Part | of Schedule L (Form 990 or 980-EZ).

Was the organization controlied directly or indirectly at any time during the fax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detall in Part V1.

Did one or more disquaiified parsons (as defined in line 2a) hold & controlling interest in any entity in which
the supporting organization had an inferest? If "Yes," provide detali in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assefs in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI

Was the organization subject tc the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type || supporting organizations, and ali Type |l non-functionaliy integrated
supporting organizations)? If "Yes,"” answer 10b below.

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

DAA

Schedule A (Form 990 or 990-EZ) 2015



WOLFCONS90 11/03/2016 10:05 AM

Scheduie A (Form 990 or 990-EZ) 2015 WOLF _CONSERVATION CENTER, INC.

13-4073912

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly conirols, either alone or together with persons described in {b) and {c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" o a, b, or ¢, provide detail in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizafions

1 Did the directors, trustees, or membearship of one or more supporied organizafions have the power fo
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tex year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If "Yes," axplain in Part
Vi how providing such benefit caried out the purposes of the supported organizafion(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustees 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 V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ~
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 thai was most recently filed as of the daie of notification, and (iif} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officars, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supporied organization? If "No,"” explain in Part VI how
the organization maintained 2 close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lli Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the integral Part Test during the yeér (éee instructions);

a D The organization saiisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organtzations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activilies Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aciivities 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 involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activifies but for the organization's invoivement.

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

a Did the organization have the power to regutarly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supportad arganizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the polisies, programs, and activities of each
of its supported organizations? If "Yes," desén’be in Part VI the role plaved by the organization in this regard.

3b |

DAA Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 _WOLF CONSERVATION CENTER, INC.

13-40739812 Page &

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870. See instructions. All
other Type Il| non-functionally integrated supporting organizations must complete Secfions A through E.

Section A - Adjusted Net Income (A) Prior Year () Current Year
(optional)

1 Net shori-term capital gain i

2 Recoveries of prior-year distributions - 2

3 Otner gross income (see instructions) 3

4  Add lines 1 through 3 4

5 Depreciation and depietion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of preperty held for production of income (see insiructions) 6

7 Other expenses {see instructions) 7

8 Adjusted Net Income {subiract lines 5, 6 and 7 from jine 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(o;_):fjonai)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

a Average monthly value of securifies

b Average monthly cash balances

¢ Fair market valug of other non-exempt-use assets
d Total (add lines 1ia, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assefs 2
3 Subtract ling 2 from line 1d 3
4 Cash desmed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see ingtructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjustad net income for prior year (from Section A, iine 8, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

" Income tax imposed in prior year

TP | N

1
2
3
4 Enter greater of ling 2 orline 3
5
B

Distributablie Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instrugtions)

7

instructions).

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

DAA

Schedule A (Form 990 or 990-EZ) 2015
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A (Form 990 or 990-E7) 2015 WOLF CONSERVATION CENTER, INC.

13-4073812 Page 7

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

Section D - Distribufions

Current Year

1 Amounts paid to supporied organizations fo accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisfrative expenses paid o accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

Other diétributinns {describe in Part V). See instruciions.

Total annual distributions. Add lines 1 through 6.

o |~ [Cn o [

{provige details in Part VT). Sea instructions,

Distributions to atientive supported organizations to which the organization is responsive

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions}

M

Excess Distributions

{it)
Underdistributions
Pre-2015

{Tii)
Distributable
Amount for 2015

1  Distributable amount for 2015 from Section C, ling 6

2  Underdistibutions, if any, for years prior fo 2015

(reasonable ¢ause required-see instructions)
3  Excess distribufi to 2015:

From 2013

From2014 .. ... .. e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

=l e e Ao T (W

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a Applied fo underdistributions of prior years

b Applied fo 2015 disfributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

" 6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3
and 4c.

Excessfrom 2013 .. ... .. ... ...

Excessfrom2014 .. ... .. iiiiiiiiiiiie..

a
b
c
d
e

Excess from2015 .. ... . ... .. ...

DAA

Scheduie A (Form 980 or 990-EZ) 2015
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(Form 990 or 900-EZ) 2015 WOLF CONSERVATION CENTER, INC. 12-4073912 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part

Iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 23, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ} 2015
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(SF?:‘;:;EQEO_EZ Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

ﬂ?gzﬁggzgﬁheegeﬁ;uw » information about Schedule B {Form 990, 980-EZ, or 990-PF) and ifs instructions is at www.irs.gov/form290.

OMB No. 15450047

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

Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ @ 501c) 3 ) (enter number) organization

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

Form 290-PF D 50%(c)3) exempt private foundafion
|:| 4947(a)(1) nonexemnpt charitable trust treated as a private fou.ndation

D 501(c)(3) taxable private foundation

Check if your organitzation is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c)7}, (8), or (10) organization can check boxes for both the General Ruls and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 280-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts } and Il See instructions for determining a
contributar's fotal contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 980 or 990-EZ that met the 33%/s % support test of the
regulations under sections 508{a)(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 980 or 980-EZ), Part I, line
13, 46a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount or (i} Form 980, Part VI, line 1h, or (i) Form 890-EZ, iine 1. Complete Parts | and I,

D For an organization described In section 501(cX7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals. Complete Paris i, I, and Il

D For an organization described In section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contribuior, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B {(Form 990,
980-EZ, or 830-PF), but it must answer “No" on Part IV, line 2, of its Fonm 990; or check the box on fine H of its Form 890-EZ or on its
Form 990-PF, Part [, line 2, to certify that it does not mest the filing requirements of Scheduie B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) {2015}

PAGE 1 OF 2

Name of organization

WOLF CONSERVATION CENTER, INC.

Employer identification number

13-4073912

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribufion
E T SUSAN & JOHN FREUND ... Person
PO BOX 179 Payroll
........................................................................................... 31,144 | Noncash [ |
POUND RIDGE .. .. NY 10576 (Complete Part i for
noncash contributions.)
(a) () {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |  TRINITY PACKAGING COMPANY . .. Person
84 BUSINESS PARK DR., SUITE 309 Payroll
................................................................. i 13,376 | Noncash
JARMONK NY 10504 (Complete Part Il for
noncash contributions.)
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B NEW YORK STATE PARKS & RECREATION Person
625 BROADWAY Payroll ]
............................................................................................ 25,000 | Noncash [ |
JALBANY NY 12207 (Complete Part I for
noncash confributions. )
(a) (b) (c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A JENIAM FOUNDATION ... Person
270 BREMINGTON PLACE Payroli B
........................................................................................... 40,000 | Noncash
MEMPHIS TN 38111-6007 (Complete Part  for
noncash contributions.}
(a) (b} {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 ..... DANIELD . TOSCANO ......................................... Person
24 HORSESHOE RD Payroll
............................................................................................ 27,500 | Noncash
JDARIEN CT 06820-2423 (Complete Part I for
nongash contributions.)
(a) (b} (s} {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
T JEFFREY C BLOCKINGER . ... Person
14 HAYRAKE LANE Payroll
.......................................................................................... 110,000 | Noncash
CHAPPAQUA NY 10514 (Complete Part |l for

noncash contributions.)

DAA

Schedule B {Form 298, 990-EZ, or 890-PF) (2015)
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Schedule B (Form 890, 980-E7, or 990-PF) {2015)

PAGE 2 OF 2 Page 2

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)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person @
Payroll [
Noncash
{Complete Part 1 for
noncash contributions.)

(a)
No.

(&)

{c)

Total confribufions

(d)

Type of contribution

Person
Payroll
Noncash
{Complete Part 1 for
nencash contributions.)

{a)
No.

{d)

(e

Total contributions

(d)

Type of contribution

Person
Payroli D
Noncash
{Compiete Part || for
noncash contributions. )

(a)
No.

(b)

()

Total contributions

(@)

Type of contribution

Person D
Payroil D
Noncash
{Compiete Part Il for
noncash contributfions.)

(a)
No.

(&)

(€)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash
(Complete Part Il for
noncash coniributions.)

(®
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash D

(Complete Part 1l for
noncash confributions.)

DAA

Schedule B {Form 890, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047
(Form 990) P Compiete if the organization answered “Yes” on Form 890, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
internal Revenue Service P Information about Schedule D (Form 890} and its instructions is at www.irs, 3
Mame of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

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

LT B N A R

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

Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds ars the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . e e D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oM.

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for pubiic use (e.g., recreafion or education) Preservation of a historically important fand area
E Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conserva ion
easement on the last day of the {ax year. Held at the End of the Tax Year
Total number of conservation €8SeMENtS . ... ... 2a
Total acreage restricted by conservation @asements 2b
Number of conservation ezsements on a certified historic structure included in (@) . ... 2c
Number of conservation easements included in (c) acguired after 8/17/06, and notona
historic structure listed in the National Register 2d
Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear b
Number of states where property subject to conservation easement is focated » |
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:[ Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
LURR
Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> 5

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

AN SBCHON 1700 AN BN . - o e [ ]Yes [ | No
In Part X1l describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if appiicabie, the text of the footnote to the organization’s financial statements 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” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|I, the text of the footnote fo 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 shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items: .
(i) Revenue included on Form 990, Part VIl ine 1 ... > S )
(i) Assets indluded in Form 890, PartX e - SO
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue inciuded on Form 990, Part VIl ine 1 P S
b Assets Included in FOTm 800, Part X ..o ittt ey e et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 890) 2015 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 Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
efs {0 be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . ... . .. ... .. ..., D Yes D No
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inluded on Form 990, PartX? || ... [l Yes [] No

Amount
Beginning Balance 1c
AddIions UG thE YBAM | st et e e et e e 1d
Distributions dUrNG e YEAr | || .. .. e 1e
ENding BalanCE | f _
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rabiiity? D Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl .. .o oy B
Endowment Funds.
Compleie if the organizafion answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year {b) Prior ysar {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . ..
b Controutions ...
¢ Net investment eamings, gains, and
IOSSES ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs.
f Administrative expenses
g End ofyearbalance .
2* Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment®» %
b Pemnanent endowmentP %
¢ Temporarily restricted endowment® %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | e 3afi)
(W) refated OMGANIZAIONS | | | e e 3a(ii)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XiHl the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property {a) Cost or ather basis {b) Cost or other basis {c) Accumulated {d) Book valua
(investment) {other) depreciation
fa land 1,303,843 : 1,303,843
b Buidings 980,985 63,278 917,717
¢ Leasehold improvements 964,083 447,448 516,635
d Equipment . . . o 181,522 112,573 68,949
e Other il 28,316 5,186 23,130
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, ine 10c.) . .. . . . > 2,830,274

Scheduie D {Form 990) 2015

DAA
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Schedule D {Form 990) 2015 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
Investments—Other Securities.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of securily or category {b) Book value (€) Method of valuation:
(inciuding name of security) B Cost or end-cf-year market value

(1) Financial derivaives .. oo
(2) Closely-held equity inferests
(B) OINBT

B T PO SO P PP PP TP

Total, (Column (b} must equal Form 890, Part X, col. (B) line 12.) P
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, fine 13.

(&) Descripiion of investment (b} Book valus {c} Method of valuation:
Cost or end-of-year market value

)]
(2)
(3}
(4)
{5)
(6}
n
{8)
{9)
Total. {Column {b) must equal Form 890, Part X, col, (B) ine 13.) p
:  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book vaiue

{1

2)

(3)

(4)

(5)

(8}

(1)

(8)

{9)
Total. (Cotumn (b) must equal Form 990, Part X, col (BYWNe 18.) . oo e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Descripfion of liability (b) Book vaiue

(1) Federal income {axes J

(2)

(3}

4

]

(6)

)

{8

{9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.} >
2. Liability for uncertain tax positions. in Part XlII, provide the tex{ of the footnote to the organization’s financial statements that reports the
organization's fiabifity for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat X0l .......... li[_
DAA Schedule D {Form 980} 2015
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Schedule D (Form 990) 2015 WOLF CONSERVATION CENTER, IN C. 13-4073912

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

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

e nooca M

Ly

Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Form 280, Part VI, line 12:
Nat unrealized gains (losses) on invesiments 2a

Donated services and use of fadilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1} : 2d

Add lines 2aThrougit 28 e e e
SUDITACE N8 20 IO IE T e e e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b 4a

1,659,247

110,101

1,549,146

Other {Describe In Part XIi.} 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) ... .. 0 oooovvvviee iz

4c

5

1,549,146

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

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

v o0 oo

b Other (Describe in Part XIi1.)

Total expenses and losses per audited financial statements L
Amounts included on fine 1 but not on Form 980, Part [X, fine 25:
Donated services and use of facilities

1

Prior year adjustments

843,178

Other iosses

Subtractline 2e from ine 1
Amounts included on Form 890, Part X, line 25, but not on fine 1:
Investment expenses not included on Form 990, Part VI, line 7b

110,101

733,077

733,077

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 5
Supplemental Information (continued)
AUCTION TITEMS e o, 13,085
AUCTION ITEMS DISBURSED 3 -13,065

_ COST OF MERCHANDISE SOLD . ... Z o 53,854 ..
 FUNDRAISING EXPENSES BC TRIE .. o 12,500 .
FUNDRAISING EXPENSES OTHER ... S 9,814 ..

Schedule D {(Form 890) 2045

DAA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

organization entered more than $15,000 on Form 980-EZ, fine Ba.
P Attach to Form 820 or Form 990-E2

Supplemental Information Regarding Fundraising or Gaming Activities
Compiete if the organization answered “Yes” on Form 290, Parnt Iv, lines 17, 18, or 19, or if the

P Information about Schedule & (Form 890 or 990-E2) and its instructions is at www.irs.govferm890.

| ome No. 1545-0047

2015

Name of the crganization

WOLF CONSERVATION CENTER,

INC.

Employer identification number

13-4073512

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizatior: raised funds through any of the following activities. Check alt that apply.

a Mai! solicitations

b internet and email solicitations
c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants

f @ Solicitation of government grants

a Special fundralsing events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees
or key employees listed in Form 980, Part VII) or enfity in connection with professional fundraising services? . ... ...

b If"Yes." list the ten highest paid individuals or eniities {fundraisers) pursuant to agresments under which the fundraiser is fo be
compensated at least $5,000 by the organization.

Yes D No

{iii). Did;”"d' {v) Amount paid to {vi} Amount paid to
{i} Name and address of individual - r:lﬁf;df ;? {iv} Gross receipts (or retained by} {or retained by}
or entity (fundralser} (i) Activity control of from activity fundraiser isted in organization
confribufions? col. (i}
DANQOSKY & ASSOCIATES Yes| No
41 143 WEST ST., SUITE 123C
NEW MILFQORD CT 06784 X 587,019 36,000 551,019
2
3
4
-]
6
7
8
9
10
00l . i irsesiieteeiieieeieeseuisiieiiiiecseiiereaciioz > 587,018 36,000 551,019

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

baa .
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Schedule G {Form 990 or 990-EZ) 2015

WOLF CONSERVATION CENTER,

INC.

13-4073812

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipis

reater than $5,000.

(&) Event #1 {b) Event#2 {e} Other events
(d) Total events
STAMFORD SYMPHO| WINE & WOLVES {add col. {a) thraugh
® {event type) {event type) (total number) cal. (e))
=
s
5 1 Gross receipts 58,865 33,233 22,500 114,598
2 Less: Contributions 37,150 23,689 7,500 68,339
2 Gross income (line 1 minus
e} . oo, 21,715 9,544 15,000 46,258
4 Cash prizes
5 Noncash prizes 13,065 13,065
§ | © Rentffaclity costs 1,174 1,174
j
1}
u% 7 Food and beverages 3,623 3,623
k<)
%3 8 Enfertainment
8 Other direct expenses 5,017 12,500 17,517
40 Direct expense summary. Add ines 4 through Sincolumn {d) | . . e > 35,379
.t income summary. Subtractine 10 fromline 3, column (d) ... oo e > 10,880

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

{b} Pull tabsfinstant

(d) Tota! gaming (add

QD .
2 2] Bingo bingofprogressive bingo (c) Otver gaming co!. (a) through cof. (c})
o
o
ol

1 Grossrevenue. ..., ...
@ 2 Cashprizes
w
T
L% 3 Noncashprizes =
5
% 4 Rentffacility costs

5 Other direct expenses

e Yes ................. n/D

6 Volunteer labor No

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

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

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

b If “No,” explain:

DAA

Schedule G (Form 980 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015  WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
11 Does the organization conduct gaming acfivifies with nonmembers? D Yes D No
12  Is the organization a grantor, benaficiary or frustee of a trust or 8 member of a partnership or other entity
formed to administer Chamtable GaMING T | it et ettt e e e e e D Yes D No
13  indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anoutsidefaclity e 13b %

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

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

416  Gaming manager information:

Description of services provided P

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING FICBMBET e e D Yes [I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt aciivities during the fax year b
. Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v); and
Part llI, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION

Schedule G (Form 990 or 990-EZ) 2015

DAA
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SCHEDULE L.
(Form 990 or 990-EZ}

Transactions With Interested Persons
P Complete if the organization answered “Yes” on Form 294, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Information about Schedule L (Form 990 or B30-EZ) and its instructions is at www.irs.goviformas0.

Intemnal Revenue Service

| OMB No. 1545-0047

2015

Name of the organizafion

WOLF CONSERVATION CENTER, INC. 13-4073912

Employer idenfification number

Excess Benefit Transactions (section 501{c)(3), section 501(c)(4), and 501(c)(28) organizations only}.
Completz if the organization answered “Yes” on Form 230, Part 1V, line 25a or 25b, or Form 890-E2Z, Part V, line 40b.

(b} Relaiionship between disqualified person and (d) Corrected?
1i {a) Name of disqualified persen {c) Descripticn of transaction
crganization Yes No
1)
{2)
(3)
{4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
NGB BEGHON 4358 .. ettt oo >$
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 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reporied an amount on Form 980, Part X, line &, 6, or 22.
{a) Rame of Interested person (byRelafionship | {c)Purpossof [{d)Loanty  {e) Original {f) Balance due | (@) In default?} (h) Approved | (i) Written
with organization loan for from the|  principal amount by board or | agresment?
om.? commitiee?
To {From Yes | No | Yes | No | Yes { No
SUSIE FREUND BOARD MEMHER
(1) PURCHASE OF 7 BUCK RUN X 240,000 240, 000 X1 X X
(2)
@)
(4]
{5)
(6)
@
(8)
9
(10
.......................................................................................... [ 240,00
Grants or Assistance Benefiting Iinterested Persons.
Complste if the organization answered "Yes” on Form 890, Part IV, line 27,
{a) Name of interesied parson {b) Relationship between interested  {c) Amount of assistance|  (d) Type of assistance {e) Purpose of assistance
person and the organization
i)
{2)
(3
(4
(8)
{6)
{1
{8)
{8}
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ
DAA

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L. (Form 890 or 090-E7) 2015 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 280, Part IV, line 28a, 28b, or 28c.

(a) Name of interesied person (b) Refationship betwesn {c) Amount of (d) Descripfion of transaction (E)o?::; ng

interested person and the transaction revenues?

organization Yes | No

(1) HELENE GRIMAUD BOARD MEMBER SALE OF PROPERTY X
(2}
{3)
(4
{5}
(6
]
(8
2]

Iy

Supplemental information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {(Form 290 or 980-EZ) 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OME No. 13450047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or fo provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
internal Revenue Service b Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form890.
Name of the crganization Employer identification pumber
WOLF CONSERVATION CENTER, INC. 13-4073912

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99¢-EZ. Schedule O (Form 890 or 980-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073812

OTHER POLICIES OF THE ORGANIZATION ARE AVATILABLE UPON REQUEST.

COST OF MERCHANDISE SOLD ... I 53,854 .
FUNDRAISING EXPENSES BC TRIP $ o 12,500 ...
_ FUNDRAISING EXPENSES OTHER ... B 9,814 ..
AUCTION TTEMS | i S -13,085
AUCTION ITEMS DISBURSED ., I 13,065 ..
COST OF MERCHANDISE SOLD | .. ... ... SR -53,854 .
FUNDRAISING EXPENSES BC TRIP S -12,500 .
FUNDRAISING EXPENSES OTHER $ -9,814

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) (2015}

DAA
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- 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No, 1545-0172

2015

Internal Revenue Service {59) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. gggﬁl;;ng tNo. 179

Name(s) shown on retumn Identifying number
WOLF CONSERVATION CENTER, INC. 13-4073912
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compleie Part .

1 Maximum amount (S88 INSEUCHONS) | .\ .\ oot 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 instructions) | ... 3 2,000,000

4  Reduction In mitation. Subtract line 3 from line 2. If zero or less, enter-0- .. 4

5  Dollar limitation for tax year. Subtract ling 4 from ling 1. f zero or less, enter -0-. If mamied fiing separataly, see instrugfions ........... 5

€ {a) Descripiion of property {b} Cost {business use only) {c) Bected cost

7  Listed property. Enter the amount from line 28 . 7

B Total slecied cost of section 179 property. Add amounts in column (c), fines 6and 7 L. B

9 Tentativededucﬁon.Enterthesmallerof]ineSorlineB._._'____mm_______”' _____________________________________ g
10 Camyover of disallowed deduction from line 13 of your 2014 Form 4562 .. 10
14 Business income fimitation. Enter the smaller of business income (not less than zera) or fine 5 (see instructions) 11
12  Section 179 expense deduction. Add iines 9 and 10, but do not enter more thanline 41 ... ... ... ...
13  Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 12 » l 13 i

Note: Do not use Part Il or Part I}l below for listed property. Instead, use Part V.
Special Depreciation Aliowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) piaced in service
during the fax year (s6e INSIUGHONS) | e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciafion (INCIUGING ACRS) ... ..t e e ettt e e et e ettt et e 16 93,874
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . ... ... L
18 If you are electing fo group any assets placed in service during the tax year into cne or more general asset accounts, checkhere .. .......... ” l—l
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for depreciation {d) Recavery
{a) Classification of property placed in {businessfinvesiment use . (e} Convention {f} Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year properiy
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/iL
i Nonresideniial real 39 yrs, MM SiL
property MM SL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions ................... 22 93,974
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section263Acosts ... ... o0 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2015)

THERE ARE NO AMOUNTS FOR PAGE 2



WOLFCON990 WOLF CONSERVATION CENTER, INC.

13-4073912
FYE: 12/31/2015

Federal Asset Report
Form 990, Page 1

11/03/2016 10:04 AM

Bus Sec Basis

Date
Asset Description in Service  Cost Yo
Other Depreciation:

2 ANIMAL HABITAT 8/16/99 23,164

3 ANIMAL HABITAT 7/01/00 27,091

3 ANIMAL HABITAT 8/16/99 545

7 TRAINING CLASSROOM 7/01/01 10,329
16 DIGITAL SCALE 1/01/01 1,500
19 TOOLS 1/01/01 2,000
21 VIEWING SHED 1/01/01 4,000
22 STORAGE SHED 1/01/01 1,000
23 TRAILER 1/01/01 1,000
27 WOLF HABITAT IMPROVMNTS 9/10/02 62,614
28 LECTURE BUILDING 2/06/02 11,000
30 FREEZER 1/14/03 9,308
33 TRACTOR - MULE 3010 10/06/03 3,205

Out Of Service: 7/01/15
34 FREEZER SHED 11/09/G3 1,034
35 HABITAT - IMPROVEMENTS 2003 7/01/03 74,874
36 HABITAT - YABOO FENCE 5/05/03 9,000
37 VISITORS CENTER IMPROVEMENTS  §/15/03 7,361
38 2003 HONDA ODYSSY 1/07/03 24,279
39 LAND 7/23/03 479,644
40 LEASEHOLD IMPROVEMENTS 4/01/04 29,884
41 SPECIES SURVIVAL PLAN 7/01/04 311,371
42 FREEZER 12/08/05 3,100
43 IMPROVEMENTS 12/01/05 42,154
44 SPECIES SURVIVAL PLAN 10/01/05 53,419
46 IMPROVEMENTS 7/01/06 54,601
47 IMPROVEMENTS 70107 39,870
49 IMPROVEMENTS 7/01/08 39,551
51 IMPROVEMENTS T/1/09 34,821
52 2008 OUTLANDER ATV 3/27/10 5,000
54 QPEN AIR CINEMA 9/30/11 2,199
55 VISITOR SHED CONVERSICN 3/31/11 2,997
56 2006 KUBOTA TRACTOR 3/17/11 19,900
57 2005 CHEVY SILVERADO 12/22/11 11,000
58 AMBASSADOR WOLF PUPS 5/01/11 8,112
59 ASUS LAPTOP 2/28/12 1,010
60 DEN CAMS 2/28/12 16,623
61 2013 TOYOTA SIENNA 10/31/12 33,000
62 WEBCAMS 12/01/13 2,686
63 GENERATOR 12/01/13 29,515
64 3 BUCK RUN BUILDING/ 9/23/13 640,440
65 APPRAISAL 3/27/13 1,000
66 2005 KAWASAKIMULE 9/01/13 1,500
Sold/Scrapped: 1/01/15

67 LAND 3 BUCK RUN 9/23/13 213,480
68 LAND 4/27/12 309,758
69 LAPTOP 4/30/14 1,038
70 WEBCAMS 1/31/14 926
71 SECURITY CAMERAS 4/30/14 172
72 PORTABLE GARAGE DEPCT 8/31/14 2,528
73 7 BUCK RUN BUILDING 5/01/14 308,664
74 KAWASAKIMULE 1/31/14 12,742
75 7 BUCK RUN LAND 4/09/14 288,087
76 LAND SURVEYING COSTS 9/30/14 11,297
77 WOLF PUPS 6/01/14 3,000
78 LENOVO THINKPAD 11/30/15 1,000
79 WEBCAMS 10/31/15 4,015
80 PERIMETER FENCING ALARM SYSTEM 3/11/15 10,067
81 VETERINARY CENTER 6/10/15 117,352
82 HEATINS G SYSTEM 1/18/15 8,620
83 CLASSROOM CABINETS 2/28/15 298
84 CLASSROOM PANELING 6/30/15 1,436
85 AJC/SYSTEM 8/19/15 6,250
86 LAND SURVEYING COSTS 6/30/15 1,537
87 CAPITAL CAMPAIGN PROJECTS IN PR 12/31/15 23,345

179Bonus _for Depr_ PerConv Meth

23,164
27,091
545
10,329
1,500
2,000
4,000
1,000
1,000
62.614
11,000
9,808
3,295

1,034
74,874
9,000
7.361
24,279
479,644
29,884
311,371
3,109
42,154
53,419
54,601
39,870
39,551
34,821
5,000
2,199
2,997
19,900
11,000
8,112
1,010
16,623
33,000
2,686
29.515
640,440
1,000
1,500

213,480
309,798
1,038
926
172
2,528
308,664
12,742
288,087
11,297
3.000
1,000
4015
10,067
117,352
8620
898
1,436
6,250
1,537
23,345

20
20
20
39

20
20
20
20
39

[ Eidt by N Wk b b2
CNNODOOOONIDoOoOWNOOOO

W
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L2 b

ot

2 b2
VO]~V O OO~

L

Prior Current
MO S/L 17,759 1,158
MO S/L 19,642 1,355
MO S/L 408 28
MO S/L 3,576 265
MO S/L 1,500 0
MO S/L 2,000 0
MO S/L 2,800 200
MO S/L 700 56
MO S/L 700 50
MO 8/L 38,613 3,131
MO S/L 3,643 282
MO S/L 9,808 0
MO S/L. 3,295 0
MO S/L 582 52
MO S/L 43,180 3,744
MO S/L 5,250 450
MO S/L 2,155 189
MO S/L 24,279 ]
— Land 0 0
MO S/L 16,063 1,494
MO S/1. 144,013 15,509
MO S/L 3,109 0
MO S/ 19,146 2,108
MO S/L 24,7706 2,671
MO S/L 23,200 2,730
MO S/L 14,952 1,994
MO S/L 12,854 1,978
MO S/L 20,534 3,483
MO S/L 4,750 250
-MQ S/1. 1,021 314
MO S/L 562 150
MO S/1. 9,950 2,843
MO S/L 6,050 2,200
MO S/L 2,479 676
MO S/L 572 202
MO S/L 6,728 2,375
MO S/L 14,300 6,600
MO S/L 418 383
MO S/ 4,568 4,216
MO S/ 20,527 16,421
MO S/L 45 26
MO S/L 286 0
- Land 0 0
- Land 0 0
MO S/L 99 148
MO S/L 121 133
MO S/L 16 25
MO S/L 42 127
MO S/L 5,276 7,915
MO S/L 1,669 1,820
- Land 0 0
— Land 0 0
MO S/L 146 250
MO S/L 0 12
MO S/L 0 96
MO S/L 0 419
MO S/L 0 1,755
MO S/L 0 1,129
MO S/L. 0 107
MO S/L 0 103
MO S/L 0 208
- Land 0 0
MO S/L 0 0




WOLFCGCONQ90 WOLF CONSERVATION CENTER, INC.

11/03/2016 10:04 AM

13-4073912 Federal Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr PerConv Meth Prior Current

Total Other Depreciation 3,463,552 3,463,552 538,090 . 93,974
Total ACRS and Other Depreciation 3,463,552 3,463,552 538,090 93,974
Grand Totals 3,463,552 3,463,552 538,090 93,974
Less: Dispositions and Transfers 1,500 1,500 286 0
Less: Start-up/Org Expense 0 0 0 4
Net Grand Totals 3,462,052 3,462,052 537,804 93,974




WOLFCONE90 11/03/2016 10:05 AM

SCHEDULE G
(Form 990 or

Fundraising Other Events

990-E7Z) For calendar year 2015, or tax year beginning , and ending
Name Employer ldenitfication Number
WOLF CONSERVATION CENTER, INC. 13-4073912
{a) Dther event {b) Other avent {c) Other event
(d) Total cther events
BC FIELD TRIP {add col. {a) through
o {avent type) {event type) (event type) col. {e)}
§
E 1 Gross receipts 22,500 22,500
2 Less: Charitable
contributions 7,500 7,500
3 Gross income
{line 1 minus line 2) 15,000 15,000
4 Cash prizes
5 Noncash prizes
g | 6 Rent/facllity costs
g
| 7 Food/beverages
2
Z | 8 Entertainment
9 Other expenses 12,500 12,500




WOLFCONS90 WOLF CONSERVATION CENTER, INC.

13-4073912 Federal Statements
FYE: 12/31/2015

11/3/2016 10:04 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
g 611 14

TOTAL S 6131
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WOLFCON990 WOLF CONSERVATION CENTER, INC.
13-4073912 Federal Statements

FYE: 12/31/2015

11/3/2016 10:04 AM

BC FIELD TRIP
: Other Direct Fundraising or Gaming Expenses
Description Amount
EXPENSES $ 12,500

TOTAL s 12,500




WOLFCON990 WOLF CONSERVATION CENTER, INC. 11/3/2016 10:04 AM
13-4073912 Federal Statements

FYE: 12/31/2015

STAMFORD SYMPHONY EVENT
Other Direct Fundraising or Gaming Expenses

Description Amount
PUBLICITY $ 2,865
FLOWERS 462
OTHER EVENT EXPENSES 1,690

TOTAL S 5,017
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g
Send with fee and attachments to:
C HARSOO NYS Office of the Attorney General 20 1 5
5ie . e Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations N t;?;%fo;%‘\iay Ll Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
f-(
Lt Addesss Change WOLF CONSERVATION CENTER, INC. 13-4073912
(] Name change Mailing Address: NY Registration Number:
[ mital Filing PO BOX 421 06-61-28
D Final Filing City / State / Zip: Telephone:
(7] Amended Fiing SOUTH SALEM NY 10590 914-763-2373
D Reg ID Pendin Website: Email:

° = WWW . NYWOLF . ORG

Check your organization's

k Confirm your Registration Category in the
registration category: D 7A only D EPTL only @ DUAL (TA & EPTL) j EXEMPT Chariies Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penaliies.

We certify under penalties of perjury reviewed this report, including all attachments, and fo the best of our knowledge and befief,
they are true, correct and %X
I
Sign;

njaccordance with the laws of the State of New York applicable to this report.

v A, B\ \’Mcit’vi/\i/ !.*/313/(,

President or Authorized Officer:
e Print Name ang Title bate /

. -
Chief Financial Officer or Treasurer; W S /)a 7 uck/? lveasvrer | lgg(! [
Signature " Print Name and Title at

Check the exemption(s) that apply fo your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

B 3a. 7A filing exemption: Total coniributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000

and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) fo solicit contributions during the fiscal year
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market vaiue of assets did not exceed $25,000 at any time during
the fiscal year.

See the following page

for a checklist of Yes D No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. @ Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payabie to:

are submitting here: "Department of Law™

CHARS500 Annual Filing for Charitable Organizations (Updated December 201 5) Page 1 of 4

1022



WOLFCONSSE 11/03/2016 10:05 AM

WOLF CONSERVATION CENTER, INC.

13-40735312

CHARS500

Annual Filing Checklist

Simply submit the certified GHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemnption In Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

@ If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRG), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b; Government Grants
Check the financial attachments you must submit with your CHARS00:
IRS Form £90, 980-EZ, or 890-PF, and 230-T if applicable

ARl additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-posteard. We have included an IRS Form 990-E7 for state purposes only.

If you are a 7A only or DUAL filer, submit the appiicable independent Cerfified Public Accountant's Review or Audit Report:

L
[
il

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exempiion in Part 3a

For EPTL and DUAL filers, calculaie the EPTL fee:
D $0, if you checked the EPTL exempfion in Part 3b
[] $25, if the NET WORTH Is less than $50,000
D $50, if the NET WORTH is $50,000 or more but less than §250,000
D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH s $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH Is $50,000,000 or more

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attomey General
Charities Bureau Registration Section
120 Broadway

New Yaork, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015)
1022

Audit Report if you received total revenue and support greater than $500,000

Review Report if you recelved total revenue and support greater than $250,000 and up to $500,000.

No Review Report or Audit Report is required because total revenue and support is less than $250,000

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

TA filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("TA")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

BUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charitles Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
hut may do sc voluntarity,

Confirm your Registration Category and learn more about NY
faw at www.CharitiesNYS.com,

Where do I find my organization's NET WORTH?
NET WORTH for fee purposes is calculated om:

- IRS Form 98390 Part |, line 22

- IRS Form 980 EZ Part | line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value {Part Il, fine 16{c)) and
Total Liabilities (Part I, line 23(b}).

Page 2 of 4
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CHAR500 2015

Open to Public
Inspection

Schedule 4a; Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Veniurers
www,CharitiesNYS.com

IF you checked the box in question 4z in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complste this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel {FRC) or Commercial Co-Venturer (CCV) that the organizafion engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number o you. Include this schedule with your certified CHARS00 NYS Annua! Filing for Charitable

Qrganizations and use additional pages If necessary.

Name of Organization: NY Registration Number,

WOLF CONSERVATION CENTER, INC, 06-61-28
Fund Raising Professional type: Name of FRP: NY Registration Number:
) ) DANOSKY & ASSQOCIATES

Professional Fund Raiser -
Mailing Address: Telephone:

D Fund Raising Counsel 143 WEST STREET SUITE 123C B60-799-6330
City / State / Zip:

D Commercial Co-Venturar NEW MILFORD CT 06784

Contract Start Date: Contract End Daie:

01/01/2015 12/31/2015

Services provided by FRP:

SEE STATEMENT 1

Ameunt Paid to FRP:

Compensation arangement with FRP!

FIXED FEE OF $6,000 PER MONTH.

36,000

D If services were provided by = CCV, did the CCV provide the charitable organization with the interim or closing repori(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

D Yes

A Professional Fund Raiser (PFR), in addifion ic other activities, conducts solicitation of contributiens andfor handles the donations {Articls 7A, 171-a.4).
A Fund Raising Counsel {(FRC) does not sciicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Arficle 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individua! or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for & charitabie organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will bensfit a

charitable organization (Articie 7A, 171-a.8).

CHARS00 Schedule 4a; Professional Fund Raisers, Fund Ralsing Counsels, Commercial Co-Venturers (Updated December 2015) Page 3 0of 4

1022
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CHAR500 2015

Schedule 4b: Govermnment Grants Open to Eublic
www,CharifiesNYS.com Inspection

i you checked the box in question 4b in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use addifional pages if necessary. Includ this schedule with your cerfified CHAR500 NYS Annual Filing for Charfiabte Organizations.

Name of Organization: NY Registration Number:

WOLF CONSERVATION CENTER, INC. 06-61-28

Name of Government Agancy Ameunt of Grant

1, NEW YORK STATE PARXS & RECREATION 1. 25,000

2. THE CITY OF GREENVILLE 2. 5,254

3. 3.

4. 4.

5, 5.

6. B.

7. 7.

8, 8.

9. 9.

10. 10

11, 11

12 12.

13 13.

14. 14

15. 15,

Total Government Grants: Total: 31,254
CHARS00 Schedule 4b: Government Grants (Updated December 2015} Page 4 of 4

1022





