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Depariment of the Treasury
internal Revenue Service

OMB No. 1545-0047

2018

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 Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization

D Address change

D Name change
D Initial return

Final return/
terminated

D Employer identification number

WOLF CONSERVATION CENTER, INC.

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

PO BOX 421

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

13-4073912

E Telephone number

914-763-2373

Room/suite

I:I SOUTH SALEM NY 10590 G Gross receipts $ 3,654,586
Amended return F Name and address of principal officer:
D Application pending MARTHA HANDLER H(a) Is this a group return for subordinates? D Yes No
25 WOODWAY H(b) Are all subordinates included? D Yes I:I No
SOUTH SALEM NY 10590 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) 501(c) ( ) < (insert no.) 4947(a)(1) or [—I 527
J  Website: P> WWW . NYWOLF . ORG H(c) Group exemption number »

Form of organization: li' Corporation m Trust Association Other P>

Summary

| L Yearof formation: 1999 l M __State of legal domicile: NY

1 Briefly describe the organization's mission or most significant activities:
B e S BRI 0 i 2 iAo w50 b5 STt e s oo ot ot
g ...........................................................................................................................................................
o R P
é 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part V1, line 1a) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 9
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 12
E 6 Total number of volunteers (estimate if necessary) 6 14
7a Total unrelated business revenue from Part VIIl, column ©)linet12 7a 0
b Net unrelated business taxable income from Form 990-T,line38 ... ... . .~~~ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 2,400,256 2,949,128
% 9 Program service revenue (Part VIIl, line2g) 330,754 337,833
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 665 897
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1 . 165,191 212,129
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 2,896,866 3,499,987
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,800 15,850
14 Benefits paid to or for members (Part IX, column (A), line ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 477,610 640,106
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
o
S| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 450,896 700,484
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 930,306 1,356,440
19 Revenue less expenses. Subtract line 18 from line12 1,966,560 2,143,547
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, linete) 6,707,282 8,831,065
25| 21 Total liabilies (Part X, lne26) 222,231 226,612
25 t assets or fund balances. Subtract line 21 fromline20 . ... 6,485,051 8,604,453

Signature Block

Under penalties of perjury, | declarf thagjl have examined this leturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declajgiorfiof @rerat (other thad offi er),{s based on all information of which preparer has any knowledge. " .

} \ |=lis]ie
Sig n Signature of officel S Date
Here MARTHA HANDLER PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid VICTOR J CANNISTRA, CPA A’ / Q\//c,, ?/f /4'°’ 9 seif-employed | P00287273
Preparer Firm's name » VI CTOR J . CANNI STRA 7 CPX P . C - Firm's EIN > 0 3 == 0 4 1 0 5 7 4
Use Only 43 KENSICO DRIVE, 2ND FLOOR

Fimsaddress  »  MOUNT KISCO, NY 10549-1009 Phone no. 914-241-3605

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

|§| Yes HNO

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

Form 990 (201s)
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018) WOLEF CONSERVATION CENTER, INC. 13-40739512 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . .. @
1 Briefly describe the organization's mission:

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

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

services? D Yes @ No

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

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

4b (Code: Y(Expenses $ including grants of § . ) (Revenue $ .. )
N B
4c (Code: Y(Expenses § including grants of § L ) Revenue $ )
B e

4d Other program services (Describe in Schedule O.}
(Expenses % including grants of $ } (Revenue $ 3
4e Total program service expenses P 921,235
DAA Form 990 2018
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Form 990 (2018) WOLEF CONSERVATION CENTER, INC. 13-4073912 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1} {other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes,” complefe Schedufe C, Partt 4
5 Is the organization a section 501{c){4}, 501{c){5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complefe Schedule C, Part it 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 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complele Schedule D, Partst 7 X
8 Bid the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes,”
complete Schedule D, Part I 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partty 9 X
10 bid the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? if "Yes,” complete Schedute D, Partv. - 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, Vi IX, or X as applicable,
a DPid the organization repeort an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,"”
complete Schedule D, Part VI | 1a| X
b Did the organization repeori an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vit~ 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 reporied in Part X, line 167 If "Yes, " complete Schedule D, PartVitf 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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe 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 lfability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 1Mf} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XI ... 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Paris Xi and Xil is optional 12b X
13  Is the organization a schoot described in section 1700} 1ANH)? i "Yes,” complete Schedwle 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,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fandty 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand 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 individuais? If “Yes,” complete Schedule F, Parts llitandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i "Yes," complete Schedule G, Parttf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes, " complete Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilifies? If "Yes,” complefe Schedvte H 20a X
b If“Yes” to line 204, did the organization attach a copy of its audited financial statements to this returmm? 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 land it . . . . . ... .. ... ... 21 | X

Form 990 2018)
DAA
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Form 990 (2018) WOLFEF CONSERVATION CENTER, INC. 13-4073912

Page 4

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Checklist of Required Schedules (coniinued)

Did the erganization report more than $5,000 of grants or other assistance {o or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 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 Scheduie L, Part |

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
cuirent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 1

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
A current ar former officer, director, frustee, or key empioyee? /if "Yes,” complete Schedule L, Part 1V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Partt
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, I,
or lV, and Part V, line 1

If "Yes" {o line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13}? If “Yes,"” complete Schedule R, Part V, line 2

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25h X

26 X

28a X

28b

by

28¢

30

3

32

33

34

T T B o T 1

35a

35b

]

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note {o any line in this Part vV

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a i5

Enter the number of Forms W-2G included in line 1a. Enfer -0- if not applicable tb| O

|

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
repeoriable gaming (gambling) Winnings 0 Prize WINNGIST? . .. ket ke et s ket s e

:E “ 15152._ .

DAA

Form 990 (2018)
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Form 990 (2018) WOLF CONSERVATICN CENTER, INC. 13-4073912

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

5a

Ba

S8 o o

i2a

13

14a

15

16

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

Yes | N

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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 country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country:

Does the organization have annual gross receipts that are normally greater than $100,600, and did the

organization solicit any contributions that were nof tax deductible as charitable contributions?
if “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductible?
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 goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 :

da | | X

6a X

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 organization have excess business holdings at any time during theyear,?
Sponsoring organizations rmaintaining donor advised funds.

Section 501(c){12) organizations. Enter;
Gross income from members or shareholders 11a

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

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . ..., .. l 12b l

Section 501{c}{29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more thanone stgte?
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 to issue quaiified health pians 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise {ax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14al | X

14b

DAA

Farm 990 2018
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Form 950 (2018) WOLF CONSERVATION CENTER, INC. 13~-4073912 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any linein this Park VU e lif_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

commiitee, explain in Schedule O.

s anarn

b Enter the number of voting members included in fine 1a, above, who are independet ib 9 : :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 22 S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other petsen? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization centemporanecusly document the meetings heid or written actions undertaken during the year by the following:
A The goverming bOdY T X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... ... ... . i iiiiiiiiiiii.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,}
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b K "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,” go to i@t~ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descn'be fn SChEdUIe o how this was done ............................................................................................. 12c X
13  Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destructien policy?» 14 | X

15  Did the process for determining compensation of the following persons include a review and appreval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed» WY
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website @ Another's website @ Upen request D Other fexplain in Schedule O}
19 Describe in Schedule O whether (and ¥if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
GENNY LAWSON PO BOX 421
SOUTH SALEM NY 10590 914-763-2373

DAA Form 990 (2018)
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0ig) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O confains a response or note to any line in this Part VIi
Section A.  Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

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

o List all of the organization's current key 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, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) {B} {C) (D) {E) (F}
Name and Title Average Position Reportable Reportable Estimaled
hours per {do net check more than one compensation compensation from amount of
week tox, unless person is both an from refated other
(list any officer and a directorffrustes) the organizations compansation
hours for TS TETE T8 o organization (W-2/1095-MISC) from the
related a2l =z |l 358 {W-2/1099-MISC) organization
organizations E‘:i:. E |8 g % i g and related
below dotted Q‘E 3 ‘g @9 organizations
line) ? ,m—, r g
gl g "l g
()HELENE GRIMAUD
PSSRSO O 1.00
CO~FOUNDER 0.00 | X 0
{(2MARTHA HANDLER
USSR SO 2.00
PRESTIDENT 0.00 | X X 0
(3) SHARI WOLF RUCKH
TS PITTSUUUUURNRTRUTRONN RO 2.00
TREASURER 0.00 | X X 0
(4 DEAN TRAVALINO
RPTETORTIURPURRRRURPRRRORN SO 2.00
SECRETARY 0.00 | X X 0
(5) JEFFERY BLOCKINGER
UTSUSUSTSUNTSTUUUTURRTUINY SO 1.00
BOARD MEMBER 0.00 |X 0
6) SUSTE FREUND
SUTSRTNUSRURRURSTRUPRRPRRS RO 1.00
BOARD MEMBER 0.00 |X 0
(' VERONICA DODGE
RVUSTSTSUSUUNRTRRUN B 1.00
MEMBER UNTIL 8/18 0.00 |X 0
(8 TRIPP KILLIN
TR UPSURRRTRN O 1.00
BOARD MEMBER 0.00 IX 0
(9) SCOTT KANTRO
SRR USTRRRUUON B 1.00
BOARD MEMBER 0.00 | X 0
{(10)CLAUDIA NEARY
SUTTTNTUUUUPRURUTIR SO 1.00
BOARD MEMEER 0.00 |X 0
{(1MAUDREY ZINMAN
TS UURTRPUNRUTROY OO 1.00
MEMBER 12/18 0.00 |X 0

DAA

Form 990 (2018)



WOLFGONIS0 0B/05/2(19 12:43 PM

Form 990 (2018) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} ©) (D} (E} {F}
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation eompensation from amount of
weeak box, uniess person is both an from refaled other
(list any officer and a directorftrustee) the crganizalions comgensation
hours for —r— organization {W-2/1099-MISC) from the
relatedt 812131 %135 ¢ (W-2H1099-MISC) organization
orgapizations |de| E | 8 e | g 2 and related
below dotted 881 § B [Bg] organizations
line) Tgl B 21 3
a1 < @® 2
Tl @ @
D '5' Ay
° Z
{12) MARGARET H. WILHELM
T ATTITSRRRURUNURPUDROIY SO 40.00
EXECUTIVE DIRECTOR 0.00 X 82,875 15,212
b Subdotal ... > 82,875 15,212
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total (add lines1band ¢} .. ... ... ... ... > 82,875 15,212

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization B 0

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

employee on line 1a? If “Yes,” complefe Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

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

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

Section B. independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Narne and business address

B}
Dascription of services

cy
Compensation

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

DAA

Form 990 2018)
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990 (2018) WOLF CONSERVATION CENTER, INC. 13-40773912 Page 9
' Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . ... I:l
& G ' M 8 (€} (D)
B Total revenue Related or Unrelaled Revenue
p: exempt business excluded from tax
Peses funclion revenie under sections
E: % SR revenue 512-514
22| 1a Federated campaigns 1a
S gl b Membershipdues 1b
é;g ¢ Fundraising events 1c 1,328,697
5.5 d Refated organizations 1d
u::'E e Govemment granls (confributions) 1e 40,000
;gg f All other contributions, gifts, grants,
é g and similar amounts not inciuded above 1f 1,580,431
Egl 9 Noncash conlribulions included in fines 1a-1f: :
S8 h Total Addlines ta—tf. . .. ... 2,949,128
§ Busn. Code B
$| 2a . EDUCATIONAL FEES . . 611600 537,833 337,833
1
= ¢
§| &
=
g f All other program sesvice revenue ..
-] g Total.Addlines2a—2f. ... ... ... ... ... > 337,833
3 Investment income (including dividends, interest,
and other similar amounts) » 897 897
4  Income from investment of tax-exempt bond proceeds »
§ Royalties ... .. ... ... ... ... »
(i} Real (it} Personal
6a Gross rents
b Less: rental exps.
¢ Renfal inc. or {loss)
d Netrental income or (foss) , ... ... >
Ta  Gross amount from (i) Securities {ii) Other
safes of assels
ather than inventory|
b Less: costor other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) . .............. ... .................
8a Gross income from fundraising events

@
2| (othcudngs 1,328,697
a of contribufions reporied on line 1c). :
o SeePartlV,lnets a 180, 990}
..-UEJ b Less: direct expenses b 97,518
© ¢ Net income or {loss) from fundraising events ... .. > "
9a Gross income from gaming activities,
See Part IV, fine1d a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b 57,081 ERR e
¢_Net income or (loss) from sales of inventory .. ....... » 127,953 127,953
Misceilaneous Revenue Busn, Coda
11a  VOLUNTEER FEES 700 700
bMISC 4 4
c e e et m e it eardea et e e
d Allotherrevenue .. ... .....................
e Total. Add tines 11a-1td > 704
12 Total revenue. Seeinstructions. ... ... ... . > 3,499,987 466,490 0 897

Form 990 (2018)
DAA



WOLFCONS90 08/05/2019 12:43 PM

2018) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 10
©  Statement of Functional Expenses
Secfion 501{c)(3) and 501(c)(4) organizations must complete aff columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note to any line inthisPartix {—L
Do not include amounts reported on lines 6b, (A} B) {C) 0}
Tota!l expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses expenses expenses
1 Granis and olher assistance lo domesfic organizations ;
and domesfic govemments. See Part IV, liie 21 15 ’ 850 15 r 850

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance fo foreign
organizafions, foreign governments, and foreign
individuals, See PartlV, lines 15and 16~
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 82,875 49,725 16,575 16,575

6 Compensation not included above, to disquaified
persans (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 427,204 245,946 89,867 91,391

8 Pension plan accruals and contributions {include
section 404 (k) and 403(b) employer contribufions)

9 Otheremployee benefits 86,429 50,384 18,035 18,010
10 Payrolitaxes 43,598 25,272 9,098 9,228
11 Fees for services (non-employees):

Management

Legal 17,037 17,037

Accounting 32,705 32,705

Professional fundraising services. See Part IV, line 17
Investment management fees

Q o Q6 o
|y
o
or
=3
‘=,
=
@

Cther. (i lina 11g amount exceeds 10% of fine 25, columa

(A} amount, list ling 11g expenses on Schedule 0} 22 ’ 088 22 r 088
12 Advertising and promotion 41,675 41,675
13 Officeexpenses 110,655 80,8981 13,540 16,224
14 Information technolegy 117,584 68,199 24,692 24,693
15 Royalfies ...
16 Qoowpaney 50,685 83,250 7,435
17 TraVEI ........................................ 17'174 13,739 3’435

18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings

20 merst 8,880 7,104 1,776

21 Payments to affiliates

22 Depreciation, depletion, and amortization 105,096 99,841 5,255
, 753

23 lnsurance .................................... 1 9 660

24 Other expenses. temize expenses not covered ':':
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule O.)

 PROGRAM SUPPLIES & EXP. 100,740

a  PROGRAM SUPPLIES & EXP. 100,740
b FEES AND PERMITS 10,402 10,402
¢ | SALES TAX/REAL ESTATE TAX 3,715 2,972 743
d FUNDRAISING CAMPAIGN 1,531 1,531
e Allotherexpenses 857 857
25  Total functional expenses. Adg ines Tirough24e | 1 I 3586 ' 440 921 ’ 235 257 ’ 553 177 r 652

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising soliciation. Check here b [] if
following SOP 98-2 (ASCO58-720) . ......... ...,

DAA Form 994 2018
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018) WOLF CONSERVATION CENTER, INC. 13-4073912 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

) B

Beginning of year End of year
1 Cash—nondnterestbearing 328,143 1 432,931
2 Savings and temporary cash investments 1,535,480| 2 2,646,132
3 Pledges and grants receivable,net 1,203,636| 3 1,389,473
4 Accountsreceivable,net 120,951 4 77,611
5 |Loans and other receivables from current and former officers, directors, = G

trustees, key employees, and highest compensated employees.

Complete Parti of Schedule L
6 lLoans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c){3}(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

n organizations (see instructions). Complete Part Hl of Schedulel. 4]
21 7 Netesantoon recoablo et ;
<| 8 Inventoriesforsaleoruse 39,437 8
9 Prepaid expenses and deferred charges L 2,142 o
10a Land, buildings, and equipment: cost or ]
other basis. Complete Part VI of Schedule D~ 10a 4,984,196} AR e T
b Less: accumulated depreciation 10b 905,186 3,374,945 10c 4,079,010
1 Investments—publicly traded securifies 11
12 Investments—other securities, See Part IV, finet? 102,548} 12 102,548
13  Investments—program-related. See Part IV, linett .~~~ 13
14 Intangible assets 4
15 Other assets. See Pant IV, lipet1t 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... .ol 6,707,282] 15 8,831,065
17 Accounts payable and accrued expenses 61,468] 17 78,223
18 Grantspayable 18
19 Deferredrevenue 3,513 19 11,534

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

@22 lL.oans and other payabies to current and former officers, directors,

= trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part Hl of Schedulet.

— 123 Secured mortgages and notes payable to unrelated third partes 157,250| 23 136,855
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25 ... . ....ooooeieiieiieecieeeeiies, 226,612
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34, if
E 27 Unrestricted netassets 4,612,166 5,690,333
@ |28 Temporarily restricted netassets 1,872,885 2,914,120
2|20 Permanently restricted netassets
i Organizations that do not follow SFAS 117 {(ASC 958), check here » and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfupds
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 6,485,051 33 8,604,453
34 Total liabilities and net assetsfund balances ... ..00oo0oo 6,707,282] 34 8,831,065

Form 990 (2018)

DAA
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Form 990 (z018) WOLF CONSERVATION CENTER, INC. 13-40'73912 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line inthis Part X1 . . TXL
1 Total revenue (must equal Part VI, column {A), line 12) 1 3,499,987
2 Total expenses (must equal Part IX, column {A), line25) 2 1,356,440
3 Revenue less expenses. Subtractfine 2frombine 1 3 2,143,547
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,485,051
5 Net unrealized gains (osses) on investments 5
6 Donated Sewices and use Of fac;[ities .................................................................................... 6
TOIwestment expenses | 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9 -24,145
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
B3 COMIMIN (B)) Lo A A A e 10 8,604,453

Financial Statements and Reporiing
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accoutant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis B Consolidated basis D Both consolidated and separate basis
¢ If“Yes’ to line 2a or 2b, does the organization have a committee that assumes respensibilfity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentfoundergosuchaudits. ... ... ... ... . . . 3b

Form 980 (2018

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(Form 990 or 990 EZ) Complete if the organization is a section 501(¢)(3) organization or a section 4847(a){1} nonexempt charitable trust. 2 0 1 8

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

intermal Revenue Service P Go to www.irs.govw/Form99@ for instructions and the latest information.

Nama of the organization Employer identification number
WOLE CONSERVATION CENTER, INC. 13-4073912

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.}
1 % A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 A school described in section 170{b){1)}{A}ii}. (Attach Schedule E (Form 990 or 990-EZ).}
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(fil). Enter the hospital’s name,
Y, AN S BT
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrtbed in
section 170{b){1}{A}{iv}. {Complete Part II.)
8 A federal, state, or focal government or governmental unit described in section 170{b}{1}{A)v).

i

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

A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculure (see Instructions), Enter the name, city, and state of the college or

P TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{(a)(2}). (Complete Part 1.}

I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 50%{a}{(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting crganization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or conirolied in connection with iis supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c D Type [il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoerted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e B Check this box if the organization received a written determination from the IRS that it is a Type |, Type !f, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... L1
g Provide the following information about the supported organization(s).
{E} Name of supported (i) EIN tiif) Type of crganization (iv) Is the organization {v}) Amount of manetary {vi} Amount of
organization {described on lines 1-10 listed in your governing support {see other support {see
above {see instructions)) document? instructions) instructions)
Yes No
(A}
(B
(<)
(D)
{E)
TOtaI ARAAARATIRIANR A LSRR
For Paperwork Reduction Act Notice, see the Instructlons for Form 930 or 990-EZ. Schedule A (Form 390 or 990-EZ) 2018

DAA
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orm 990 or 990-EZ) 2018 WOLF CONSERVATICON CENTER, INC. 13-4073912 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv}) and 170(b){"1){(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under
Pait 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscai year beginning in} W {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") 557, 608 1,108,114 1,244,478 2,400,256 2,949,128 8,259,584
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 557,608 1,108,114 1,244,478 2,400,256 2,948,128 8,259, 584
5  The portion of total contributions by : S : : e
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 1,897,926
6 Public support. Subtractline 5 fromline 4 . 6,261,658
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line4 557,608 1,108,114 1,244,478 2,400,256 2,949,128 8,259, 584
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 410 611 517 665 go7 3,100
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... ... ...
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 8,262,684
12 Gross receipts from related activities, ete. (see instructionsy 12 2,209,224
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this boxX and SbOD NMere e iiiiii.i.i.i...o. » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {fine 6, column {f) divided by fine 11, calumin (0} . 14 75.78%
15  Public support percentage from 2017 Schedule A, PartHl, inet4 15 75.98%
16a 33 1/3% support test—2018. 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 >
b 33 1/3% support test—2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 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 supported
OIGANIZANON | || >
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 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
supported organization > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Form 990 or 990-£7) 2018 WOLF CONSERVATION CENTER, INC, 13-4073912 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part {l.)
Section A, Public Support
Calendar year {or fiscal year beginning in)  » {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do notinclude any "unusual grants.”) .

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

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended an its hehalf

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

6 Total. Add lines 1 through 5

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

b Amounts inctuded on fines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginningin} M {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
9  Amounts from fine 6

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

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

¢ Add lines 10a and 10b

1t Netincome from unrelated business
activities nof inciuded in line 10k, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Exptlain in Part V1.}

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

and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this boxandstophere p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, colun (fyp 15 %
16  Public support percentage from 2017 Schedule A, Part 11 line 15 0 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, column (9 17 %
18  Investment income percentage from 2017 Schedute A, Partll, linet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-E2Z) 2018
DAA
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Schedule A (Form 990 or §90-E7) 2018 WOLF CONSERVATION CENTER, INC. 13-4073912
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Page 4

3a

4a

Sa

9a

10a

Are all of the organization’s supperted crganizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c} below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (&) and (c) below.

Did the organization have uftimate 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 discrefion
despite being confrofled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure thaf all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
pUrposes.

Did the erganization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(iii} 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 | or Type It only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are pait of the charitable class benefited
by one or more of its supported organizations, or (jii} other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax 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 detail in Part VI.

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

Did a disqualified person (as defined in line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

Yes | No

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 WOLF CONSERVATION CENTER, INC. 13-4073912
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Sk
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {(a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 11¢

Sectlon B. Type 1 Supporting Organizations

’! Yes No _

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the :
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or :
controlled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocalfed among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported crganization other than the stupported
organization{s) that operated, supervised, or controiled the supporting organization? /f "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or conkrolled the supporling organizafion,
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how confrol

or management of the supporting organization was vested in the same persons that controlled or managed i

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (il) serving on the governing body of a supported erganization? If “No," explain in Part Vil how
the organization maintained a close and confinuous working refationship with the supporfed 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 assefs at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
suppoited organizations played in this regard.

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organizafion used fo satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 helow.
b B The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities 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 supperted organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position thaf its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise & substantiat degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 980-E2) 2018
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Scheduie A {(Form 990 or 980-EZ) 2018 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain in Part VI). See
instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Nef Income (A} Prior Year (B) Current Year
{optional)
1 Net short-{erm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see insfructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see insfructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optionat)
1 Aggregate fair market value of all non-exempt-use assets (see %
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities ia
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use asseis 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ;
factors (explain in detail in Part VI): ETESER S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to kne 6) 8
Section ¢ - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). )
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A {Form 990 or 920-EZ) 2018
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Schedule A {Form 990 or 590-EZ) 2018 WOLF CONSERVATION CENTER, INC. 13-4073912 Page ¥
Type lil Non-Functionally Integrated 509{a){3) Supporting Organizations {coniinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Pistributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 8
10 Line 8 amount divided by line 9 amount

0~ O |[th (s |2

(3 {in} (it}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
~ Pre-20138 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
afrom213. . ... ... ......................
bFfrom2014 . ... .............................
C From2015 ... e
dFrom2016...................................
e From2017 ... ... ..........00oiieiiiiiin
f Toftal of lines 3a through e
g Applied to underdistributions of prior years
h

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section B, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excessfrom2044 . . ... ............ ...,

Excessfrom2015 ... ... ...

1]

o

Excessfrom2016 ... .. .. .. .. ... ... .. ... ..
Excess from 2017
Excess from 2018

o R |0 (T i

Schedute A (Form 995 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WOLF CONSERVATICN CENTER, INC. 13-4073912 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 8

[epartment of the Treasury . . .

Internal Revenue Service P Go to www.irs.gov/Form290 for the latest information.

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 @ 501(c) 3 ) (enter number) organization

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

Form 980-PF D B01{c)}(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

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

General Rule

[:I For an organization filing Form 9904, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or mofe {in money of property) from any one contributor. Complete Parts | and H. See instructions for determining a
contributor's fotal contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regutations under sections 509(a)(1} and 170(b){1){A){vi), that checked Schedule A (Form 880 or 990-EZ), Part I, line
13, 16a, 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 ameunt on {i) Form 990, Part VI, ine 1h; or (ii} Form 990-EZ, fine 1. Complete Parts | and 11

D For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
fiterary, or educational purpases, or for the prevention of cruelty to children or animals. Complefe Parts | {(entering}
"N/A" in column (b) instead of the confributor name and address), i, and 1l

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, cenfributions exclusively for religious, charitable, etc,, purposes, bt no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year s
Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2Z, or 920-PF), but it must answer “No” on Part 1V, line 2, of its Foerm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF, Schedule B (Form 990, 930-EZ, or 930-PF) {2018)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF} {2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
WOLE CONSERVATICN CENTER, INC. 13-4073812
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of conftribution
RICHARD & MARTHA HANDLER
1 | HANDLER FAMILY CHARITABLE FOUNDATION Person
25 WOODWAY Payrolt ||
OO U S RUTROUPIRPURRPOS R 654,725 | Noncash
 SOUTH SALEM . NY 10530 | (Complete Part I for
noncash confributions.)
{a) (D) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHAEL FISCH . ... Person
56 EAST 92ND STREET Payrofl [ ]
T OO USSR TOP S 200,000 | Noncash
NEW YORK . NY 10128 (Complete Part I for
noncash centributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . BRIAN SHETH ... Person
401 CONGRESS AVENUE, SUITE 3100 Payroll D
........................................................................... $ ......250,000 | Noncash
AUSTIN TX 78701 (Complete Part i for
noncash cenfributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FERITTA TILMAN . . ... ... Person
1510 WEST LOOFP SOUTH Payroll D
........................................................... ... | $......230,000 | Noncash
HOUSTON X 77027

{Complete Part iI for
nancash contributions.}

{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D | ANDREW WEINBERG . .. .. ... Person by
C/0 BRIGHT STAR VAPITAL PARTNERS Payroll D
650 FIFTH AVENUE, 29TH FLOOR $ o 100,000 | Noncash | |
NEW YORK NY 10019 (Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | WEISS FAMILY FOUNDATION Person X
1 STATE STREET, 20TH FLOOR Payroll ]
) $ 100,000 | Noncash [ |
JHARTFORD .. CT 06103 (Gomplete Part I for

nencash contributions.}

Schedule B (Form 990, 990-EZ, or 390-PF) (2018}
DAA



WOLFCONS990 08/05/2019 12:43 PM

SCHEDULE D Supplemental Financial Statements OME: No. 1545.0047
(Form 990) » Compiete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11£, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service _ P Go to www.irs.gov/Form990 for instructions_and the latest information, %
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

[+ I - S TUR L

{a) Denor advised funds {b} Funds and cther accounts

Aggregate value atendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive fegal contrel? .. D Yes D No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part iV, line 7.

f=TRNE 4 B = S ]

Purpose{s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education} D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Consewation easements ............................................................................ 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@® 2c

Number of conservation easements included in {c) acquired afier 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year

Does the organization have a wriften policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements thods? [mj Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

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

and section 170MMBIIN? []ves [ ]no
In Part XIH, describe how the organization reports conservation easements in its revenue and expense staterment, and

balance sheet, and include, if applicable, 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 958}, not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part XM, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVil finet > S
() Assets included in Form 890, PartX > S
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part Vill, ine 1 S I
b_Assets included in Form 990, Part X . . ..ol r 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2018

DAA
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{Form 980} 2018 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
colfection items (check all that apply):

a D Public exhibition d I:I Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization selicit or receive donations of ar, historical treasures, or other similar
issets {0 be sold fo raise funds rather than to be maintained as part of the organization’s collection? . ... . . . . . . . . . . . ... ... .. I—] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a 1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? L] ves []no
b If "Yes,” explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginmingbalance 1c
d Additionsduring the year 1d
e Distibutions during the year le
P OEnding balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabitity? D Yes | | No

u

es,” explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part X1l
¢  Endowment Funds.

Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Pricr year {c} Twa years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or gquasi-endowment p .
b Permanentendowmentd %
¢ Temporarily restricted endowment p %

The percentages 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
() wnrelated organizations ... 3a(i)
(i) refated organizaions | 3afil

b K "Yes® on line 3a(if), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or ottier basis f¢) Accumulated (d} Book value
(investment) {other) depreciation
1a Land 1,618,082 1,618,082
b Buidings 2,212,392 169,716 2,042,676
¢ Leasehold improvements 482,651 340,171 142,480
d Equpment 163,200 98,164 65,036
eOther ..o 507,871 297,135 210,736
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 4,079,010

Schedule D {Form 990) 2018
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S

Form 990) 2018 WOLEF CONSERVATION CENTER, INC. 13-4073912 Page 3
Investments—Other Securifies. _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X line 12.

{a} Description of security or category {b} Book value {c} Method of valuation:

({including name of security} Cost or end-of-year market value

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

{a} Description of investment {b} Book vaiue {c) Methed of vakiation:

Cost or end-of-year market value

i}

{2}

3

4

(5)

{6)

4]

(8)

9
Total. (Column {B) must equal Form 880, Part X, cal. (B) line 13.) P
Other Assefs.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

{3)

(4}

(5}

(6}

{7}

{8}

9)
Total. (Column {b) must equal Form 990, Part X, col, (B} line 15}
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25.

4 {a} Descripticn of lability {b} Bock value

(1} Federal income taxes

2)

3

4

{5)

(6)

{7

{8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p»
2. Liability for uncertain tax positions. In Part XIHli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... ... .. .. lfl_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ WOLF CONSERVATION CENTER, INC, 13-4073912 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,590,860
2 Amounts included on line 1 but not on Form 990, Part VHI, fine 12: G

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facifittes 2b 17,500

¢ Recovedes of prioryeargrants 2c

d Other (Describe in PartXIL) ... 2d 97,518

e Addlines 2athrough 2d . . 2e 115,018
3 Subtractline Zefromline T 3 3,475,842
4  Amounts included on Form 990, Part VI[i, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, linevyb 4a

b Other (Deseribe in Part XIL) | 4b 24,1458

c Addlines4aand 4b 4c 24,145

Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part , fine 12.) ... . ... ................. 5 3,459,987

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,471,458
Amounts included on line 1 but not on Form 990, Part IX, line 25: o
Ponated services and use of facilities 2a 17,500
Prior year adjustments 2b

a
b
¢ Other losses 2c
d
-]

[ SN

Other (Describe in Part XLy 2d 97,518}

Add lines 2a through 2d 2¢ 115,018

3 Subtractline 2efromlinet 3 1,356,440
4 Amounts included on Form 990, Past 1X, line 25, but not on fine :
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XI.)
c Add ﬁnes 4a and 4b ......................................................................................................
Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 1,356,440
' Supplemental Information.
Pravide the descriptions required for Part H, lines 3, 5, and 9; Part (Il fines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this parl to provide any additional information,
PART X -~ FIN 48 FOOTNOTE

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

Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990y 2018 WOLFE CONSERVATION CENTER, INC. 13-4073912 Page 5
Supplemental Information {continued)

Schedule D {Form 990} 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 999 or ggo_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 8
Depariment of Ihe Treasury P> Attach fo Form 990 o Form 980-EZ.
Internal Revenue Service P Goto wWWwW.irs.goviForm298 for instructions and the latest information. Tia:
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a D Mail solicitations e [l Solicitation of non-government granis
b D Internet and email solicitations f D Soficitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b H"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() O Fung-

! {v} Amount paid to {vE} Amouni paid o
{#) Name and address of individual . » {ca;ss?é;]yazf {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity cordiol of from activity fundraiser listed in organization
contribufions? col, {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
OBl e ieeeeiiieeiiiiiieiiens »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 936-EZ. Schedule G (Form 990 or 8%0-EZ) 2018
DAA
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WOLF CONSERVATION CENTER, INC.

13-4073912

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

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

fa) Event #1 {b} Event #2 {c) Other events
{d} Total events
GALA - CAPITAL WINE & WOLVES (add col. (a} through
{event type) (event type) {total number} cal. {e})
g
©
E 1 Grossreceipts 1,401,577 73,620 34,490 1,509,687
2 Less: Contributions 1,279,702 48,995 1,328,697
3 Gross income (fine 1 minus
lined) .. ... 121,875 24,625 34,490 180,990
4 Cashprizes
§ Noncashprizes 24,145 24,145
§ 6 Rentfacility costs 58,063 5,893 63,956
[
@
u% 7 Food and beverages 630 630
B
o | 8 Entettainment
9 Other direct expenses 6,803 1,984 8,787
10 Direct expense summary. Add lines 4 through 9 incolumn @y > 97,518
11 Net income summary. Subtract ine 10from line 3, column (d) ... ... ... . ... > 83 r 472

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

o . {b} Pull tabsfinstant Othe i {d} Tota! gaming (acd
2 (a} Bingo bingo/progressive binge te) Other gaming col. {a) through col. (¢}
2
@
o

i Grossrevenue, . ... ..
w 2 Cashprizes
w
@
u% 3 Noncashprizes
s}
é’ 4 Rentfacility costs

5 Other direct expenses _ _ N

b YeS ................. % L__J Yes ................ 0/0 Yes .............. % e

& Volunteer labor No Ne No

7 Direct expense summary. Add lines 2 through 5 in coluron(gy ...~ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... ... . >

DAA

Schedule G {(Form 990 or 890-EZ) 2018




WOLFCONg20 08/05/2016 12:43 PM

Schedule G (Farm 990 or 990-E7) 2018 WOLF CONSERVATION CENTER, INC. 13-4073912 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other enfity

formed to administer charitable gamng? D Yes D No
13  Indicate the percentage of gaming activily conducted in:

a Theorganization's facilily 13a %

AN OUESIde BCHY || e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name B

Address P

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

FEVBNUBY | e SR [] ves [Jno

16  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 jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
in the organization’s own exempt activifies during the tax year P  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {(Form 990 or 990-£7) 2018
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WOLFCONSS0 08/05/2019 12:43 PM

SCHEDULE M Noncash Contributions il
(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
P Attach to Form 990. = o L
afg;’:r;g:,z;;:esz:?j:w P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizalion Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073812
Types of Property
@) ) @ &
Check if Number of contributions or Nencash contribution Method of delermining
applicable items contributed Fo;m::(:l;;psﬁ:c;:: 1g noncash contribution amounts
1 Ar‘t_works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Inteilectualproperty
9  Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate —Commercial
17 Realestate—OCther
18  Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Ascheological arifacts

25  Other P(AUCTIONITEMS) X 1 24,145 FMV
26 Otherb( SUPPLIES W X 1 4 3,840 FMV
27 Other®( )
28 Other ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a DBuring the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b if"Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COGtribUtiOﬁS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
ConthUt]ons? ...........................................................................................................................
b 1§ "“Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part il.

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

DAA
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Schedute M (Form 990) 2018 WOLF CONSERVATION CENTER, TINC. 13-4073912 Page 2
Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 290) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073%12

FORM 990 -~ ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REVIEWED FORM 990, IT IS SUBMITTED TO THE BOARD FINANCE COMMITTEE FOR
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
DAA



WOLFCONS90 08/05/2019 12:43 PM

Schedule O (Form 990 or §80-E7) (2018) Page 2
Name of the organization Employer identification number
WOLF CONSERVATION CENTER, INC. 13-4073912

DIRECT SPECIAL EVENTS EXPENSES ... S 97,518 .

DONATED AUCTION ITEMS S -24,145

DIRECT SPECIAL EVENT EXPENSES ... $ o -97,518
TOTAL $ ~24,145

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) (2018)

DAA



WOLFCONSS0 08/05/2019 12:43 PM

om 4502 Depreciation and Amortization

Department of the Treasury

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

internat Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Adtachment
Se:ﬁe{ﬁfg No. 1 79

Name(s) shown on return

identifying number

WOLF CONSERVATION CENTER, INC. 13-4073912

Business or activity o 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 complete Part |

1 Maximum amount (see instructions) ... 1 1,000,000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructonsy 3 2,500,000
4 Reduction in imitation. Subtract line 3 from {ine 2. if zerc or less, enter-0- 4
5 Dollar fimitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions . .. . | 5
[ {a) Description of property {b} Cost (business use only) {c) Elected cost
Listed property. Enter the amount from fipe29 7 W
8  Total elected cost of section 179 property. Add amounts in column (c), lines6andy 8
9  Tentative deduction. Enter the smaller of line 5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 0
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions i1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than linett . 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline $2 . . > l i3 l

Note: Don't use Part 1 or Part lIf below for listed property. instead, use Part V.

Special Depreciation Aliowance and Other Depreciation (Don’t include listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed property} placed in service

14
during the tax year. See instructions ... 14
Property subject to section 188(A(1) election ... 15
Other depreciation (including ACR Y . ... . i 16 105,096
MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assetis placed in service in tax years beginning before 2018 . . .. .. . .. . . ... 17 | 0
18 If you are elecling to group any assels placed in service during the tax year inlo one or mors general asset accounts, checkhere ... ... .. : i
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (B} Monih and year {c) Basis for depreciation {d} Recovery . ; ,
{a)} Classification of property placed in {businessfinvestment use ) {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year propertty
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property B 25 yrs. S/E
h Residential rental 27.5 yrs. MM SiL
property 27.5 yIs, MM SiL
i Nonresidential real 39 yrs. MM SIL
property MV S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30 yrs. MM S/L
d 40 yrs. MM SiL
5 Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurnn (g}, and fine 21. Enter
here and on the appropriate fines of your return. Partnerships and S corporations—see instructions . .................. 10 5,096
23  For assets shown above and placed in service during the current year, enter the i :
porticn of the basis attributable to section 263Acosts ... ... ... it iiii i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2018)

THERE ARE NO AMOUNTS FOR PAGE




WOLFCON990 WOLF CONSERVATION CENTER, INC. 08/05/2019 12:43 PM
13-4073912 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

2 ANIMAL HABITAT 8/16/99 23,164 23,164 20 MO S/L 21,233 1,158

3 ANIMAL HABITAT 7/01/00 27,091 27,091 20 MO S/L 23,706 1,354

5 ANIMAL HABITAT 8/16/99 545 545 20 MO S/L 490 27

7 TRAINING CLASSROCM 7/01/01 10,329 10,329 39 MO S/L 4,370 265
16 DIGITAL SCALE 1/01/01 1,500 1,500 7 MO S/L 1,500 0
19 TOOLS 1/01/01 2,000 2,000 7 MO S/L 2,060 0
21 VIEWING SHED 1/01/01 4,000 4,000 20 MO S/L 3,400 200
22 STORAGE SHED 1/01/01 1,000 1000 20 MO S/L 850 50
23 TRAILER 1/01/01 1,000 1,000 20 MO S/L 850 50
27 WOLF HABITAT IMPROVMNTS S/10/02 62,614 62,614 20 MO S/L 48,005 3,131
28 LECTURE BUILDING 2/06/02 11,000 11,000 39 MO S/L 4,489 282
30 FREEZER 1/14/03 5,808 9,808 7 MO S/L 9,808 0
34 FREEZER SHED 11/09/03 1,034 1,034 20 MO S/L 738 51
35 HABITAT - IMPROVEMENTS 2003 7/01/03 74,874 74,874 20 MO S/L 54,411 3,744
36 HABITAT - YABOO FENCE 5/05/03 9,000 9,000 20 MO S/L 6,600 450
37 VISITORS CENTER IMPROVEMENTS  8/15/03 7,361 7,361 39 MO S/L 2,722 188
36 LAND 7123703 479,644 479,644 0 -- Land 0 0
40 LEASEHOLD IMPROVEMENTS 4/01/04 29,884 29,884 20 MO S/L 20,545 1,495
41 SPECIES SURVIVAL PLAN 7/01/04 311,371 311,371 20 MO S/L 190,719 15,568
42 FREEZER 12/08/05 3,169 3,109 7 MO S/L 3,109 0
43 IMPROVEMENTS 12/01/05 42,154 42,154 20 MO S/L 25,469 2,108
44 SPECIES SURVIVAL PLAN 10/01/05 53,419 53,419 20 MO S/L 32,719 2,671
46 IMPROVEMENTS 1/01/06 54,601 54,601 20 MO S/L 31,391 2,730
47 DMPROVEMENTS 7/01/07 39,870 39,870 20 MO S/L 20,933 1,993
49 IMPROVEMENTS 7/01/08 39,551 39,551 20 MOS/L 18,787 1,977
51 IMPROVEMENTS 7/01/09 34,821 34,821 10 MO S/L 30,981 3,482
52 2008 OUTLANDER ATV 3/27/10 5,000 5000 5 MOS/L 5,000 0
54 OPEN AIR CINEMA 9/30/11 2,199 2,199 7 MO S/ 1,963 236
55 VISITOR SHED CONVERSION 331711 2,997 2,997 20 MO S/L 1,011 150
56 2006 KUBOTA TRACTOR 317711 19,900 19,900 7 MO S/L 18,478 1,422
58 AMBASSADOR WOLF PUPS 5/01/11 8,112 8,112 12 MO S/L 4,567 676
59 ASUS LAPTOP 2128112 1,010 1,010 5 MO S/L 1,010 0
60 DEN CAMS 2/28/12 16,623 16,623 7 MOS/L 13,852 2,375
61 2013 TOYOTA SIENNA 1/31/12 33,000 33,000 5 MO S/L 33,000 0
62 WEBCAMS 12/01/13 2,686 2,686 7 MOS/L 1,567 384
63 GENERATOR 12/01/13 29,515 29,515 7 MO S/L 17,217 4,217
64 3 BUCK RUN BUILDING/ 9/23/13 640,440 640,440 39 MO S/L 69,792 16,422
65 APPRAISAL 3727713 1,000 000 39 MO S/L 122 25
67 LAND 3 BUCK RUN 9/23/13 213,480 213480 0 -- Land 0 0
68 LAND 427712 309,798 309,798 0 -- Land 0 0
69 LAPTOP 4/30/14 1,038 1,038 7 MO S/L 544 148
70 WEBCAMS 1/31/14 926 926 7 MO S/L 518 132
71 SECURITY CAMERAS 4/30/14 172 172 7 MO S/L 90 25
72 PORTABLE GARAGE DEPOT 8/31/14 2,528 2,528 20 MO S/L 421 127
73 7 BUCK RUN BUILDING 5/01/14 308,664 308,664 39 MO S/ 29,020 7,914
74 KAWASAKIMULE 1/31/14 12,742 12,742 7 MO S/ 7,129 1,821
75 TBUCK RUN LAND 4/09/14 288,087 288,087 0 -- Land 0 0
76 LAND SURVEYING COSTS 9/30/14 11,297 11,297 4 -- Land 0 0
77 WOLF PUPS 6/01/14 3,000 3,000 12 MO S/L 896 250
78 LENOVO THINKPAD 11/30/15 1,000 1,060 7 MO S/L 298 142
79 WEBCAMS 10/31/15 4,015 4,015 7 MO S/L 1,243 573
80 PERIMETER FENCING ALARM SYSTE} 3/11/15 10,667 10,067 20 MO S/L 1,426 504
81 VETERINARY CENTER 6/10/15 117,352 117,352 39 MO S/L 7,773 3,009
82 HEATINS G SYSTEM 1/18/15 8,620 8,620 7 MO S/L 3,592 1,231
83 CLASSROOM CABINETS 2/28/15 898 898 7 MO S/L 363 129
84 CLASSROOM PANELING 6/30/15 1,436 1,436 7 MO S/L 513 205
85 AJ/C/SYSTEM 8/19/15 6,250 6,250 7 MO S/L 2,082 893
86 LAND SURVEYING COSTS ‘ 6/30/15 1,537 1,537 0 - Land 0 0
87 CAPITAL CAMPAIGN PROJECTS IN PR 12/31/15 23,345 23,345 39 MO S/L 0 0
88 FORD F-350 3/31/16 25,005 25,005 5 MO S/L 8,752 5,001
89 VETERINARY CENTER 7/09/16 8,138 8,138 39 MO S/L 313 209
90 ASUS LAPTOP 7/05/16 1,489 1,489 5 MO S/L 446 298
91 WEBCAMS 12/31/16 2,669 2,669 7 MO S/L 381 382
92 CAPITAL CAMPAIGN PROJECTS IN PR 12/31/16 36,233 36,233 39 MO S/L 0 0
93 LAPTOP 9/30/17 1,128 1,129 5 MO S/L 56 226
94 SNOWBLOWER 11/30/17 1,634 1,634 7 MOS/L 19 233
95 CAMERA SYSTEM 731117 4,724 4,724 7 MO S/L 281 675
96 CAMERA SYSTEM 12/01/18 24,722 24,722 7 MO S/L 0 254




WOLFCON990 WOLF CONSERVATION CENTER, INC. 08/06/2019 12:43 PM

13-4073912 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
97 BUILDING-4 BUCK RUN 5/30/17 385,194 385,194 39 MO S/L 0,585 9,877
98 LAND-4 BUCK RUN 5/30/17 140,000 140,000 0 -- Land 0 0
99 CAPITAL CAMPAIGN PROJECTS INPR 12/31/17 133,928 133,928 39 MO S/L 0 0
100 LENOVA LAPTOP SUMMER STAFF 1/31/18 1,090 1,090 5 MO S/L 0 200
101 PHIL{PS FRX AED (DEFIBRILATOR) 6/27/18 2,146 2,146 7 MO S/L 0 153
102 DEER LIFT 8/31/18 2,051 2,051 7 MOS/L 0 98
103 WALK IN FREEZER IN 4 BR 9/01/18 10,985 10,985 7 MOS/L Y 523
104 SONICWALL TZ400 NETWORK SECUR  9/28/18 1,249 1,249 5 MO S/L 0 62
105 SYNOLOGY DISK STATION/MEDIA SE. 11/30/18 2,516 2,516 5 MOSL 0 42
106 BUILDING - ] BUCK RUN 12/01/18 334,935 334,935 39 MO S/L 0 716
107 AMBASSADOR SERVICE FENCE 10/12/18 9,850 9,850 20 MO SL 0 123
108 LAND - 1 BUCK RUN 12/01/18 174,239 174,239 0 -~ Land 0 0
109 CAPITAL CAMPAIGN PROJECTS INPR 12/01/18 256,788 256,788 39 MO S/L 0 0
Total Other Depreciation 4,984,192 4,984,192 800,085 105,096
Total ACRS and Other Depreciation 4,984,192 4,984,192 800,085 105,096
Grand Totals 4,984,192 4,984,192 800,085 105,096
Less: Dispositions and Transfers 0 ) 0 6
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,984,192 4,984,192 800,085 105,096
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13-4073912 Federal Statements
FYE: 12/31/2018

Taxable Interest on Investments

Description

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

INTEREST INCOME
$ 897 14

TOTAL S 897
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WOLFCON990 WOLF CONSERVATION CENTER, INC. 8/5/2019 12:43 PM
13-4073912 Federal Statements
FYE: 12/31/2018

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess

HELENE GRIMAUD 3 5,000 5
HENRY FAIR

LINDA EMORY

THE CHILTON FCUNDATION

PETER BRADY

S5USAN & JOHEN FREUND 10,000
RTCHARD & MARTHA HANDLER 654,725 489,471
JANET HARCKHAM

MARVIN & DONNA SCHWARTZ

THE RODGERS EFAMILY FOUNDATION

TRINITY PACKAGING COMPANY

SCHWAB CHARITABLE FUND

ADRIAN MEREDITH

NEW YORK STATE PARKS & RECREATION 35,000
MANDARIN HOTELS

AMY WENDEL

SIW DEGYSSER

HANDLER FAMILY FOUNDATION NYC

JENIAM FOUNDATION

JP MORGAN

CATHERINE KANGAS

COURTNEY SCANNELL

SHART WOLF RUCKH . 4,000
WOLF CONSERVATION CENTER FCOUNDATION

PEGASUS HOLDINGS

FRIENDS OF DRESDEN MUSIC FCUNDATICON

THOMAS ANDREWS

DANIEL D TOSCANO

ANDREA RAISFELD LOCATIONS INC

ALBUQUERQUE COMM FCUNDATICON

JAMES A ATTWOOD JR.

JEFFREY C BLOCKINGER 10,0600
SABASTIANO CASTIGLICNI

SARALD COPE

DIVCORE REAL ESTATE ASSET MGNT LLC

GREATER HOUSTON COMMUNITY FOUNDATION

JING MCGRAW

STADLER FAMILY CHARITABLE FOUNDATION

STEPHEN M SANDER FOUNDATION

AUDREY ZINMAN 8,545

THE DIANE WARREN FOUNDATION

SCOTT KANTRO 10,000

MICHAEL FISCH 200,000 34,746
BRIAN SHETH 250,000 84,746
FERITTA TILMAN 250,000 84,746
ANDREW WEINBERG 100, 000

WEISS FAMILY FOUNDATION 100, 000

BLOCKINGER 110, 000

FREUND 460, 000 294,746
KANTRO 121,000

HANDLER 1,174,725 1,009,471

TOTAL 5 3,502,985 5 1,997,926
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WOLFCON990 WOLF CONSERVATION CENTER, INC.
13-4073912 Federal Statements
FYE: 12/31/2018

8/6/2019 12:43 PM

WINE & WOLVES
Other Direct Fundraising or Gaming Expenses
Description Amount
GUEST ARTIST $ 1,000
SUPPLIES 984

TOTAL S 1,584




WOLFCON980 WOLF CONSERVATION CENTER, INC. 8/5/2019 12:43 PM
13-4073912 Federal Statements
FYE: 12/31/2018

GALA - CAPITAL CAMPAIGN
Other Direct Fundraising or Gaming Expenses

Description Amount
SWAG BAGS 5 3,920
INVITATIONS 2,593
MISCELLANEOUS SUPPLIES 290

TOTAL S 6,803
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C HA R5 0 0 Send with fee and attachments to: 201 8

NYS Office of the Attorney General

- ; 2 o B Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations ares Zu:fu co e ion Secton Opento F?Ubhc

B iberty Street Inspection
www.CharitiesNYS.com New York, NY 10005
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] adaress change WOLF CONSERVATION CENTER, INC. 13-4073912
D Name Change Mailing Address: NY Registration Number:
[ ] initial Filing PO BOX 421 06-61-28
|:| Final Filing City / State / Zip: Telephone:
D Arended Bifing SOUTH SALEM NY 10590 914-763-2373
|:| Reg ID Pending Siele gl
WWW.NYWOLF.ORG

Check your organization's

% Confirm your Registration Category in the
registration category: D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed thi. j ing all attachments, and to the best of our knowledge and belief,

j f the State of New York applicable to this report.
Haerha Hamosee ;

Print Name and Title 3?,455‘937...;‘ Date%/ij/ﬁ

M Shar Kuct 7 |
Print Name and Title YeusS Jré Date <</ -Z/(‘/
7

Check the exemption(s) that apply to 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.

President or Authorized Officer: Signature

Chief Financial Officer or Treasurer:  Signature

D 3a. 7A filing exemption: Total contributions 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) to solicit contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value 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 payable to:

are submitting here: "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022



WOLFCOND90 0B/05/2019 12:43 PM

WOLE CONSERVATION CENTER, INC.

13-4073912

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS0Q with no fee, schedule, or additional attachments iF:

- Your arganization 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 YA and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARB00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel {FRC), Cemmercial Co-Venturers (CCV}

If you answered "yes" in Part 4b, submit Schedule 4b: Govemnment Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 890-EZ, or 980-PF, and 990-T if applicable

Al additionat RS Form 990 Schedules, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 andfor our assets exceeded $25,000 in the

fiting year. We have included an IRS Form 990-EZ for state purposes only.

if you are & 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

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

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

For TA 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 exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is fess than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,00Q or more but {ess than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

COoORDOOOO

$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 Attorney General

Charities Bureau Registration Section

28 Liberty Strest

New York, NY 10005

Need Assistance?

Visitt  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities. Bureau@ag.ny.gov

CHARS00 Annual Filing for Charifable Organizations {Updated January 2019)
1022

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

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

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

DUAL filers are registered under both 7A and EPTL.
EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are nof reguired fo file annual financial reports
but may do so voluntarily.

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

Where do | find my orqanization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form €80 Part |, line 22

- IRS Form §80 EZ Part 1 line 21

- IRS Form 280 PF, calculate the difference hetween
Total Assets at Fair Market Value (Part l, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

Page 2 of 4
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CHARS500 2018

Open to Public
Inspection

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

if you checked the box in question 4a in Part 4 on the CHARS00 Anaual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR}, Fund Raising Counse! (FRC) or Commercial Co-Venturer (CCV) that the organization 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 CHARSD0 NYS Annual Filing for Charilable
Organizations and use additional pages if necessary.

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of confributions andfor handles the donations {Articie 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable crganization to perform such functions
for itself {Article 7A, 171-2.8).

A Commercial Co-Venturar {CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any ather thing of value will benefit a

charitable organization (Arlicle 7A, 171-a.6),

Professional fund raising does nof inciude activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

Name of Organization: NY Registration Number:
WOLF CONSERVATION CENTER, INC. 06-61-28
Fund Raising Professional type: Name of FRP: NY Registration Number:
Professional Fund Raiser DANOSKY & ASSOCIATES
Maifing Address: Telephone:
[ ] Fund Raising Counsel 143 WEST STREET SUITE 123C 860-799-6330
City ] State / Zip:
D Commercial Co-Venturer NEW MILFORD CT 06784

Contract Start Date: Contract End Date;

Services provided by FRP;

SEE STATEMENT 1

Compensation arrangement with FRP: Amount Paid fo FRP:

FIXED FEE OF $6,000 PER MONTH.

D Yes D N if services were provided by & CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
[=: Q
Section 173(a) part 3 of the Executive Law Arficle 7A?

CHARSB00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2018) Page 3 of 4
1022
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2018
Open to Public
Inspection

if you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities,
Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Crganizations.

Name of Organization;

WOLE CONSERVATION CENTER,

INC.

NY Registration Number:

06-61-28

Name of Government Agency Amount of Grant

1. NYS5 PARKS & RECREATION 1. 35,000

2. N¥S SPECIAL GRANT FOR EDUCATION 2. 5,000

3. 3.

4. 4.

&, 5.

6. 6,

7. 7.

8. 8

9. 9.

10. 10.

11 11.

12. 12.

13, 13.

14, 14.

15. 15.

TFotal Government Granis: Totai: 40 7 0GC
CHARSD0 Schedule 4b: Government Grants (Updated January 2019) Page 4 of 4
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