n 990

Crapartrment of the Treasury
Internal Revenue Jervice

EXTENDED TC NOVEMBER 15,

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter socia! security numizers on this form as it may be made public.

P Information about Form 990 and its instructions is at www s gov/formaa0

OMB No. 15458-0047

A For the 2016 calendar year, or tax year beginhing and ending

B Eé’,fﬁi‘a'é - C Name of organization D Employer identification number
%o | INTERNATICONAL WOLF CENTER
Hinee Doing business as 41-154353¢%
Faeh Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
ety 7100 NORTHLAND CIR N 205 (763) 560-7374
sam City or town, state or province, courtry, and ZIP or foreign postal code (G Grossreceiplz § 1,925,943,
nmended] MINNEAPOLIS , MN 55428 H(a) Is this a group return

[ 1850 | ¥ Name and address of principal officer; ROBERT L. SCHULTZ for subordinates? [ Ives No
Penind 17100 NORTHLAND CIR N, STE 205, MINNEAPOLIS, | Hib} e st suordinstes iouded? | JYes [_JNo

| Tax-exempt status: 501(c)(3) l:l 501(e) {

1 (insertnod [ ] 4gdrtaifior [ | 507

J Wehsite; pr WWW . WOLF . ORG

If "No," attach a list. {see instructions)

Hic) Group exemption number P

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ ] Other

[ Year of formation; 1 9 8 5! M State of legal domicile; MN

{ Part:l] Summary

lanature Block

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
=
g 2  Check this box 1:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18} 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1by . .. 4 19
@ 5 Total number of individuals employed in calendar year 2016 (PartV, bne 2a) . 5 38
Z| 6 Total number of voluntesrs (Bstimate if NBCESSAIYY _..............cooovueeeereereeeeoseeeesees oo oo B 490
G| 7a Total unrelated business revenue from Part VIl column {C), line 12 7a 0.
< h_Net unrelated businass taxable income from Form 890-T, Hne 34 e i iaeeaas 7b 0.
Pricr Year Current Year
o| 8 Contributions and grants Part VIIL, line Th} 873,896. 1,086,133,
E| 9 Program service teventie (Part VI, e 26)  ..............occccoroeeenreer e i 374,0095. 551,827,
Z| 10 investment incomes (Part VIII, column (&), Ines 3,4, and 7 9,819. 3,994,
T 11 Other revenue {(Part VIil, column (4), lines 5, 6d, 8¢, 9c, 10c, and 118} 129,250. 125,958,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12} 1,387,060, 1,767,912,
13  Grants and similar amounds paid (Part X, column (&), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ine d) . 0. 0.
p| 15 Safaries, other compensatian, smployee benefits (Part (X, column (4), fines 510) ... 697,156, 929,284,
21 16a Professional fundraising fees (Part IX, column &), ine 118} 0. 0.
:{i‘. b Total fundraising expensss (Part IX, column (D), line 25) : 1. ) ._f"
W 17 Other expenses (Part [X, column (8), lines 11a14d, 11#24e) 752,875. 739,829,
18 Total expenses. Add lines 13-17 {must equal Part 1X, colurnn (4), fine25) .. ... . 1,450,031, 1,669,113,
19 Revenue less expenses. Subtract line 18 fromiine 12 . i e, -62,971. 98,7989.
58 Beginning of Current Year End of Year
2520 Totalassets (Part X, line 16) 1,746,272.] 1,838,825,
f‘f Total liabilities (Part X, line 26) e e e 97,214. 90,967,
= Net assets or fund balances, Subtract line 21 fromline 20 ..o 1,649,058. 1,747,858,

trug, correct, and compiéts, Dgclaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Under penalties of perjury, | deciare that | nave examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is

i AN v BN 7, 2ei 7
Sign Signattire of oficer Date :
Here ROBERT L. SCHULTZ, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signalure Date chek [ ] PTIN
Paid  LAWRENCE H. MOHR, CPA trenpes PC0447603
Preparer |Firm's pame . BAKER TILLY VIRCHOW KRAUSE, LLP FrmsENp 39-0859910
Use Only [ Firm's address p, 225 8 6TH ST #2300
MINNEAPOLIS, MN 55402 Phoneno,612 .876.4500
May the |RS discuss this return with the preparer shown above? {see instructions) e Yes [ INo
£220M1 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)
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Form 990 {2016) INTERNATTONAL WOLF CENTER 41-1543539  page2
Part |ll | Statement of Program Service Accomplishments
Check if Schedula O conlaing & responss or note to any dine in this Fark Il L. eeaesiiaasean
1 Briefly describe the organization's mission;

THE INTERNATIONAL WOLF CENTER ADVANCES THE SURVIVAL QOF WOLF
PCPULATIONS BY TEACHING ABQUT WOLVES, THEIR RELATIONSHIP TO WILDLANDS
AND THE HUMAN ROLE IN THEIR FUTURE.

2 Did the organization undertzke any significant program services during the year which were not listed on the
Prior FOrm 880 or BOO-EZT | | ettt et e as et s st ta et eee et aet e n ettt eaererins
If "Yes," deacribe these new services on Schedule O,

3 Did the organization cease conducting, or make significartt changes in how it conducts, any program services? [_lves 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

d4a  (Code: ) {Expenses $ 1,523,735, inoudnggrantsors ) (Revenue s 551,827,
AS AN EDUCATION-FOCUSED ORGANIZATION, WE TEACH ABQUT WOLVES IN MANY
WAYS. THE THREE LARGEST PROGRAM SERVICES OR STRATEGIES ARE OUR ONLINE
OFFERINGS, K-12 CLASSROOM PROGRAMS, AND OUR ELY, MINNESOTA INTERPRETIVE
CENTER. ONLINE, WE REACHED OVER TWO MILLION WITH INFORMATION AND
SCIENCE-BASED FACTS ABCUT WOLVES THRCUGH QUR WOLF.ORG WEBSITE, YOUTURE
CHANNEL, FACEBOOK PAGE AND WEBINARS. IN QUR LIVE K-12 CLASSROOM
PROGRAMS, OVER 13,000 STUDENTS RECEIVED A WOLF LESSON FROM A WOLF
EXPERT AT THE CENTER EITHER IN PERSCN OR VIA A PRIVATE INTERACTIVE
ONLINE CONNECTION. AT THE INTERPRETIVE CENTER IN ELY, OVER 44,000
INDIVIDUALS ATTENDED ANP TCOK IN A LIVE PROGRAM, TOURED EXHIBITS,
WATCHED A THEATER PRESENTATION OR CBSERVED CUR LIVE AMBASSADOR WOLVES.
THESE TOP THREE PROGRAM SERVICES COMEBINE WITH OTHER OFFERINGS TO HELP

4b  {cade: Y (Expenzes $ Including gramts of $ } (Revenue $ j

[ lves Na

de (CGde: ) (Expenses % Inchiding grants of & ) (Revenue % }

4d  Other program services (Describe in Schedule 0.}

{Expense-s$ inctuding grants of 5 i {Revenuss j
4e  Total program service expenses 1,523,735,
Form 990 (2016}
632002 11-11-1 SEE SCHEDULE O FOR CONTINUATION(S)
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INTERNATIONAL WOLF CENTER 41-1543539 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)?
I YES," COMPIBIE SCHEUUIE A . o e et eee et ettt ettt et s e vem e e et e et vans e i ren e ane s reeaeenanrereaanes 1] X
2 Is the organization required to complete Schedute B, Schedule of Contributors? 2 X
3 Did the organization engage in direct of indirect political campaign activities an behalf of or In opposition to candidates for
public offica? If "Yes, " complete SCREAUIE T, PAIt ] . oot ee e e e e et e eeee e 3 X
4 Section 501{c){3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCHegule C, PAIT Il ..ottt et ettt e ee et 4 X
5 s the organization a section 501{c}{4), 501{c)5), or 501{c)(6} organization that receives membership dues, assessments, or 4
similar amounts as defined in Revenus Procedure 88-197 {f "Yas,* complete Schedufe C, Fart il .......ocveeeeiioeeeeeerieeeeeeneer e 5 X
6 Did the organization malntain any donor advissed 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? ff "Yes," complete Schedule B, Part | 6 X ?
7 Did the organization receive or hold a conservation sasernent, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Ves,* complete Schedule D, Part . ........ccooivceeeeeereeeeeeee. 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “ves," complete :
SCABOUIE Dy PAM HE ..oooo...oeeeeee eeeeeeeee oo oo e oot e e 8 X '
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for ]
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedife D, Part IV e e e e e e et a 2 e e e e ettt n e e e e e ae s nae e 9 X

10 Did the organization, directly ar through a related organization, hold assets in temporarily restricted endowments, permanant

sndowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
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 appiicable.

a Pid the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complate Schedule D, :
Pt VI . oooov. o oeeeeeeoee e ee et eeet e eee et ettt e et ettt ee e ee et i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total :
assets reported in Part X, line 167 If "Yes, " complete Schedtle D, PAI VI oo oot eeeeeeens e een e 116 X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its totaf :
assets reported in Part X, line 187 ff "Yes," complete Schedfe D, PArE VIl ... oot eees e eeee oo 11 X :
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Fart X, line 167 Jf "Yes," complete SOREAUIE D, P IX .. oo oo e e e e e et e e es s ee e e see et s st eeeees s ee e s ene 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 (f "Yes," complete Schedule D, Part X ...c.............. 11e X .
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes," complete Schedufs D, Part X ............ i | X r
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete f
SCHBAUIE D, PAHS XFANUXH  +.ooooooo v e oo e e eas e es s ens s oo ees s 12a| X ;
b Was the organizatlon included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compfleting Schedule D, Parts Xt and Xil is optional  .............. 126 X
13 s the organization a school described in section 170MI(THANIY? ¥ "Yes," complete Schedule E 13 X .
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of mores than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
OF MOTE? {f "Yes," complete SChedia F, ParfS FAM IV oottt e e ettt eer s e e e e e e eane 14b X :
16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule £, Parts HaNG IV _.__........oooowvvvvvvrsceeessissosesess s oeees s sssseesosonn e 15 X :
168 Did the organization report on Part IX, column {4, ine 3, more than $5,000 of aggregate grants or other assistances to E
or for forsign individuals? f *Yes,” complete Schadufes F, Parts I a0t IV . e eee e e ees e e s e e sen s enens 16 X §
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX, E
column (A), lines B and 11e7 Jf "Yes," complate SChedia G, PArtT oo eee e eeeee et es e 17 X A
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines ,f
1o and Ba? if "Yes," complete SChedtle G, PArt Il .o ettt 18 X ;
18 Did the organization report mere than $15,000 of gross income from gaming activities on Part Vill, 1ine 9a% ff "Yes,"
complete Scheditle G Part fll oo 19 X
Form 990 (2016)

532003 11-11-16
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Form 990 (2016) INTERNATIONAL WOLF CENTER 41-1543539 paged :

:‘PartdV'| Checklist of Required Schedules gonfinued)

Yes | No

20a Did the organization operate one or more hospital facilities? Jf "Yes," complets Schedife H oo 20a X

b  "Yes" to line 20g, did the organization attach a copy of its audited financial statements to this return? ... ... 20b :

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

domestic government on Part IX, column {A), ine 17 i "Yes,* complete Schedule !, Parts 1and #l .....c.ccccoovviccveeicccein, 2% X i

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on “
Part 1X, column (A), ine 27 1 "Yes," complete Schedute |, Parts 1and Ml ... oo e oo eeena e eens e 22 X

23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees?  ff "Yas, ' complete

SEREAUIE U ..o oeieis st et esieisae e oo e e e e e e e oo e eAhebetett £t aRba et £ e ohba e it L £ 44 An e et s £ 44 baaAt £ £ £ kb a At £ £ o m e aan e e ke n e e e b nne e e amineeenn 23 X
24a Did the organization have a tax-exempt bond fssus with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was tssued after Dacember 31, 20027 K" Yes," answer fines 24b rhmugh 24d and complete

SCHEAHE KL "NO™, G0 T0 I8 BBA o oot et e ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exBMPt DONMUST | ekt ot s e e esaea s sae et s ranenanreeas 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yeary . 24d :
25a Section 501(c}3), 501(c}(4}), and 501(c)(29) organizations. Did the organization shgage in an excess bensefit
transaction with a disqualified person during the year? jf "Yes, " compiote Schedufe L, Part! ........ccomiovconmcnirsennesnrnnnns 254 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 Jf "Yes," complete :
SONBOUIE L, PAMEL oo e e 25b X :

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensatsd smployees, or disqualified persons? f "Yes, "
COMPABTE SOREAUIE L, PAFEIT e ettt et 26 p:4 ;

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key smployes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controfled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Partll . e

2B Was the organization a party to a business transaction with one of the fellowing parties (see Scheduie |, Part IV
instructions for applicable filing thresholds, conditions, and sxceptions):

a A current or former officer, director, trustee, or key employes? ff "Yes," complete Schedule L, Part IV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officet,
director, trustee, or direct or indirect owner? Jf "Yes,” complete SChedue L, Part IV .. oo oo, 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ....oooeveovve, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONTIBULIONST 1f "Yes," COMPITTE SCRBOIIE I ..o oo eeee et eee oo eeee et ee s es et ee st ee e e e een e eres e een s reenae 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
H "Yes," complete SCREAUIE N, PAITT oot e er sttt e s s s o tast e Aeatet et 31 X
32 Did the organization sell, exchangs, dispose of, or transfer mors than 26% of its net assets? ff "Yes," complete g
SCHEAUIE N, PAFE I 1oooo oo oooooo oo eeeees oo esss e eeeeeeeeee s oees e s s s e eee 2o et eeeeemee oo 32 X
33 Did the organization own 100846 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? {f "Yes," completa SCRRAWE T, PRI ..o oot rm 33 X
34 Was the organization refated to any tax-exempt of taxable entity? jf "Yas," complete Schedule R, Part if, Itf, or IV, and i
PAMV, BAE T ooeeooovoooo oo e oo e e et oot 34 X ;
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X :
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 3
within the meaning of section S12(b)(13)7 I "Yes," complete Schadufe B, Part VI8 2 oo 35b i
36 Section 501(c}{3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization? i
If "Yes," complete Schedule B, Part VN6 2 e 36 X
37 Did the organization conduct mors than 5% of its activitfes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ "Yes," compfete Schedule R, Part VI .o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V|, lines 11b and 187
Note. Al Form 980 filers are required to complete Schedule © 3g + X
Form 990 (2016}
i
?
632004 11-11-16 -
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Form 99

0 (2016) INTERNATIONAL WOLEF CENTER 41-1543539  page§

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

[ =

T hoo o

10

Lk

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{fgambling) winnings 10 prize WINNETST ittt e e
Enter tha number of employaes reported on Form W-3, Transmittal of Wags and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a

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 12 and 2a is greater than 250, you may be required to e-file (see instructionsy .
Did the organization have unrelated business gross income of $1,000 or mors during the year?
if "Yes," has it filed a Form 990-T for this year? ff "No," fo line 3b, provide an explanation in Schedule O
Al 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 accounty? ... .
if "Yes," enter the name of the forsign country:
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...

If "Yes," to fine 5a or §b, did the organization file Farm BBBG-T? e e et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

were NOTIEX ABAUCTIDIE? | et ete e e as s e be st bas e e et etestesraneas s ate st sessessenstsasamnane s
Organizations that may receive deductible contributions under section 170{c].

Did the arganization receive a paymenl in excess of $75 made partly as a contribution and parily for goods and services provided o the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..
Did the organization sell, exchange, or otherwise disposa of tangible perscnal property for which it was required

2 X

3a X

3b

4a

Sa

5b

Bc

ga X

— =

7b

10 Mile FOMTE B2B27 i e et eeee e is s v rtnrraar e re rm s o raasarers raneaeerare e raane eaaneeneseeees ee eeaeanrs e e annas anann Tc
if "Yes," indicate the number of Forms 8282 filed during the year J 7d I -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contraet? ... 7F X
'f the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advigsed fund maintained by the . l
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 Ga
Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? . b
Section 501{c)(7) organizations. Enter: )
Initiation fees and capital contributions included on Part VL, ne 12 10a
Gross receipts, inciuded on Form 990, Part Vi, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received Trom tBIML) || ... e e 11b
Section 4847{a](1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
i "Yes," enter the amouni of tax-exempt interest recsived or accrued during the year ... 12b
Section 501(¢c}{29} qualified nonprofit health insurance issuers,
Is the organization licensed to issue gualified health plans in more than one state? 13a
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 qualified health plans 13
Enter the amount of reserves on hand e 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes." has it filed a Form 720 fo report these payiments? if "Ng " nrovide an expianatfonin Schedits © oo 1 94b
Form 980 (2016)

5IZE05 11-11-16

3171106 144198 133448

10

2016.05000 INTERNATIONAL WOLF CENTER 133448_1




Form 890 {2016} INTERNATIONAL WOLF CENTER 41-1543539 Page 6 i
s ¥ = age - :
Governance, Management, and DIiSCIOSUre foreach “Yes® response fo lines 2 through 7 below, and for a "No" response ;
to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule Q. See instructions. ';

Check if Schedule O contains a response of note to any lineinthis Part Ml e |
Section A. Governing Body and Management j
Yes | No I
1a Enter the number of voting members of the governing body at the end of the tax year ... ... ia 19 ' i
[f thers are material differences in votfng rights among members of the governing hody, or if the governing : ;
body delegated broad authorfty to an executive committae or similar comimitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 19 B ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
Ofﬁcers d[rector, trustee, or key empbyee? ....................................................................................................................... 2 X
3 [Did the organization delegate control over management dutiss customnarily perfoermed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing docurnents since the priof Form 980 was filed? | | 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. s 8 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 GOVEINING BOGYT | .. s e s s s s s s |
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing DOAYT ettt

8 Did the organization conteraporaneously decument the mestings held or written actions undertaken during the year by the following;
A TRE GOV eI DOTY T e et E SRt ekt e R et er LS R s SR r st et et esere
h Each commitiee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization'’s maiting address? i "Vas " provide the games and addressesin Schadiila O e g X
Section B. Policies (rhis section B requests information about policies not required by the fnfernal Revenue Code.)

Yes | No |
10a Did the organization have local chapters, branches, or affiliates? ||| ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body hefore filing the form? 1ia
b Desctibe in Schadule O the process, if any, used by the organization to review this Form 990, RS f
12a Did the organization have a written confiict of interest policy? Jf "No," go tofine 13 ... 12a| X :
b Were officers, direclors, or frustees, and key emplayees required to disclose annually interests that could give rise to conflicts? . o | X §
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? ff "Yes,” desaribe
11 SCHEUIE O HOW TS WES ONE ... ooovvoss oo oo oo e et 1o sess e e s e e s e se e e s e e s s e ees e e st ree s es e 12¢ | X
13 Did the organization have a willten Wl o oMar POl ey T e e e e e e e e e e e et e e e e et arereeas 138 | X
14 Did the organization have a written document retention and destrction PORGY? e 14 X ]

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ..., 15a | X
b Other officers or key employees of the Organization ...ttt er s 15k X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). S :
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
XAl O Y QURNG B YO et ettt sttt e e sttt s et et aa e e e et e e et e ettt s 1Ga X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c)}(3}s only) available
far public inspection. Indicate how you made these available. Check all that apply.
Own website LT Anothers website Upon request [ ] other {expiain in Schedule Q) |
18 Describe in Schedule O whether {fand if g0, how) the organization made its governing documents, conflict of interest policy, and financial |

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: = .
SHARON REED - (763) 560-7374 |
7100 NORTHLAND CIR N, STE 205, MINNEAPOLIS, MN 55428
632006 11-11-16 Forrm 980 (2016)
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Form 990 (20185) INTERNATIONAL WOLF CENTER 41-1543539 Page 7
]Part‘-VIi_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response o note to any line in this Part Vi
Sectioh A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

]

® | ist all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of cornpensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
# |ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.” E
& | ist the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee) who received report- §
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key smpioyees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s farmer 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

et AR

A {B} C) (D) (E) (F) :
Name and Title Average | .. chF; Sfr"zg?:‘man one Reportable Reportable Estimated :
hours per | box, unless persan is both an compensation compensation amount of
weelk officer and a director/rustes) from from related cthar 3
(istany |3 the organizations compensation i
hours for | S . = organization (W-2/1098-MISC) from the 3
related % & NE (W-2/1089-MISC) organization :
orgardzations| = | % Elg and related
below |2|E|.|EEE = organizations
{1} NANCY JO TUBBES 2.00 i
CHAIR X X 0. 0. 0. i
{2} DAVID L. MECH 2.00 E
VICE CHAIR X X 0. 0. 0. ;
{3} PAUL ANDERSON 2.00 [
TREASURER X X 0. 0. 0.
{4) CREE BRADLEY 2.00
SECRETARY X X 0. 0. 0.
{5) CINDY CARVELLI-YU 2.00
DIRECTOR X 0. Q. 0.
{6} RICHARD DUNCAN 2.00
DIRECTOR X 0. Q. Q.
{7} FITZ FITZGERALD 2.00 :
DIRECTOR X 0. 0. Q.
(8} HANCY GIBSON 2.00
DIRECTOR X 0. 0. Q. :
{9) DEBBIE HINCHCLIFFE 2.00
DIRECTOR X 0. 0. 0. ;
(10} JUDY HUNTER 2.00
DIRECTOR X 0. 0. 0.
{11) CONNIE LAFOND 2.00
DIRECTOR X 0. 0. 0.
f12) DEB WOLD LEWIS 2.00
DIRECTOR X 0. 0. 0.
{13) AARON MORRIS 2.00
DIRECTOR X 0. 0. 0.
{14) MIKE PHILLIPS 2.00
DIRECTCR X 0. 0. 0.
{15) DEBBLE REYNOLDS 2.00
DIRECTOR X 0. 0. 0. ;
{16) JERRY SAWDERS 2,00 ‘
DIRECTOR X 0. 0. 0. :
{17} PAUL SCHURKE 2.00
DIRECTOR X 0, G. 0. :
62607 11-11-16 Form 990 {20186) ‘L
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Form 990 {2016 INTERNATIONAL WOLF CENTER 41-1543538  Page8
[Paﬂ_\fl.l | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued]}
(A) B) ©) (D) (E) (F)
Name and title Average o et c‘rI\De Sksf‘t‘icg;‘than one Reportable Reportable Estimated
hQurs Per | pex, unless person is hoth an compensation compensation amount of
week offiver and 2 direstar/irustes) from from related other
{list any % the organizations compensation
howrsfor | = = organization W-2/1089-MISC) from the
related | 3| £ Z (W-2/1099-MISC) organization
organizations] 2 | = g i and related
below B E - = 23 s organizations
{18) DICK THIEL 2,00
DIRECTOR 0. 0. 0.
{19) KEIRA THRASHER 2.00
DIRECTOR X 0. 0. 0.
{20) BAY WELLS 2.00
DIRECTOR X Q. 0. 0.
{21) TERRI WILLIAMS 2.00
DIRECTOR X Q. 0. 0.
(22} ROBERT SCHULTZ 40.00
EXECUTIVE DIRECTOR X 91,408, Q. 5,153,
1B SUB-OTAL ..o oot > 91,408. 0.j 5,153.
¢ Total from continuation sheets to Pari VI, Section A ... » 0. 0, 0.
d Total (add lines b and 16) ..o oo > 91,408, 0. 5,153,
2 Total numher of individuals {including but not limited to those listed above) who received more than $100,000 of repartabie
compensation from the organjzation 0
Yes | No
3 Did the organization list any former officer, director, or trusteg, key employee, or highest compensated employes on ;
line 1a7 Jf "Yes," complete Schedule Jd for SUCH IGIVIBUAE ... e e et eee et e e b n e s as e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? ff "Yes," complete Schedule J for such indiidual .............ocoovee e,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? jf "Yes ' complate Scheditfs Jf for SUCH DEFSON i

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(©)
Compensation

2 Total number of independent coniractors {including but not limited to those fisted above) who recefved more than

$100,000 of compensation from the organization

0

532008 11-11-14

3171106 144198 133448

13

2016.05000 INTERNATIONAL WOLF CENTER 133448_]

Farm 980 (2016)

e p—




Form 990 (2016) INTERNATIONAL WOLF CENTER 41-1543539  page 9
| Part VIl | Siatement of Revenue
Check if Schedule O contains a response or note to any line N this Par Wb i eere i ceieiiiietseeseieieee D
S T (A} (B) (C} (D)
Total revenue Related or Unrelated R?Veﬂuf BXCiltdeEd
exempt function business mrsnec?r}lrllg er
ravenue o

revenue

A1 343,

2-514

b 1 a Federated campaigns ... 1a
E b Membership dues | 300,163.]
c.')_ ¢ Fundraising events 1c
:'E d Related organizations ... 1d
[oF
@ e Government grants {contributions) 1e 98,545,
E f Al other eontributions, gifts, grants, and
3 similar amounts not included above #i 646,083,
% g MNoncash contributions included in lines 1a-1 § 8 ' 3 9 9 .| L
S b Total. Addlinesta-tf ..o p 1,086,133,
Business Code| - bl . B ) A
g | 2a WOLF CENTER ADMISSTION 611710 355,181, 355,181,
s b EDUCATION PROGRAM FEES 611710 191,280, 181,280,
£§ ¢ MAGAZTINE AND OTHER INC 541800 5,366, 5,366.
§ d
e
a f All other program service ravenus
g Total Addlines2a2f . . > 551,827,
3  investment income (including dividends, interest, and
other similar amounts) » 4,149,
4 Income from investment of tax-exempt bond proceeds
5 BRoYalies ... .o s >
{i} Real (i) Personal
6 a Grossremts
b Less: rental expenses
¢ Rental income or (losg)
d Netrental income or{loss) ... | -
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 155,
¢ Gainorflossy . ... -155.
d Netgainor{loss) . .,
o | 8@ Grossincome from fundraising events (not
2 including % of
% contributions reported on line 1¢). See
p Part IV, line 18 . ... a
E b Less: direct expenses ... b
© ¢ Nst incems or {loss) from fundraising events  ..............
9 a Gross income frem gaming activities. See
Part ¥, line19 ... A
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . al283 : 834.
b Less: cost of goods sold b157,876- :
¢_Nei incoms ot {loss) from sales of inventory ... > 125,958,
Miscellaneous Revenue Business Code -
11 a
b
<
o Al otherrevenue
e Total. Add lines 11a1d [ R e SRR
12 Total revgnug. Seeinstructions. .o 1,767,912.] 551,827, . 129,952,
#32009 11-11-18 Form 980 (2016)
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Form 9490 (2018) INTERNATIONAL WOLF CENTER 41-1543539 page 10
[ Part IX.| Statement of Functional Expenses
Section 501{c)(3) and 5Q1{chd organizations must complate alf columns. All other organizations must complete coftrnn (A).
Check if Schedule O contains & response or hote to any line in this Pam X ... i [
Do not include amounts reported o lines 6b, Total esfgenses Prograg?}service Managé?n]ent and Funcgllga)ising
7b, 8h, 8b, and 10k of Part Vil, expenses general expensas expenses
1 Granis and ather assistance to domestic organizations o 2
and domestic governments. See Part I, line 21
2 Grants and other assistance to domestic
incividuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
inchividuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members ..
& Compensation of current officers, directors,
trustees, and key employees ... . 96,561, 87,168, 2,773. 6,620.
6 Compensation not included above, 1o disqualified
persons (as defined under seclion 4958(f}{1)) and
persons described in section 4958(c}3¥B) ...
7 Othersalariesand wages .. 702,830. 636,724. 19,447. 46,659.
8 Pension plan accruaks and contributions {includs
section 401(k) and 403(b) employer conlributions) 22,542, 19,060, 1,06859. 2,413,
9 Other employee benefits 38,410. 32,477, 1,821, 4,112.
10 Payroll taxes ... .., 68,941, 60,520, 3,045, 5,376.
11 Fees for services (non-employees):
a Management | ...
B L8gAl e e 1,235, 1,136, 74. 25.
s 12,075, 11,109. 725. 241.
d LOBBYING ... e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Cther. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.} 19,138, 18,450, 546, 143,
12 Advertising and promotion 30,576, 29,847, 729.
18 Office eXpenses . ..........c...c..coccocorroroenroee 166,783, 155,537, 9717. 10,275,
14 Information technology 24,033, 22,660. 151. 1,222.
15 Royalties ...
16 OGCUPANGY ..........iiooeooioosoeeo oo 133,723, 114,093, 9,815, 9,815,
A7 THAVEL e 34,843, 33,171, 1,106. 566.
18 Payments of travel or enterfainment expenses
for any federal, state, or jacal public officials
19 Conferences, conventions, and meetings 2,938. 1,797. 709, 432.
20 IMerast ..o 491. 452, 29. 10.
21 Paymentstoaffiliates ...
22  Depraciation, depletion, and amortization . 105,851. 99,082,
23 INSUMANCE oo 20,026, 18,754,
24 Other expenses. ltemize expenses not covered “”
above. (List miscellaneous sxpenses in ling 24e. If line :
24e amount exceeds 10% of fine 25, column (A
amount, list line 24e expenses on Schedule 0.} 5 -
a CENTER PROGRAM COSTS 87,418, 87,418, 0.
b REPAIRS AND MAINTENANCE 19,047, 19,047, 0.
¢ EXTENDED GROUP PROGRAMS 15,913, 15,625, 0. 288.
d DEVELCPMENT 14,043, 9,128, 0. 4,915,
e Al other expenses 51,689, 50,480, 587. 622.
25 Total functional expenses. Add lines 1 through 248 1,66%9,113.] 1,523,735, 50,597, 94,781.
26 Joint eosts. Cornplete this line only if the organizafion
reported in column (B} joinl costs lrom a combined
educational carmnpaign and fundraising solicitation,
Check here - [ ] it following SO 88-2 (ASC 968-720)
822010 11-11-16 Form 990 (2016
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{2016} INTERNATIONAL WOLF CENTER

41-1543539

que 11

Form 990

it

4| Balance Sheet

Check if Schedwle O contains a response or note 1o any line in this Part X

632011 11-11

3171106

-té

16
144198 133448

2016.05000 INTERNATIONAL WOLF

(A) {B}
Beginning of year End of year
1 Cash - NONMIBIESEDOAMNG . ..........veovooeeeroseeeeesoessoeeeeeeeeeseeeesereeeessreesee s 569,061.} 4 761,770,
2 Savings and temporary cash investments 274,271.] 2 274,451,
3 Pledges and grants receivable, nat 20,833.] s 66,881.
4 ACCOUNES FECRIVADIE, MO .| ... ..\ oo oo oo 16,836.} a 5,277,
5 Loans and other receivables from current and former officers, directors, ) B .
trustees, key employees, and highest compensated employges. Complete
Partilof Schedule L | ... ...
6 loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in saection 4958(c){3){B), and contributing
employers and sponscring organizations of section 501{c){5) voluntary
a employses’ bensficiary organizations (see instr). Complete Part Il of SchL 4]
74 7  Notes and ioans receivable, net 7
2| & mwemoriesforsaleoruse . 120,251.1 8
9 Prepaid expenses and deferred charges ... ... 22,342.] 9
10a Land, buitdings, and equipment: cost or other
basts. Complete Part Vl of Schedule D 10a 1 : 551 ' 386,
b Less: accumulated depreciation . 10b 910,176. 718,078.] 10¢ 641,210,
11 Investments - publicly fraded securities 11
12 Investments - other securities. See Part M line 11 . . 12
13  investments - program-related. See Part W line 11 13
14  Intangible assets .. 14
15  Other assets. See Part IV, line 11 4,600.| 15 3,617.
16__ Total assets. Add iines 1 through 15 (must squal ine 84) ... 1,746,272.] 16 1,838,825,
17 Accounts payable and accrued expenses 94,495.) 17 82,535,
18 Grants payable | ... e 18
19 Deferred reVENUE | ||| ...\, ..\ occoooeoooeeeeeeeooeee oot eeeeeeneeoes 2,718.} 19 8,432.
20 Taxexempt bond liabilities
21  Escrow or custedial account liability. Complete Part IV of Schedule D .
o | 22 Loans and cther payables to current and former officers, directors, trustees,
:_% key employses, highaest compensated employees, and disqualified persons,
2 Complets Part 1 of Scheduie L ... ......ccoovoooeecceriorceoececeeeoeess e,
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabte to unrelated third parties ...,
25 (Other liabilities {including federat income tax, payables to related third
partigs, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958}, check here P and
a complete lines 27 through 29, and lines 33 and 34. Dl 1l e
© 127 Unrestricted NeTassets ... . .........ccoieierireeeeeeees e oeeeee e reeeenss 1,515,878.] o7 1,582,479,
2 | 28 Temporarily restricted NGt ASSES e 133,180, 28 165,378,
% 28  Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here »[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ................
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
u 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund bafances . 1,649,058, a3 1,747,858,
34 Total liabilities and net assets/fund balances 1,746 ,272.] as 1,838,825,
Farm 990 (2016)
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Form 990 {2016) INTERNATIONAL WOLF CENTER 41-1543539 pagel12
| Part X1 | Reconciliation of Net Assets

Check if Schadule O contains a response of note to any ing in this Part X1 et e iseieeriseiesreeieniarseee D
1 Total revenue fmust equal Part VIil, column (4}, line 12) 1 1,767,912,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 1,669,113. :
3 Revenue less expenses. SUDITAc fine 2 oM INE 1 oo seees e esesse s 3 98,739.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&)} 4 1,649 ,058.
& Netunrealized gains losses} oninvestments e 5
& Donated services and use of facilities <]
7 Investment expenses 7
8 Prior period adjustments 8 1.
9 Other changes in net assets or fund balances {explainin Schadule O) i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling 33,
COMIMIN (B) oo e 10 1,747,858,

‘PaftXil Financial Statements and Reporting

et

Check if Schedule O contains a response ornote to anylineinthis Pa Xl ... e

1 Accounting method used o prepare the Form 980: m Cash @ Accrual D Cther
If tha organization changed its method of accounting from a prior ysar or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes," chack a box bslow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ 1 consolidated basis {1 Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant™ e,
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
conzolidated basis, or both:
Separate basis [_1 consolidated basis i:| Both consolidated and separate basis
¢ If "Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GHOUIAK AIBB? ||| ... oo oeeeeooooeoe oo eee oo eeeees e st 3a X
b If "Yes," did the organization underge 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 taken to underqo such audits s 3b ?
Form 980 (2016) |
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. . . OME Na, 1645-0047
(ifr:igf :;EQE_EZ) Public Charity Status and Public Support
Complete if the arganization is a section 50%(c){3) organization or a section 20 1 6
4947(a}({ 1) nanexempt charitable trust.
Department of the Treasury > Attach io Foerm 890 or Farm 990-EZ. - Open to Public
Intenal Revenis Servics P Information about Schedule A {Form $80 or 990-E2) and its instructions is at www.irs.gov/forma90, Inspection
Name of the organization Employer identification number
INTERNATIONAL: WCOLF CENTER 41-1543539

[Part] | Reason for Public Charity Stalus {all organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one box.)
1 |1 Achurch, convention of churches, or association of churches described in section 170{e){ 1)(A)i)-
2 [ ] Aschool described in section 170{b)(1){A)(H). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ | Anhospitatora cooperative hospital service organization described in section 170{b){1){A)iii).
4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}. Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}1)(A}iv). {Complete Part I1.)
A faderal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part 1.}
A community trust described in section 170{(b){1)(A){vi}. (Complete Part Il.}
An agricultural ressarch organization described in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or university ot a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

T T ST STV TAT £y T B A AR LT TER - TR AT TRy s e

Rp——

university:

000 B

10 An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activiiies related to its exempt functions - subject to ceriain exceptions, and (2} no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509(a)(2). (Complete Part IH.)
11 1 An organization organized and operated exclusively to test for public safety. See section 508{a}{4)
12 1 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations deseribed in section 508(a)}(1) or section 509(a){2}. Ses section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12¢.
a [ ] Type |. A supporting organization operated, supervised, or controlled 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, X
b [ ] Type 1l. A supporting organization supervised or controfled in connection with its supported organization(s}, by having :
control or managsment of the supporting organization vested in the same persons that control or manage the supported g
organization(s). You must complete Part iV, Sections A and C. X
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, i
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d 1:1 Type |l non-functionally integrated. A supporting arganization operated in connection with its supported organization(s) ‘
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness !
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |1 Checkthis boxif the organization received a written determination from the IRS that it is a Type §, Type I}, Type Ili
functionally integrated, or Type [ll non-functionally integrated supporting organization.

) g T

f Enter the number of supported organizations
o Provids the following information about the supported organization(s).
fi) Name of supported (i) EIN (ifi) Typa of organization iéﬁ'mm&gg?ﬁ'ifgoh ESITEI%H[E g {v) Amount of monstary {vi) Amount of other :
organization éiii‘;”t;‘:g ;r;t[:zifl;ng‘: Yes No support {see instructions) | support {ses instructions)
]
Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ssz021 ne-21-16  Schedule A (Form 990 or 990-EZ) 2016
18
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Schedule A (Form 990 or 990-E2) 2016 INTERNATIONAL WOLF CENTER 41— 1 543539 pagez

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to qualify under the tests listed below, please complete Pari HI.)

Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f] Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 945,155,] 919,043.| 853,040,| 873,896.| 1086133.| 4677267.

3
H
:
§
:
§
§
5
i
:

2 Tax revenues levied for the organ-
ization's benefit and either paid to i
or expended on its behalf '

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

4 Total, Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmertal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

919,043.| 853,040.1 873,896.| 1086133.| 4677267.

column {f) 209,723,
6__Public support. Subtract ina & fom line 4, 4467544,
Section B. Total Support
Galendar year {or fiscal yoar beginning in) {a} 2012 {b) 2013 {e} 2014 {d) 2015 {e] 2016 {f) Totat
7 Amountsfromlned 945,155.| 919,043.] 853,040.} 873,896.] 1086133.| 4677267.
8 Gross income from intersst,
dividends, payments received on '{
securitiss joans, rents, royaltiss ,
and income from similar sources 6,553, 9,8%2.| 10,070, 9,819, 4,148, 40,483,
9 Net income from unrelated business r
activitiss, whethar or not the
business is reqularly carried on
10 Other income. De not include gain
or loas from the sale of capital
assets (Explainin Part VL)
11 Total suppart, Add fines 7 through 10 S T 4717750. :
12 Gross receipts from related activities, etc. (866 MSUCHONS) 12 | 1 121 ,766. ig

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, Check this BoX and SO MBrE Lo e s > |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 8, column (f} divided by line 11, column (f) 14 94,70 %

15 Public support percentage from 2015 Schedule A, Part |l line 14
16a 33 1/3% support test - 2016, 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 supperted organization ... e »
b 33 1/3% support test - 2015, i the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥l how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ..

b 10% -facts-and-circumstances test - 2015, If the arganization did not check a hox on line 13, 163, 168b, or 173, and line 15 is 1026 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

v
[

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 .. | = D
Schedule A (Form 980 or 980-EZ) 2016
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Schedute A (Form 990 or 9907 2016  INTERNATIONAL WOLF CENTER 41-1543539 pages
il 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 quality under Part |1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a govemmental unit fo
the organization without charge

6 Total, Add lines 1 through 5 ...

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

Iy ameunts includad on lines 2 and 3 racaived
from olher than disquahfied persons that
excesd the greater of $5,000 ar 1% of the
amecunt on tina 13 for the year

¢ Add lines 7aand 7b

8 Public support. Subiactne Tetomlnesy | o va
Section B. Total Support
Calendar year {or fiscal year beginning in) b+ {a} 2012 {h) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
by Unrelated business taxable income
{loss seetion 511 faxes) [rom businesses
acquired after June 30, 1975

c Add lnes 10aand 100 ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady cariedon .
12 Other income. De not inciude gain
ot loss from the sale of capital
assets (Explain in Part VL) oo
13 Tetal supporf. (add lines 8, 10g, 11, and 12}

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

Check this BoX ANG SHOD NBIE e e e e e e s el
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {fine 8, column {f} divided by line 13, column {f) . L 15 %
16 Public support percentage from 2015 Schedule A Part fL lined5 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f} divided by line 13, column {fy ... |17 %

18 Investment income percentage from 20156 Schedule A, Part W line 17 i8 %
19a 33 1/3% support tests -~ 2016. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supperted organization ]
b 33 1/3% support tests - 2015, If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and  stop here. The organization gualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b check this box and ses instructions ... ... | ]
632023 BS-21-16 Schedule A (Form 990 or $90-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 INTERNATIONAL WOLF CENTER 41-1543535% pages
[Part IV | Supporting Organizations

{Complsete only if you checked a box in line 12 on Part 1. if 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, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V}
Section A. All Supporting Organizations

T

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing R
documents? ff "No, " desctibe in Part Vi how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an [RS determination of status
under section 509@)(1} or (2)? 1 "Yes, " expfain in Part VI how the organization determined that the supported :
arganization was described in section 508(a)(1) or (2). _2 :

3a Did the organization have a supported organization described in section S0T{c)d), {5), or (8)7 if "ves," answer N :
{b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c){4), {5}, or (6} and

satisfied the public support tests under section 509(@)}2)? if “Yes, " describe in Fart 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? f “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization"}? ff

"Yes," and if you checked 12a or 12k in Part |, answer (b} and {c) befow.

b Did the organization have uftimate controf and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes " describe in Part VI how the organization had such controf and discretion
daspite being controffed 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 501e)(3) and 508(a)(1} or (2)? f "Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section T70{c)}2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and {c) below (if applicabla). Also, provide detaif in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
fiii} the authority under the organization's organizing doctiment authorizing such action; and v} how the action
was accomplished {such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the crganization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (j} its supported organizations, {ii} individuals that are part of the charitable class
bansfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? f "Yes," provide detaif in
Part VI

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(dsfined in section 4958(c){3)(C}}, a family membar of a substantial contributar, or a 35% controlled entity with
regard to a substantiat contributor? Jf "ves," complete Fart | of Schedute L {Form 980 or 990-£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
i "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

93 Was the organization controlled 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 (27 i "Yes," provide detall in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controfiing interest in any entity in which
the supporting organization had an interest? ff "ves," provide detail in Part V1.

¢ Did a disqualified person fas defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff 'Yes, " provide detait in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431 (regarding certain Type H supperting organizations, and all Type (Il non-functionally integrated

J
|
,{
|

supporting organizations)? # "Yes," answer 10b befow. 10a |

* b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo o] |
determine whether ihe organization fiad @XCass biisiness boldings ) 10b |
g3z024 08-21-16 Schedule A (Form $90 or $90-EZ) 2016 :
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Schedule A (Form 990 or 920-E7) 2016 INTERNATIONAL WOLF CENTER 41-1543539 Pages
[Part IV | Supporting Organizations ontinued

N

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11h
c A 35% controfled entity of a person described in (a) or {b) above? {f "Yes" to a_h, or o provide detait in Part Vi 11c

Section B. Type | Supporting Organizations

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 frustees at alt fimes during the
tax year? if "No,” describe in Part VI how the supported organization(s) effsctively operated, supervised, or
comtrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supporfed

organizations and what conditions or restrictions, if any, applied to such powsrs during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s} that operated, supervisad, or controlled the supporting organization? I "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

fzation

e o )
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 supperted organization(s)? ff "o, " describe in Part Vi how controf

or management of the supporting organization was vested in the same persons that controlfed or managed
zation(s) 1

—the supported organizalio
Section D. All Type lll Supporting Organizations

_Yes No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9890 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Woere any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported LA
organization{g) or (i} serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the suppotted organization(s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a
sighificant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yaes, " describe in Part VI 1he role the organization's

__ stipporfed organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next ic the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete fine 2 below.
i r_—I The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [_] 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} befow. | Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those stipporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these aclivifies consiituted substantially aff of jts activities.
b Did the activities described in {8) constitute activities that, but for the organization’s involvement, one or morg

of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent,
3 Parent of Supported Organizations. Answer () and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A I
of its supported organizations? ff "Yes * dascribe i Part Vi the role plaved by the organizalion in this regard 3b
RIS 09-21-14 Schedule A {Form 890 or 990-EZ} 2018
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Schedute A {Form 990 or 990-E7) 2016 INTERNATIONAL WOLF CENTER 41-1543539 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ ] Gheck hereifthe arganization satisfied the ntegral Part Test as a gqualifying trust on Nov. 20, 1870 (explain in Pari V1) See instructions. All
other Typs |l non-functionally integrated supporting crganizations must complete Sections A through E,

i - B) Current Y -
Section A - Adjusted Net Income (A} Pricr Year ® (olgtrizrr]\al) ear ;

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 thiough 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o ||

=B LS B LI 1

collection of gross income or for management, conservation, or

=]

maintenange of property held for production of income (seeg instructions)
Cther expenses {see instructions)
8 Adiusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

-

. . . B} Current
Section B ~ Minimum Asset Amount {A) Prior Year ® {c:|:;tior|a;'ear

€ e EREF

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

Average monthly cash bhafances

Fair market value of other non-exempt-use assets

Total {add lines ia, 1h, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acauisition indebtedness applicable to non-exempt-use assets

oo |0 |O (W

3  Subtract line 2 from line 1d 3 :
4 Cash deemed heald for exempt use. Enter 1-1/2% of fine 3 {for greater amount, i

ses instructions) 4 ;
5 Net value of non-exempt-use assets (subiract line 4 from fine 3} 5 %
& Multiply ine 5 by .035 6 :
7 Recoveries of prior-year distributions 7 r
8___Minimum Asset Amount {add lins 7 to tine &) g .

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A)
2 Enter 85% of ling 1
3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 orline 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 4] : . .
7 [:] Check here if the current year is the organization’s first as a non-functionaily integrated Type I supporting organization {ses

instructions).

Schedule A (Ferm 980 or 99C-EZ} 2016 i

¥
i
i

|

A3202G 049-21-18

23
13171106 144198 133448 _ 2016.05000 INTERNATIONAL WOLF CENTER 133448_1



Schedule A (Form 990 or 990-E7) 2016 INTERNATIONAL WOLF CENTER 41-1543539 pagey

{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations oontinued)

Section D - Disiributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exermnpt purposes of supported organizations

Amounts paid to acquire exermpt-use assets

Qualified set-aside amounts {prior IRS approval reguired}

Other distributions {desctibe in Part VB. See instructions

Total annual distributions. Add lines 1 through 6

o |- [ | | (o2

(provide details in Part V). See instructions

Distributions to attentive supported organizations to which the organization is responsive

g Distributable amount for 20186 from Section C, iine B

10 Lins 8 amount divided by Line 9 amount

SBection E - Distribution Allacations (see instructions)

@i} (i} (i)
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause reguirad- explain in Part Vi). See instructions

L]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TRrI™|v|a o |T|w

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zevo, explain in Part V|, See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1, For rasult greater than zerg, explain in
Part Vi, Ses instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of lina 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ o [0 |T |

Excess from 2016

GanGer 09-21-16
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Schedule A {Form 990 or 990-F7) 2016 INTERNATIONAL WOLF CENTER 41-1543539 pages

Part V1l Supplemental Information. provide the explanations required by Part I, line 10; Part 11, line 17a or 175; Part I, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pant v, line 1; Part V, Section B, line 1e; Part V,
Section D, iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc compiste this part for any additional information.
{See instructions.)

E
£
i
]
£
i
i

i
:
y

e

arn e

[}
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*% PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors
Efrogrg%?ggf 980-EZ, P Attach to Form 990, Form 990-EZ, or Farm 890-FF.
P Information about Schedule B {Form 990, 990-E2Z, or 990-PF) and

Departmant of the Treasury T, B -
Internal Reventie Service its instructions is at www.irs. gov/formasg .

CMB No. 1645-0047

2016

Mame of the organization

INTERNATIONAL WOLF CENTER

Employer identification numher

ek _hhkhkkw kK

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(cY 3 ) {enter number) organization

4947{@){1) nanexempt charitable trust not treated as a private foundation
Form 99G-PF 501(c}(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

]
I:I 527 political organization
L]
[]
[]

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), (@), or {10) organization can check boxes for both the General Rule and a Specizal Rule. See Instructions.

General Rule

|:| For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributlons fotaling $5,000 or more {in money ar
property) from any one contributar. Complete Parts | and Il. See instructions for determining a contributoi’s total contributions.

Special Rules

For an organization descrlbed in section 501{c){3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a}(1) and 170({){1){A}vi}, that checked Schedule A (Form 980 or 990-EZ}, Part Il, line 13, 16a, or 18b, and that recetved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amaount on (i} Form 9390, Part VI, Iine 1h,

or i} Form 980-EZ, fine 1. Complete Parts | and ii.

[_] For an organization deseribed in section 501{c){7), (8}, or {10} filing Form 890 or 990-EZ that received from any one contributor, durlng the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals, Complete Parts |, Il, and fil.

|:] Faor an organization described in section 5801(2)(F), (8), or (10) filing Form S50 or 990-EZ that received from any one contributor, during the
year, contributlons excfusively for rellgious, charitable, etc., purposes. but ho such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

>

Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't file Schedule B (Form 990, 890-E2, or 990-FF},
but it must answer "Mo" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 890-PF.  Schedule B {Form 980, 990-EZ, or QQIU-PF] {2016}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

INTERNATIONAL WOLF CENTER

Employer ldentification number

Fh_hhkhkdhhd

Contributors (See instructions), Use duplicate coples of Part | it additional space is needed.

{b) ic) ()
Name, address, and ZIP + 4 Total contributions Type of cantribution
1 Person D_i—_l
Payroll D
3 35,759, Nensash |}
{Complete Part [f for
noncash contribtitions.)
(a) (b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll D
$ 68,822, Noncash [ |
{Complete Part I for
noncash contributions.)
{a} i) {c] {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person
Payroil ]
4 106,885, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroft [:]
% 44,400, Noncash [ |
{Gomplete Part Il for
noncash contributions.)
{a} (b) (ch ()
No. Name, address, and ZIF + 4 Total contrihutions Type of cantribution
5 Person
Payroll D
§ 31,502, Nenhcash [}
{Compiate Part I for
noncash contributions.)
(a) {b) {c] , {dj
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [_j
Payroll [:|
$ Noncash [ |
{Complete Part |{ for
noncash contributions.)
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Schedule B {Form 980, 880-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

kR _ kR ETRN

INTERNATIONAL WOLF CENTER

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

ia)
No. (o) @ (d)
. . FMV {of estimate} .
fram Description of noncash property given . . Date received
{See instructions)
Part |
{al
No. (b) @ (d)
s . FMV {or estimate} .
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
No. ) @ (a)
- . FMV [or estimate) .
from Description of noncash property given . Date received
{See instructions)
Part |
a
htlt: ) el (d]
from B . f h . FMV (or estimate} Dat ived
escription of noncash property given {See instructions) ate receive
Part1
{a}
No. (o) fe) (d)
from D inti f h , FMYV (or estimate) Dat ved
escription of noncash property given (See nstructions} ate receiv
Part |
(a)
No. o) @ (d)
- . FMV {or estimate) .
from Description of noncash property given X ; Date received
Part | {See instructions)

GR3483 D-18-16
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Schedule B (Fonm 990, 990-E2, or 990-PF) (2016)

Page 4

Name of organization

Employer identification numbker

kk_RwhkEkrkh kR

INTERNATTONAL WOLF CENTER

Exciusivaly religious, charitable, stc., contributions to organizativns described in section 501{c)(7), {B), or {10} that total more than $1,000 for

the year fram any ore contributor. Gomplete columng {a) through () and the following line eniry. For arganizations

camplstlng Part I, enter the iolef of excluslvaly rellglous, chatiiabla, ste., contilbutions of $1,000 of less for the year.  (Entar this inde, snce.) $
Use duplicate copies of Part Il it additional space is needed.
(a} No.
IgrorTl {b] Purpose of gift {c] Use of gift (¢} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor tc fransferee
(a} No.
Igraor'tnt (b} Purpose of gift (&) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(&} No.
gm;ﬂ! {b} Purpase of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gt
Transferee’s name, address, and ZIP + 4 Relationship of iransferar to transferee
(a) No.
II'rortnI (b} Purpose of gift {c]) Use of gift {d) Descripticn of how gift is held
ar
{e] Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transfercr to transferee

623454 10-18-18
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