IRS E-file Signature Authorization OB o s 0017
rom OB TOHTE for a Tax~Exempt Entity

Fut calandas yoar 2020, o feskod vem bogiineng) L ENAA, Anglaniding Ldn 2@25
Do not send to the IRS. Keep for your records,
Dttt Imieerd of b Trosdslay X
fatreral Rewnnie Sorvicn Ga ta www.irs.gow/FormB8B79TE for the iatest information,
ftame of file EIf or 5SH
INTERMATIGNAL WOLF CENTER 411543539
Naine and litks ol allicer or porson sultject to tax ~ CONSTANCE LAFOND
TREASURER

[Part! [ Type of Heturn and Return Information

Chack the box lor tha return for which you are usiny this Fornm 8879-TE and entar the applicable amound, il any, from the retum. Fonyn 83Q38-CP and
Farm 5330 illers may enlar dollars and cenis. For all olhar forms, enter whole dollais only. If you check the hox on line 1a, 24, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that fine for the retum being filed with this form was blank, then leave {ine b, 2, 30, 4B, Sh, Gb, ?b, 8b, 9h, o1 10b,
whichever ks applicable, blank (do not enter -0-). Bul, if you enterod -0- on the retuin, then anter -0- on the applicable line below. e not complete more
than one line in Part .

1a  Form990checkhere K _] b Total revenue, if any (Form 990, Part VIl column (), ne 12) . 1b 3,118,858,
2a Form 990-EZ check here [:_] b ‘Total revenue, if any (Form 990-€Z, ine®) . . .. 2b
33  Form 1120-POL chack heie |:| h Total tax Form 1120POL4INne 22y ... 3b
4a  Form 990-PF check here |__:| b Tax based on investment incoine (Fonn 990-PF, Fart V line5) = 4b
5a  Form BB6B check hera b Baslance due (Form 8868, line 3¢} . . . &b o
6a  Forn990:Tcheckhere {1 b Totaitax (Form 8907, Partlll ined) . gy
7a  Form 4720 check harg CJ b Total tax (Form 4720, Parl Wl line 1}y ... ... ... .. ... ... ... 17b
Ba  Form B227 check hare [n_ﬁ_—l b FMV of assets at end of tax year (Form 5227, Hemi D}y . Bb
Ba  Form 5330 check here L1 b Taxdue {Form 5330, Part il, ine 19} | . 8b

i0a  Form BOAB-CP check hers rﬁf b_Amount of credit paytment requesied (Form 8038-CP, Part W, ling 22) 101
{Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penafties of perjury, | declare that t am an ollicer of the above entity or D { am a person subjecl to 1ax with respect to {name
of enlity} L (BN and that | have examined a copy of lhe

2025 electronic return and accompanying schedutes ane slatemants, and, to the best of my knowledgae and belief, they are true, corract, and

complete. | further declare that the amount in Part | above is tha amount shown on the copy of ihe electronic 1eturn, | consent to allow my

intermecliate sarvice provider, iransmiler, or electronic olurm originator {ERC} to send the ratuim to the IRS and to recaive lrom ihe IRS  {a) an
acknowledgement of rereipt or reason for refection of the transmission, {6 the reason for any delay in processing the return ar refund, and {c) the dale
of any relund. 1t applicable, | authorize the U'S. Treasury and its designaled Financial Agent 1o initiate an electronlc funds wilthdrawal {direct debit}

anity to Iha financlal mstitution account indicated in 1he lax preparation softwaie for paymant of the fedaral taxes owead on this relurn, and the

linangial institution to debit the enlry to this accou. Ta revoke a payment, | musl gontact he U.S, Treastry Financial Agent at 1-888-353.4537 no

later than 2 business days prior to the payment (setilament) date. | also authorize the financial institutions invoived in the processing of the efectronic
paymant of taxes to receive canfidential information necessary to answar inquities and resolva issuas related to the payment. | have saelected a

parsonal idenlificalion numibser (PIN) as my signature for the efectionic return and, # applicable, he conse to electronic funds witivd: awal.

PIN: check che box only

(%11 avtfiorize BAKER TILLY ADVISORY GROUP, LP to enter my p];ql 12345 |

ERD firm name Enter fiva numbers, but
do nat enter all zaros

as my signalure on the lax year 2025 eleclronically filed return. if | have indicated within this relurn thal a copy of the relun is being lilad

with a slate agencylfes) iegulating charilies as part of the IRS Fad/Stale pragram, | also authorize he aloremenlioned ERO to enter my Pit
an the return's disclosure cansent scraan.

I:] As an oflicar or person subject Lo tax with respect to the entity, { will enter my PIN as my signalure on the 1ax year 2025 electromically fited
retum, i | have indicated wilhin
IRS Fed/State program, | viff

) on tha nﬂ;m' 3} ; Fosurﬁ/g}éns T sCreen,
Sigrituro ol ufficor e g son suliject b b __ - 3t e '.:"’i“’{ Ao 1y 2l )j .
Part Il'|  Certification and Authentication !
ERO's EFIN/PIN, Enler your six-digit slectronie filing icientification
number (EFIN} followed by your five-digit self-selectad PN, I 41381212345 i
Do not entar al! zoros

tcertity Ihat the above numeric sntiy is my FIM, which is my signature on the 2025 elechonically filed relutn indicated above . | confinm that § am

submitting this ratumn in accordance with the requivements of Pub, 4163, Modernizad e-File {tteF) Informalion for Authorized IRS . fife Providers for
Business Retums,

ERO's signalure KAREN A, GRIES Dale 06/24/26

ERO Must Retain This Form - See Insiructions
Bo Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reductinn Act Notico, see instructions, Form BB7O-TE {2025) Created 57125
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Return of Organization Exempt From Income Tax OB Mo 15450047

Form 990 Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations) 2025
Do not enter social security numbers on this form as it may be made public. ™ Oner tn Publo
Eﬁ;ﬁ;ﬂ ngﬁ;’r{utﬂ%l'riﬁ“w Goto Www.irs.govlFormS;QO for instructions and the Iat:st informa:;on. Oﬁggptgc?{l;a“c
A For th;_2025 calendar year, or tax year baginning and ending
B EFSI?Q: " C Name of organization D Employer identification number
[ |5 | TNTERNATIONAL WOLF CENTER
[_lehihge | Doing business as 41-1543538
Tt | Number and strest {or P.0. box if mail is not dallvered 1o street addrass) Reom/sulls | E Telephone number
et 7100 NORTHLAND CIR N b 05 763-560-7374
aod Gity or town, stats or province, country, and Zi? or forelgh postal code G _trossreceipts § 3,655,606,
jmended | MINNEAPOLIS, MN 55428 H{a} Is this a group return
1P | F Name and address ol principal officer; CONSTANCE LAFOND for subordlnates? [ lves [X |Na
pending SAME A8 C ABOVE Hib) Aroalt subordinatas included? ,:!YES |:| Mo
| Taxexempt status; { X ] 501(e)3) [ 1 501fc) { ) ginserinod [ ] 4047 tior { ] 527 If "No," attach a list. See Instructions
J Website;  WWW,WOLF, ORG Hic) Group exemption number
K_Form of organlzation; | X ] Corporation [ ] Trust [ ] Association [ ] Other [ 1. Ysar of formation: 1985 | m Stats of Ingal domigila: M2
 Partl| Summary
i Brisfly describe the organization’s mission or most slqmncant actlvittes: SEE SCHEDULE O
:
gl 2 Chack this hox I:[ if tho organlzalion discontinusd its operatior!s or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body Part Vi, INe 18 3 20
3 4 Number of independent voting members of the governing bedy (Part VI, ine 1k 4 20
w| & Total number of individuals employad in calendar year 2025 Part VNG 28} [ 3t
€| 6 Total number of volunteers {estimate if NEGESSANY) ... 6 38
B| 7a Total unrelated business revenus from Part VI, columin (C), line 12 Ta 0.
= b Net unrelated business taxabls incoms from Form 980T, Part L e ... | fB 0.
Priar Year Current Year
o] 8 Contributions and grants (Part VI NG Th) ..o, 2,409,759, 2,217 083,
£| 9 Program service ravenue (Part VI, N6 2G) . ... 559,718, 576,623,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 136,813, 153 543,
&[4 Olher revenus (Part VI, column (&), lines 5, 6d, 8c, 95, 10c, and 118) . . 174,536, 172,610,
12 Total revenus - add lines 8 thraugh 11_(must equal Part VI, column (&), line 12) 3,280,826, 3,118,858,
13  QGrants and slmilar amaounis paid {Par X, column &), lines 4-3} ... 0. 0.
14  Benafits pald to of for membors {Part IX, column @&, line d) 0. 0.
wl 15 Salaries, other compensatlon, smployee benefits (Part X, colurnn (8), lines 510y 1,421,954, 1,474 716,
§ 18a Professional fundraising fess {(Part IX, column 8, Ine 116} .. 9. o,
&| ' Total fundraising expenses (Part 1%, column (D), line 25) 266,506,
a 17 Olher expenses [Part [X, column (&), lines 11a-14d, 111248) . 878,052, 940,038,
18 Total expenses. Add lines 1817 (nust equal Part 1X, column (A), hne 25) 2,300,006, 2,414 754,
19 Rovenue less expensos. Sublract ine 18 lromi line 12 L e 980,820, 704,104,
= Beginning of Currant Year End of Year
£d 20 Total assets (Part X, line 18) 7,347,746, 8,326 099,
% 21 Total liabilities (Part X, line 28) 296,870, 571,119,
=3 22 Not assets or fund bajances. Subtract line 21 from N8 20 ... 7,050,876, 7,754,980,

[ Part Il | Signature Block

Undar penallies of perjury, | declare that | have axaminad this return, including accompanying sehedules and slatements, and 1o the hast of my knowledgn and beliel, it is
true, corroct, and complets. Declaration of preparer {other than officer) is based on all informallan of whieh praparer has any knowledge.

Sign Slgnature of officar Dale
Here DONSTANCE LAFOND, TREASURER

Type or prinl name and tile

Preparer's name Praparar's signalure Date ﬁm" 1]y PON
Pald KAREN A, GRIES KAREN A, GRIES N6/24/26 eoll-emplyad  JFO0078514
Preparer | Firm's nama BAKER TILLY ADVISORY GROUP,6 LP Flrm's EIN 39-0858810
Use Only | Firm's address 225 8 8TH BT #1100
MINNEAPOLIS, MN 55402 Phona no.612. 876, 4500

tay the IBS discuss this return with the prepater shown above? See INstrUclions i i iee e ieiaee s ee e Yes |_ No

tHA For Paperwork Reduction Act Notice, ses the separate instructions, 532001 12-16-25 Form 990 2025) Created 4/30/25



Form 990 (2025) INTERNATICNAL WOLF CENTER 411543539 Page 2
| Part Il | Statement of Program Service Accomplishments
Chock If Scheduls O contains a response or note to any line indhis Part I et eeee s s iiaeeisa i |:|
1 Biriefly desctlibo the organization'a mission:
THE INTERWNATICHAL WOLF CENTER USES SCIENCE-BASED EDUCATICN TO TEACH
AND INSPIRE THE WORLD ABOUT WOLVES K THEIR ECOLOGY, AND THE WOLYF-- HUMAN
RELATICHEHIFE,

2 Did the organization undertake any signiflcant program sarvices during the year which ware rot listed on the

PRIOF FOMTI 890 OF 8B0-EZ7 | iiiiieeeeecassaoessoess e oo s e [Iyes (X ne
If "Yog," describe these new seorvices on Scheduls O.
3 Did the organization cease conducling, ar make significant changes in how it conducts, any program services? .. |:| Yes No

It "Yes," desciibe these changes on Schedule O,

4 Describe the organization's program servies accomplishments for each of its three largest program services, as measured by oxpenses.
Saction 501(¢)3) and 501(c){4) organizations are requlred to raport the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service repottad.

4a (Cod'o: ) (E:q:enaes % 1,747,863, Including grants of & } (Heuenua & 471,137, )
PUBLIC PROGRAME/EXHIBITS:

THE INTERNATIOMAL WOLF CENTER WELCOMED NEARLY 3% 000 VISITOR5 TO ITS
INTERPRETIVE CENTER IN ELY, MN IN 2025, ADMITTANCE TC THE VISITOR
CENTER ALLOWS VISITORS TO EXPERIENCE DAILY PROGRAMS LED BY EDUCATICN
STAFF, THE DISCOVER WOLVEE! EXHIBIT, ALONG WITH EXHIBITS ABOUT WOLVES
IN THE ARCTIC AND MOOSE AND WOLVEES AND A SPECIAL EXHIBIT DESIGNED FOR
YOUNG LEARNERS,

4bh  {(Code: } {Expenses & 8,356,  |noluding grents of § )} (Hevenve $ 80,452, }
EDUTCATICN PROGRAMMING .

1,907 PARTICIPANTS LEARMED ABOUT WOLVLEE DURING THEIR CUSTOMIZED GROUP
YISIT TO THE VISITOR CENTER, 104 PARTICIPANTS JOINED A LEARNING
ADVENTURE AND EXPLORED THE WORLD OF WOLVES THROUGH HANDS-ON ACTIVITIES,
PRESENTATIONS, AND GAMES AS WELL AS OFF-SITE HIKES AND HOWLING
ADVENTURES IN THE SUPERICE NATIOWAL FOREST, IWC EDUCATICN STAFF ALSO
PRESENTED WOLF EDUCATION OUTREACH TO NON-SCHOOL AND OFF SITE GROUPS FOR
2,944 ADULTS, CHILDREN AND FAMILIES,

4c  (coda: } {Expenses 3 2,600,  |noluding grants of § } (Revenue § 24,874, )
ONL:INE PROGRAMMING

THE INTERMATIONAL WOLF CENTER REACHES AUDIENCES RBEYOND CUR INTERFRETIVE
CENTER THROUGH ONLINE PROGRAMS INCLUDING 16 WEBINARS WITH 3 527
ATTENDEES, WEBINARS TEACH ABOUT WOLF BEHAVIOR K PACK DYNAMICE AND WOLF
RESEARCH AHOUND THE WORLD. 4,825 STUDENTS PARTICIPATED IN A WOLFLINK
VIRTUAL LEARNING FIELD TRIF, WOLFLINK PROGRAMS ARE OFFERED TC SCHOOL
CLASSROOMS AND PROVIDE THE OPPORTUNITY TO LEARN ABOUT AND OBSERVE OUR
AMBASSADOR WOLVES LIVE VIA WEBCAMS,

4d Olher program services (Describe on Schedule O

{Fxponses § ingluding grants ot § }_{Revenua § 3
4e_ Total program service sxpensas 1,758,819,

Form 990 (2025
32002 12-15-85

3 :
13560624 1441358 133448 2025.04000 INTERNATIONAL WOLF CENTER 133448_1



Form 990 {2025) INTERNATIONAL WOLF CENTER 41-1543539 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization desoribed in section 501(c){3) or 4947(a){1) (other than a privato foundation)?
If "Yes," complote Schedule A 1 | %
2 Is the organization required to complele Schodufe B, Schodtiie cf Conmbu:o,rg‘? See instructions 2 X

3 Did the organization engage in direst or indireat palitical campaign activities on behalf of or in oppositlon to candidales for
public office? If "Yos, " complute Schedule C, Part 1 3 X

4 Section 501(c){3) organizations. Did the organlzation sngage in lobbying activities, or have a section 801{h) olectlon in effect

during the tax yoar? if "Yas," complete SEReaIa G, PATTH ... et eess s esiers et s sresre s et 4 %
5 |s the organization a seclion 501{c)(), 501 (G)5), or 501 {c)(B) organizallon that recelves membership dues, assessments, or
similar amounts as dolined In Rev. Proa. 081497 JF 'Yos, " complsto Schedufe C, Part i) 5 X

6 Did the organization malntain any donor advised funds or any similar funds or accounts for which doners have Lhe right to
provide advics on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule 1), Part | 6 X
7 Did the organization receive or hold a conservation oasemsnt, Including easemesnts to preserve open space,

the ervironment, historic land areas, or historlc situctures? {f "Yes," complate Schedule D, Part ... 7 %
8  DId the arganization maintain collsctions of works of art, histerlcal ireasuires, or alher similar assets? ff "Yes, " cornpfete
SOHEAUIE Dy PAIE ..o\ oeeeeee oot ee ettt ettt 221 s 22 ss s ees s as st eb s+ s2nbaess e nasnssnar et sanra st et sss st et st na e 8 £
9 Did the organizatlon reporl an amount in Part X, line 21, for escrow or custodiat account llabllity; serve as a custodian for
amounts not listed in Part X; or provids credit counssling, debt management, credit repair, or debt negotiation services?
1 "Yes," complels BChaale D, PArt IV i it h kb s 9 X
10 Did the organization, directly or through a related organlzation, hold assets in donor-restricted endowments
or in quas!-endowments? ff "Yes," complets Schedule D, Part V . i0 L
11 | the organlzation’s answer to any of the following questions Is "Yes," then complete Scheduls D, F’ar’r% W VIE VL X, or X,
as applicablo.
a Did the organizatlon report an amount for kand, buildings, and equipment In Part X, Iine 107 { "Yas," complete Scheduls D,
PAITVE oot eete b aee st eeesas b2 e as e esns 5o a a1 e e e ke e b s Maf £
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or mare of Its total
assels reported in Part X, line 167 ff 'Yas, " complate Schedula D, Part VIl ... oottt iib X
¢ Did lhe organization report an amount for Investments - program related in Part X, kins 13, that iz 5% or more of its total
assets reported in Part X, fine 167 1f Wes," complete Sohadife 13, PArt VIl ..cc.cccc.ooivcr e e e eteeess et nss s 11e X
d Did the organization reporl an amount for other assets in Part X, line 15, that 1s 5%6 or more of ils fotal assets reported in
Part X, lina 187 {f "Yas," complate Schadide £, Parf DX ... oo e oottt s e e e 11d X
e Did the organization report an amount for cther linbitities in Part X, line 257 Jf "Yes, " complate Schedule D, Part X . 11| X

{ Did the organization’s separate or consolidated flnancial statemants for the tax year include a footnots that addresses
the organization's lability for uncertaln tax posltions under FIN 48 (ASG 740)7 f "Yes," complete Schedule D, Part X ... | 111 X
12a Dld the organlzation obtain separate, independent audited financial slatemnents for the lax year? ff "Yes, " complolo

SORBGLIE £, PAIS XE BT XH ..o seeeeresee et ese e e e e e e e e ee e e oot ee s en s an e ss s 2 an s et ansanssr s o0 se e ennans s ere e 12a; X
b Was the organizalion indluded in congulidated, independent audited financlal statemonts for the tax ysar?
i "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optional ... 12h X
13 Is the organization a school described in section 170B)(1A? Jf "Yos, " complete Schedule E oo, | 18 X
14a Did the organization maintaln an offlice, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking, fundrafsing, business,
investment, and program sarvice activitiss outside the United States, or aggregate foreign invesiments valusd at $100,000
Or MOre? ff "Yas," complete SCHEaUIO F, PANS T8I0 IV . ocoooooeoeecerceees et oo enms e es e ereas e et rans et s nasa s e 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organtzation? ff "Yas, " complete Schodule F, PArts I 8NG IV et 15 X
16 Did the organizalion repart on Part 1X, column (A}, ling 8, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yas, " complata Schadtfa I-, Parts 1l @nd IV ..o e e 16 X

17  Did tho organization report a total of more than $15,000 of oxponses for professional fundraising services on Part IX,
column {A), lines 8 and 118? f "Yas, " complete Schedide G, Part |, See Instructions 17 X

18 Did the organizalion report more than $15,000 total of fundralsing event gross Income and contilbutions on Part VI, lines

1cand 8a? If "Yas," complota SChadilo G, Parlll ... ... ettt ettt et e 18 [ X
16 Did the organlzation report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "Yes, "
camplate Sehadtla G, Partlll (. etk b 18
2Da Did the organizatlon cperate ons or more hosplial faviltles? ff "Yes, " complete Schedute H . 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audiled financial staternents to this return? 20b
21 Did the crganizatlon report more than $5,000 of grants or other assistance to any domestlc organlzation or
domestic government on Part IX, column (A} line 17 {f "Yas " commiate Schedule f, Parts {fand il v L 21 *
502003 12-15-25 Form 990 pozs)
4
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Form 980 (2025} INTERNATIONAL WOLF CENTER 41-1543539 Page 4
[ Part IV [ Checklist of Required Schedules poniiad)

Yes | No
22  Did the organization report more than $5,000 of grants or other asslstanco to or for domestic individuals on
Part IX, column (&), ine 27 ff "Yes," complote Schedie !, Parts L and il . i e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about componsation of the urganization’s current
and former officers, directors, trustoes, key eimployess, and highest compensated employeos?  ff 'Yas," complate
SCHEAUE A oo e oees e eeeeeee oo oev e eevese b a1 a1 see e ee s et R e 1218 AR £ St 8t eA 8 ees e 01n 23 | X
24a Did the organization havs a taxexempt bond issue with an outstanding principat ameount of more than §100,000 as of the
last day of the year, thet was issued aftar December 31, 20027 (f "Yos, " answer linas 24b through 24d and complete
SCHAGUS K. AT NO," GO 10 BE B58 ..ooooocvsvoves e esss oo ao ettt er et et e e 24a X
b Did the organization invest any procsads of tax-exempt bonds beyond a temporary period exceaplion? 24b
¢ Did the arganization maintaln an escrow account other than a refunding escrow at any time during the year to defeass
ANy B eXOMPEBONGST e e b e e bR e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outatanding at any time during the year? ... 24d
25a Section 504c)(3), 501(c){4), and 501{¢){29) organizations. Dld the organization engage In an excess benefit
transaction with a disqualified person during the year? ff 'Yas," complote Schedifa L, Part! ..o 25a *
b Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year, and
that the transaction has not besn reported an any of the organization’s prior Forms 930 or 890-E£7  if "Yes, " complate
SCABAUE L, P! oottt eev e e en e e ee et r ettt s et et a e e 25h X

26 Did ihe organization report any amount on Part X, IIne 5 or 22, for recelvables from or payables to any current
or former oflicer, diractor, frustes, key employeo, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of theso persens? ff "Yes," complete Schoduls [, Partff .. 26 X

27  Did the organization provide a grant or other asslstance to any current or former officer, dirgotor, trustes, key employeo,
creatar or founder, substantial contribitor or employes thereof, a grant seleclion committes member, or to a 35% controlied
entity (including an employes theteof) or family member of any of these psersons? Jf "Yes, " complafe Schedule L, Part i ... | 27 X

28 Was the organization a party to a buslness transaction with one of the following parties? (Seo the Schadule |, Part IV,
instructions for applicable fiing thresholds, conditlons, and exceptions):

a A current or former officer, director, trustos, key employse, creator ar foundsr, or aubstantial contributor? (f
"Yos, " COMPIBtE SCHATUIE Ly PAMIV oot e et e es s ss ettt 28a X
b A family member of any individual described inline 28a? ff "Yas," complefe Schedule L, Part IV 28b X

¢ A 35% contrallod enlily of onea or mors individuals and/or organizations dosctibed in fine 28a or 2807 #f

"Yes," complete Schedufe L, Fart 1V 28c X
29  Did the organization recelva mare than $25,000 in noncash contributions? ff "Yes," complete Schedule I 29 X
40 Did the organization recelve contributions of arl, historical treasures, or other similar assets, or qualiflod consorvation

Ccontributions? ff "Yos, " GOMPIata SERBUUIE I ...ttt ee e e et et re e s e e ans s en s oa e et aia e n i em ettt e sabas 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? ff "Yas," complole Schedute N, Parfi ... 31 X
32 Did the organization sell, exchangs, dispose of, or transfer mare than 25% of Its nel assets? f "Yas," completo

SOHEUUIE N, PAIE Il ...\ oot e oo eeees et s ese oo oo ootk RA A ek 11t RA s R et s s et 32 b
33  Did the organlzailon own 100% of an entity disregarded as separate from the organlzation undor Regulations

secfions 8301.7701-2 and 301.7701-37 if "Yes, " complate Schodule B, Partl . . s 33 X
34 Was the organization related to any taxexempt or laxable enthy? I "Yos, " complete Schedife R, Part i i or IV, and

PAM VI8 T oo ooeeoe oot e ee oot e ee e eeb et e e et s st st A e e st et 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)13)7? 35a *

b 1f "Yes" to llne 354, did 1he organization recsive any payment from or engags in any transaclion with a controlled entity
within the meaning of section S12(b}{t3)7 ¥ "Yes," complels Schedule R, Part V, line 2 35b

36 Section 501(c){3) arganizations. Dld lhe arganization make any transfers to an exemnpt non-charitabls related organizatlon?

If "Yas, " complate Schedile B, Part V, IO 2 ..o e i e ettt s e s e s 38 X
37 DId the organization condust more than 5% of its activilies through an entity that is not a related organization

and that is treafed as a partnership for federal Income tax purposes? |f "Yes," cotmiplete Schadide R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines i1b and 197

Nate: All Form 990 filors are reauired to complote SchadUla O L .. s rs i e e sagieanessseesnsarriaseeceaes ag | R

| Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduls O gontaing a respanse or note to any line In thls Part vV

Yes | No
1a Enler the number reported in box 3 of Form 109G. Enter -U- if not applicable . | 1a 18
t Enter the number of Forms W-2G included on line 14. Enter -0- If not appicable ib 0
e Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 1o prize WINMBre? | i et e e e e 1c | X
532004 12-15-25 Form 890 2025
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Form 990 (2025) INTERNATIONAL WOLF CENTER 41-1543539 Page &
[Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)
Yes | No
2a Entor the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within tho year covored by thisretumn 2a 31
b If at least one is reporlsd un line 2a, did the organlzation file all required federal employment tax returns‘? ______________________________ 2h | X
3a Did the organization have Unrslated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 980-T for this year? jf "Nn" (o fine 3b, provide an explanation on Schedule O
4a At any time during the calender yesr, did the organization have an Interest in, or a signaturs or other authority over, a
IInanclal account in a forelgn country (such as a bank account, securities account, or other financlal accounty? 4a X
b Il "Yes " enter the name of the foreign country
Scoe Instructions for filing requiraments for FNGEN Form 114, Report of Forsign Banlc and Financial Accounts (FBAR).
5a Was the organizatlon a parly to a prohibited tax shelter transaction at any time during the tax year? Ba X

3b

b Did any taxabte party nolify the organization that it was or Is & party to a prohibited tax shelter transaction? | 5h X
¢ If “Yes"ioline 5a or b, did the organmization file Form G888 T e e 5¢
6a |Joss the organization have anntal gross receipts that are normally greater than $100,000, and did the organization solickt
any contributions that were not tax deductible as charitable confributions? Ga £
b 1f "Yes," did the organization include with svery sollcitation an exprass statement that such contributions or yifts
ware not fax deductible? 6b

7 Organizations that may receive deductible contributions under section 173{c).
a Did the organization raceive a payment in excoss of $75 made parlly as a contribution and partly far goods and services provided to the payor? | 7a | X

b Il "Yes," did the organization notify the donor of the valus of the goods or serviges provided? .. 7h | X
¢ Did the organization sell, exchangs, or othenwise dispose of tangible personal property for which it was required

HO T FOMIT BEEET e ettt otet s st sb et e bs e sba s aesse1eas seb s+ b8 e rae s s ea e E £ Ch e b et h st eb e et e e Tg X
d If "vos," Indicate the number of Forms 8282 fled during theyear . o | 7d |
e Dld the organkzalion receive any funds, directly or indlreclly, lo pay premiums on a perscnal benefit contract? . ... Te X
t Did lhe organization, during the year, pay premiuins, directly or indirectly, on a personal benoflt contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization fils Form 8899 as requlred? || | 7g

h 1f the organization recelved a contribution of cars, boats, alrplanes, or othor vehicles, did the organization file a Form 1098-G? 7h
8 Sponsering arganizations maintaining donor advised funds. Dld a donor advisod fund maintained by the

sponsoring organization have excess business holdings at any time durlng the year? ... s 8
¢ Sponsoring organizations mainfaining denor advised funds.
a Did the spofisoring organization make any taxable dlstributions under section 49667 . QGa
b Did the sponsoring vrganization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section 501{¢)[7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . 10a
b Qross recsipts, inciuded on Form 990, Parl VI, line 12, for public use of club faclities ... 10hb
11 Section 501(c){12} organizations. Enter:
a Gross income from membars or shareholders e 11a
b Gross incomo from other sources. (Do not net amounts due or paid to other sources against
amounts due of recelved IOM ThAIML) s 11k
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization fllng Form 990 in lisu of Form 10447 12a
b K “Yes," snter the amount of tax-exempt Interesl received or accrued duringtheyear ... I 12b l

13 Section 5M1(c){28} qualified nonprofit health insurance issuers.
a Is tho organization licensed to issus qualified health plans in mors than ene state? e, 13a

Nata: Seo the Instructions for additional information the organization must report on Schedule O,
b Enter the amounl of reserves the organization is required to malntain by the slates in which ths

organization 1s lloensed to lssue qualified health plans 13k
¢ Enler the amount of reserves on hand || ... e 13¢
14a Did Lhe organization recelve any payments for indoor tanning services during the tax year? ... |L14a X
b If"Yos," has it filed a Form 720 to report these payments? if "No," provide an explanation on &chedw’e 6 14b

15 Is the urganization subjsct to the section 4960 tax on payment{s) of mors than $1,000,000 In remuneration or
excess parachute payment(s) during the year? | e et
i "Yes," see the instructions and file Torm 4720, Scheduls N.

16 s the organlzation an educational institution subject to the seclion 4968 excise tax on net investment Incomse? . 16 X
If "Yes," complete Form 4720, Scheduls O,

17  Sacticn 501{c){21) organizations. Did lhe trust, or any disqualified of other person engage in any activities

thal would result in the Imposition of an excise tax under section 4951, 4952 ordebay ... A7
i "Yes," complets Form 6069.
545005 13-15-25 Form 990 (2025)
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Form 990 {2025) INTERNATICONAL WOLF CENTER 41-1543539 Page [+
I Part VI | Governance, Management, and Disclosure. roraach "Yes" response to lines 2 throtgh 76 bolow, and for & "No* fesponse
to fine 8a, &b, or 10b below, describe the circumstances, pronesses, or changes on Schedule O. Ses insiructions.

Chock If Schoduls O contains a responso or hoto 1o any line inthis Part VI
Section A, Governing Body and Management

Yes | No
1a Fnter the number of voting members af the governing body at the end of thetaxyear | 1a 20
if thorn arp malarlal differences in voting rights among members of the governing bedy, or if the governing
body delagated hroad authority 1o an executive commitieo or similar commities, explain on Schedule 0.
b Chlor Lhe number of voting members included on line 1a, above, who are independent ... 1b 20
2 Did any officer, director, trustos, or key employes have a family relallonship or & business relationship with any olher
officer, director, trustes, Or KBy BMPIOYEEY e e e 2 | %
3 Did the organization delsgate control over management duties customarlly performed by or under the direot supervislon
of officors, direclors, frustess, or key employsos to a management company or othier parson? .. 3 X
4 DId the organlzatlon maks any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5  Did the erganization becorme aware during the year of a significant diversion of the organization’s assels? ... 5 X
6 Did the organization have members or StoCkholdsrs e e ———— e 5] X
7a Did the organization havo members, stockholdsrs, or other parsans who had the power 1o elect or appaolnt one or
more Memibers of The GoVaIMING DOy T | et et eeiee et 7a X
b Are any governance decisions of the organlzation reserved to {or subject to approval by) members, stockholders, or
parsans other lhan the governing DOAY? | e ee et st e 7k X
8 DNid the organization conlsmporaneously document the maetings held or writien actions underiaken during tho year by the following:
A ThO GOVEITHNG BOAYT oo oo vet 2 ev e eaesse et saeesaessreaemassens oees e e s e oe i b c ke b doba e ba e bt b1 nbebe s et re s 8a | *
L Each committes with authorily to act on behalf of the governing BOTY Y e eeeee e 8b X
9 Is tharo any officer, director, trustes, or key omployoe listed in Part VII, Section A, who cannot be reached at the
organization's malling address? Jf "Yaes " provide the nomes and addresseson Sehedule © o iiniiniinicnie s 9 X
Section B. Policies (this Saction & requaests information about policies not required by the infernal Revenue Cade.)
Yes | No
10a Did the organization havo local chaplers, branches, or affliates? | e 10a X
b Il “Yes, did the organization have wrilten policiss and procedures governing tho aclivities of suoh chapters, afflliates,
and branches to ensure thalr operations are consistent with the organizatlon's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| X
b Describe on Scheduls O the process, if any, used by the organization to review this Form 880,
12a Did the organization have « written conflict of interest policy? Jf "Wo," go 10 fing T3 .o e et e 12a| X
b Wers offlcers, diractors, or trustess, and key smployeos raguired to disclose annually Interests that could glve rlse o conflicts? . izp | X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the peolicy? jf "Yes, " dfescribe
17 SCIOGUID O FIGW 18 WAS G0N ...\ eeeoeeeeeees oo ebee et ebset st bk s ae s se e sne s s s 12¢ | %
13 Did the organization have a written whistleblower BolGY? || .. 13 | %
14  Did the organization have a written dooument retention and destruction policy? e 14 | ¥
15  Did the process for determining compensation of the following persons include a review and approval by independont
persons, comparability data, and eontemporanecus substantlation of the defiberation and decislon?
a The organization’s CEQ, Executlve Dirsclor, or top management officlal 15a | X
b Other officers or key employees of the organizalion | e 15b ®
[f "Yes" 1o line 15a or 156k, describe the process on Scheduls G, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simltar arrangsment with a
faxablo bty QUING NS YBAI? | e eeees oo ees s oes st 16a X
b Il *"fes," did tho organlzation {ollow & written pollcy or pracedurs requirng he organization to evaluate its participation
I+ joint venture arrangements under applivable federal tax law, and taks steps fo safaguard the organization's
axompt status with respoct to sUCh BMENgBIMENIET 16h

Section C. Disclosure
17 List the states with which a copy of thls Form 990 is required to be filed M, W, CA
18 Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, [f appllcable), 990, and 980-T (section 531{d)(3)s only} availahle
for public inspection. Indicata how you made these available. Chack all that apply.
[X_] Own website [77] Another's websita Upon request [ Other {explain on Schadule O)
10  lescribe on Schedule O whether (and if 20, how) the organizallon mads its governing documants, conillct of Intarest pollay, and financial
staterments avallable to the publle during the tax year.

20  Slale the name, address, and tolephoune humber of the person who possesses the organization's books and records
SHARCH REED - FINANCE DIRECTOR - 7635607374

7100 NORTHLAND CIR N, 205, MINNEAPOLIS K MN 55428

sap006 121525 _ Form 990 (2025
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Form 980 (2025)

INTERMATIONAL WOLF CENTER

41-1543539

Part VII| GCompensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Cheak if Schedule O contalns a respohse or note to any line In this Part Vil

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

1a Complels this lable lor afl persons required to be listed. Report compsensation for the calendar year ending with or within the organization's tax year.
® st all of the organization's current officors, directors, trustoes fwhether indlviduals or organizations), regardless of amount of compensation.

Enter -0- In columns (B, (B}, and (F} If ne compensation was pald.

® | jat all of the organization's current key employecs, I any. See the tnstructlons for definition of "key employes.”

# | |st the organization’s flve current highoest compensater employeas (other than an officet, directar, trusles, o key employes}
who recelved reportable compensation (box $ of Form W-2, box 8 of Form 1088-MISC, and/or box 1 of Form 1089-NEG) uf imore than
$100,000 from the organization and any related organlzatlons.

® | ist all of the organization’s fermer offlcars, key employses, and highest compensated employess who received mors than $100,000 of
reportable compensation from the organization and any related organlzatlons.

® | jst all of the arganization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporlable compensation from the organization and any related organizations.
See the instructions for the order in which to tist the parsons above.

l Chock thls box If neither Lhe organization nor any refated organization compensated any current offlcer, directar, or trustse.

B D) (G) (D) (E} (F)
Nams and title Average | chF; ?ksm?&mn one Reportable Nepottable Estimated
huurs per | bex, unless persen lsboth an compeansation cornpensation amauni of
woek officar and s diractorfrusta) from from related other
{liet any kS the organizations compensation
hours for E . 2 organlzation W-2/1099-MISC/ from the
retated | 5 | § B (W-2/1099-MISC/ 1099-NEC) organization
organizations| & | 2 gi= 1008-NEG) and related
below ‘E E 5 5 gé 5 organlzations
fine} Z|E|E|& 25| &
{1} GRANT SPICKELMIER 40,00
EXECUTIVE DIRECTOR X 159,'}'41, o, 9,503.
{2} JUDITH HUNTER 4,00
CHALR X X 0, a. U
{3} RICHARD DUNCAN 2,00
VICE CHAIR X X J. L 0.
{4} CONETANCE LAFOND 3,00
TREASURER X X 0. o, 0.
{5} DEBBIE HINCHCLIFFE 7.00
SECRETARY % X 0. o, 0,
{¢} ALICE SILEEY 3.00
DIRECTOR X 0. 7. o,
(¥} BRETT CLEMENTZ 3,00
DIRECTOR X 0. 0, 0,
{8} CREE BRADLEY 3,00
BIRECTOR X 0, o, 0.
{9} DENISE HUGHETT 3,00
DIRECTOR X 0. 0. a,
{10} DICE THIEL 2,00
DIRECTOR X 0, n, n.
{11} DR, L, DAVID MECH 2,00
DIRECTOR X a, o, 0.
{12} JERRY EANDERE 1,00
DIRECTOR X B, o, o,
{13} KEIRZ THRASHER 2,00
DIRECTOR X 0. 0. 0.
{14) LISA O'CONNOR 6,00
DIRECTOR X 0, 0, 0.
{15) MADAN MENONW 4,00
DIRECTOR X o, 0, 0.
({16) PAUL ANDERSON 2,00
DIRECTOR X 0. 0, o,
{17} PETER DAVID 1,00
DIRECTCR X 8. o, o,
£32007 12-15-25 Form 990 {2025}
8

13560624 144198 133448

2025,04000 INTERNATIONAL WOLF CENTER 133448 1



f-orm 990 (2025} INTERNATIONAL WOLF CENTER 41-1543539 Pago 8
!Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (oopntingod)
{A) (B) (c} (D) (E} (Fi
Name and tltle Average o not c‘i tc)ksriﬁlocr?man oo Reportable Reportable Estimated
hours par | hoy, untess persop |shoth an compensation compensation amount of
wonk cfflcer and a dlrestorstrustee) from from relatod other
fistany | & the organizations componsation
hours for | 5 - organization (W-2/1099-MISC/ from the
retated | 3 | & 7 (W-2/1099-MISC/ 1089-NLC) orgarization
organizations| & | 3 z | 1099-NEC) and related
bfnlow % E . EL ’2% 5 organizations
{18) STEPHANIE MATZ 1,00
DIRECTOR X 0. ] 0
{19} THERESA SIMPSON i,00
DIRECTOR X 0. 0. 9.
{20} EIM WOLFGRAM SALZ 2.00
DIRECTOR X o, ., 0,
(21) TODD WATIERS 3,00
DIRECTOR ¥ 0. o, 0.
T SUBTOMAL | s 163,741, 0. 9,608,
¢ Tatal from continuation sheets to Part VII, Sectien A ... o, 0. 0.
d Total (add lines b and 16} . ..o 169,741, 0, 9,608,
2 Total number of individuals inciuding but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Dld the urganization Yist any former officer, director, trustes, key umployes, or highest compensaied employee on
line 1a? i "Yes," complota Schadulo J for SUCH INGHTUAT  ..._.._..cco oot oot ee s eet s et e 3 *
4  For any individual listed on line 14, is the sum of reportable compensation and other compoensatlon from the organization
and related crganizations greater than $150,0002 Jf "Ves, " complete Sehedile J for such individual ..o veetiveieeiee 4 | X
&  Did any person listed on Hine 1a recelve or accrus sompansation from any unrelated organization or Indlvidual for servicos
renderad to the organization? ff "Yes " complete Schedule J for SUCH DOFSON . .ooue iy 5 X

Section B, Independent Gontractors

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

(A} B} (€
MNarns and business addrass NONE Description of services Campensation

2  Total humber of independent contractors fincluding bul nol lmlted to thoss listed abovs) who received more than
$100,000 of compansalion from the organization 0

Form 990 (2025)
532008 12-15-85
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Form 980 (2025} INTERNATIORAL WOLF CUENTER 41-1543533 Page 9
[Part VIIl | Statement of Revenue

Gheck it Schedute O contains a responss or note to anyline inthis Part VIIL s, m
(A B) {c) (D)
Total revenue Reolatod or oxempt Unielated Revanute oxcluded
function revenue |business revenue|  from fax undsr
seclions 512 -514
% 1 a Fedsrated campalgns 1a
o b Membership dues .. ib
(:. c Fundraising evenis 1e 48,206,
E d Relalod organizations 1d
o e Qovernment grants [vontribulions) | 1e 514,803,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 1,654 068,
E @ Mencash contr butions included inHnes 1a-11 1g b 156,475,
88  h Totat Addfinestadf oo 2,217,083,
Buslness Gode
8 5 g WOLF CENTER ADMISSION 11710 471,197, 471,197,
s b EDUCATION PROGRAM FEES 611710 105,426, 105,426,
& e
fg
g e
o Al other program service revenus ..
g Total Addlines2alf .o 576,623,
3 investment income (including dividends, interest, and
other simllar BMOUNES) ..o e 151,573. 151,573,
4 Income from invesimont of lax-exampt bond procesads
5 Royaltiss e
{) Real {ift Personat
&a Qrossients .. Ga
b Less: rental expenses | | 6b
¢ Rentat income or floss) &c
d Not rental INoome oF JOSS) e ez sseierar e
7 a Gioss ameunt from sales of {) Securities (i Other
assats other thar invantory | 7a 335,120,
b Less: cost or other basls
g and salas exponses 7h 334,151,
§ c Ganorfess)  |7e 963,
£ d Net gain of fOS8) ..o e e 963, 563.
’g 8 a Gross incoma from fundraising events {not
& Including & 48,206, of
centributions reperted on line 1c). Ses
Part |V, line18 ... Ba 0.
b Less:directexpenses 8h 2,233,
¢ Nalincome or {oss) from fundraising events ... -2,239. t2,238,
9 a Cross income rom garing activities, Ses
Part IV, line 19 . . .o ga
b Less diroct expenses ... .. |eb
¢ Net income or (oss} from gaming activities ...
10 a Gross sales of Inventory, less returns
and allowances 104 375,207,
b Less:castofgoodsseld . 10h 200,358,
¢ Nat incaine or foss) (roin sales of inventory ... 174,842, 174,840,
Businass Code
:3: 11 a
E b
E G
2 d Allotherrevenus .
= e Total, Addlines 14a-d4d .. ..
42 Total revenue. Ses Instructions ... 3,118 858, 576,623, 0. 325,152,
505008 12-15-25 Form 990 (2025)
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Forrm 980 {2025} INTERNATIONAL WOLF CENTER 411543539 Page 10
[Part TX [ Statement of Functional Expenses
Section 501{ck3) and 501{c)d) organizations must complote alf columns. ANl other organizations must commiplele column (Al

Cheak if Schedule O contairs a response or note to any line INthis Pari X ... e D

Do not inoiude amounts reported on firies 6b, Total a{fp]mnses Progra&r?]s.ewice Managénci}ent and I'-Llnc‘lrja}ising
70, 8b, 9B, and 10b of Part Vill. 8Xpenses genoral expsnses axpenses

1 BGrants and other assistance to domasile organizations

and domestic govsrnmants. Seo Part IV, line 21
2 Grants and other asslstance to domestic
individuals. See Part V¥ fine22 .. ...
3 Grants and other assistance to foreiun
organizalions, foreign governments, and {oreign
Individuals. See Part IV, lines 16 and 18 ...
4  Bensfits paid lo or formembers ...
& Compsensatlon of current officers, directors,
trustees, and key employess 175,348, 123,513, 36,870, 18,565,
6 Compsensation not ineluded above to disqualiflod
persons (as deflned under section 4853(H{ 1)) and
persans doscribad in soclion 4958{c){3KBY ...
7 Othorsalades andwages . 1,031 082, T13,101, 211,292, 106,689,
8 Pension plan aceruals and contribllians {include
section 401k} and 403(b} amployar contributions)

9 Otheremployes beneflts 160,576, 122,926, 21 725, 15,925,
10 PavrolltaXes 103 718, 72‘501._ 19,785, 11,324.
11 Feos for services (nonempioyees).

a Managament
boLegal |, 3,335, 3,355,
& ACCOUNEING ... e 26,870, 26,870,
A LOBBYING oo,
e Profassional fundraising services. Sea Parl 1V, line 17
f Investment managemont fees .
g Other. (If line 11y amount excesds 10% of lfna 25,
column (A), amaund, list line 11¢ expensas on Sch 0.} 6,373, 1,100¢, 5,273,
12 Adverlising and promotion .. 83,739, 83,511, 228,
13 OHlco eXpenses 186,754, 106,208, 22,358, 58,188,
14 Informatlon technology . 18,599, 14,943, 3,656,
15 Royalties .. ...
16 Occupancy 185 002, 156,769, 15,564, 12,669,
17 Travel e 16,281, 12, 859. 1,716, 1,718,
18 Payments of travel or entertainment expanses
for any federal, state, or lusal public officials
19 Conferenves, conventions, and mestings |, AS. 45,
20 Interest e
21  Payments to affillates
22  Depreciation, deplstion, and amartization 164,750, 161,455, 3,285,
23 INSWANCE e, 53,121, 53,121,
24 Other sxpansos, [temize expenses not covered
above, {List miscallaneous exponses an fine 24s. i
line 24e amount exceads 10% of line 25, colurnn {A),
amount, llst line 248 expenses on Schedule {.)
a CENTER PROGRAM COSTS 79,972, 19,972,
b MISCELLANEOUS 61,687, 34,794, 23,979, 2,914,
c DEVLOFMENT 36,722, 4,244, 32,478,
d STAFF DEVELOPMENT 9,284, 6,473, 2,274, 537,
e All other expenses 7,474, 7,474,
25  Total functional sxpanses. Add linss 1 through 240 %,414,754, 1,758,813, 389 429, 266 506,
26 Joint coste. Comploelo this Ine only if the organization
raported in cofumn (B} joint casls from a combinad
aducational campaign and fundralsing salivitation.
Ghsck hers I:! IHallowlrg SOP 98-8 {ASC 958-720)
£32010 12-15-25 Form 990 (2025
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Form 280 (2025} INTERNATIONAL WOLF CEHTER

41-1543539 Page 11

[ Part X | Balance Sheet

Chack if Schedule O contalns a raspongs or note 1o any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - NON-IMErBSEDBANNG ... . ...\ ccecieeseeseves s seeeeessosss e 1,208,463, [ 4 1,483,401,
2 Savings and temporary cash INVeStMOnts | .........ccooeiieiers e 3,442,130.) 2 3,724,521,
3 Pledges and grants receivable, net 436 ,581.| 3 515,099,
4 Accounts receivable, et 542.1 4 142,
5 Loans and othey recetvables from any current or former officer, direclor,
trustes, key smployes, crealor or founder, substantial contributor, or 35%
controlled entity or famlly member of any of thess parsons .. 5
6  Loans and other recelvablos from other disqualifled persons f{as defined
under section 4958(f)(1}), and persons doscribed in section 4858{C)B3)(B) 6
» 7 Moles and loans receivable, net 7
B | 8 inventorles forsalooruse 105 627.] 8 97,508,
< | 9 Propald expenses and deferred charges L e 46,722.; 9o 59,655,
10a Land, bulidings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 4,403,607,
b less: accumulated depreclalion ... 2,008 991, 2,012,339.] 100 2,354 616,
11 Investments - publicly traded secUrties . e 11
12 Inveslments - other securities. See Part IV, ine 1% 12
13 Investments - programelated, See Part IV, ine 11 ... 13
14 Intangible asseis ... 14
16 Otherassets. Soo Parl IV, BN 10 95,226.] 18 51,157,
16  Total assets, Add lines 1 through 15 {mustequal line 33) ... 7,347,746, 18 8,326,089,
17  Accounts payable and accruod expenses . 185 ,713,| 17 516 328,
18 Grants payable | s 18
10 Defotred 18VOIUE e 8,605.1 19 7,116,
20 Taxoxempt bond liabilities e, 20
21  Escrow or custodial account Rability, Complete Part IV of Schedule D ... 21
w | 22 Loans and othar payables to any current or former oflicer, director,
% trustes, key employee, creator or founder, substantial conlributor, or 35%6
% controlled entity or family member of any of these persons ... 20
~ | 23 Secured mortgages and notes payablo to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties N 24
25 Other llabililies (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of BOhadUID D .. i oo et 88,552,| 25 47,675,
26 Total liabilities. Add llnes 17 through 28 . 296,870.| 28 571,119,
Organizations that follow FASB ASC 958, check here | X |
% and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions ... e 7,009,741, 27 7,732,154,
B |28  Netassels with donor restrictions 41,135,1 o8 22,826,
Z Organizations that do not follow FASB ASC 958, check here [
L and complste lines 29 through 33,
g 20 Capital siock of trust principal, or currenl funds . 29
§ a0 Paid-in or capifat surplus, or land, bullding, or aquipment fund 30
2 |31 iletained eamings, endowment, accumulated income, of other funds 31
g 32 Total net asests or fund balances 7,050,876,| 32 7,754,980,
33 Total liahilities and net assets/fund balances 7,347 ,746,1 33 8,326,099,

532011 121525
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Form 990 (2025) INTERNATIONAL WOLF CENTER 41-1543539 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respensa or note io any line in this Parl Xl i iieiieeeeiieeean |:|
1 Total revenus {must equal Part YIf1, column (&), line 12) 1 3,118,858,
2  Total expenses musl equal Part [X, column {A), line 25) 2 2,414,754,
3 Revenue less expenses. Subtract line 2 fromline 1 3 704,104,
4  Net assats or fund balances at beginning of year (must egual Part X, line 32, eolumn @8 ... 4 7,050,878,
& Net unrealized galns (088E8) 0N IMVBSIITIBIS e e e 5
6 Donated services and use of 1aGHIItIBS e 6
7 Investment expenses 7
8 Pror perled adjustmeants 8
9  Other changes In net asssts or fund balances {explain on Schedulo G} g 0.
10  Not assets or fund balances at end of year. Combine lines 3 through 9 {must squal Parl X, line 32,
OO B Lo o it e et e et e et e e et aab e e 10 7,754,980,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a responss ar note lo any line in this Part XI1 i m
¥os | No
1 Accounting method used to prepare the Form 890: [ ]cash Accrual D Other
If the organizallon changed its method of accounting from a prior year or chocked "Cther," explain on Schedule O.
2a Woare the organlzallon’s financial statements compilad or reviewed by an Independent acenuntant? 2a X

If "Yos," check a box hetow to Indicate whether the financial etatements for the year woro compiled or reviewed ana
separate basis, consolidatod basls, ot bolh:
(] Separate basis [ ] Consclidated basis [] Both consolidated and separate basls

b Were the crganization's financial statements audited by an indspendent acoountant? e, b | X
If "Yes," check a hox below to indicate whether the financlal stalsments for the year were audited on a separate basls,
consalidated basis, or hoth:
[X] Separate basls 1 consolidated basis [__] Both consolldated and separale basis

¢ If "Yes" to llne 2a or 2b, does the organization have a commities that assumes responslbility for ovesrsight of the audit,
review, or comptlation of Its linancial staterments and selection of an independent accountant? . . 2¢ | X
If the organization changed eithar ils oversight process or selection process during the tax year, explain on Suhedule O

3a Asaresult of a federal award, was the organizalion raguired o undergo an audit or audits as set forth in the

Unifarm Guidancs, 2 G.F.R. Part 200, Subpart F7 et

b I "Yes," did the organization undergo the requlred audht or audits? If the arganization did not undergo the required audit
or audits, explain why on S¢hedule 0 and describe any steps taken to undorgo such audils i e, 3b

Form 990 @025

3a 3

232092 121525
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SCHEDULE A

OME Mo, 1545-0047

Public Charity Status and Public Support

{Form 990} LT . . .
Complete if the organization is a section 501{c)}{3) organization or a section 2025
4947(a){1) nonexempt charitabte trust.
Capartment of tha Treasury Attach ta Farm 990 ar Form 880-E2Z, Gpen to Public
Internal Revenue Servte Gio to www.irs.gow/Form9a0 for instructions and the latest information. Inspaction
Namas of the organization Employer identification number
INTERNATIONAL WOLF CENTER 41-1543538

Part ]

| Reason for Public Charity Status. (il organizations must complsis this pail} Soe instructions.

‘The organization is not & private foundation because it is: {For lInes 1 through 12, check only one box.)

1]
2 [ ]
a[]
4[]

10

0 00 B0 O

11

[]
12 [

o

A church, convention of churches, or assoctation of churches descibed in section 170{b){1){A)i).

A school desoribed in section 170{b){ 1){A}{ii). {Attach Schedule E (Form 990}.)

A hospital or a coopsrative hospital service organization described in - section 170(b J{ 1)(A)(fi).

A medical research organizalion opsrated in conjunction with a hospital described In section 170(b){1){AMiii). Enter the hospital’s name,
city, and stats;

An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1){Al{iv}. (Completa Part IL)

A federal, stala, or local government or governmental unit described In section 170{b){ 1)[A){v).

An organtzation that normally receives a substantial part of its support from a governmental unit or from tha genaral public described in
section 170(b){1)(Al(vi). {Complsats Part L)

A community trust desuribed in section 178{b){1){A)(vi). (Complete Part IL}

An agricultural research organlzation described in sectien 170{b}{1){A)(ix) operated In conjuncion with a land-grant college

or univarsity or a non-land-grant callege of agriculiure {see instructions). Enter the nams, city, and state of the college or

university:
An organlzation that normally recelves (1) more than 38 1/3% of ita support from contributions, membershlp fees, and gross receipts from
activities related to [ts exempt functions, stbjoct Lo cerlain exceptions; and (2) no more than 33 1/3% of its support from gross Investmont
income and unrelated business taxable Incoms {less sectlon 51 1ax) from businesses acquired by the organtzation after June 30, 1975,
See section 509(a){2). (Complste Part Iil.)

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

An organization organized and operated exclusively Tor the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations describod In section 508{a)(1) or section 509{a)(2). See section 509(a)i{3). Check the box on
lines 12a through 12d that describes the type of supporting organlzatlon and complste lines 12e, 12f, and 12g.

(] Type 1. A supporting organization operated, supervised, or contralled by Its supporled organization(s), typically by giving

tho supported organizationds) the power to regularly appoint of elect & majority of tho directors or trustees of the supporting
organlzatlon. You must complete Part |V, Sections A and B.

b | Type I, A supporting organizatlon supervised or confrolled in connection with its supported crganization{s), by having

control or managament of the supparling organtzation vestad in the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ ] Type 1l functionally integrated. A supporting organization opsrated In connection with, and funciionally integrated with,

Its supporled organization(s} {ses instructions). You must complets Part IV, Sections A, D, and E.

d |:| Type 1§ non-functionally integrated. A supporting organization operated in connection with lts supported organization{s)

that is not functionally Intsgrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement {(see Instructions). You must complste Part |V, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Typs |, Type II, Type [Ii

functionally integratad, or Type 1ll nonfunctionally integrated supporting organizalion.

T Entor tho numiber of SUpported OrgaN Za i ON S E
g Provids the following information about the supperted organlzation(s).
{I} Nems of supported {Ih EIN {in) Typa of organization | v ks the arganizaion ksted (v} Amount of menetary {wiy Amount of othar
organization {described on lines 1-10  L11Y0L 0yaring douimeaty suppart {ses instruclions) | support (see instructions)

above [ses instruclions)) Yes No

Total

LHA For

Paperwork Reduction Act Notice, san the Instruetions for Form 900 o 880-EZ. 532021 12-10-25 Schedule A {Form 990 2025 Created 4/11/25



Schedula A {Form 900} 2025
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Page 2

| Part [I | Support Schedule for Organizations Described in Sections 170(b){1}(A}{iv) and 170{b)(1}{A){vi)

{Complsty only if you checked the box on line §, 7, or 8 of Parl | or if the organization falled to qualify under Part 11l. If the organization

{ails to gualily under the tests listed below, piease complete Part Ii.)

Section A. Pubiic Support

Calendar yaar {or fiscal year beglnning In) {a) 2021

{b) 2022

{c) 2023

{d) 2024

{e} 2025

{f] Total

1 Qifts, grants, contribulions, and
membershlp fecs recelved. (Do not

Include any "unusual grants.} 2 586,050,

1,513,112,

2,238,863,

2,409,759,

2,217,083,

10,964 867,

2 Tax revenuss levied for the organ-
izatior’s bensfit and either pald to
or expended on its bhehalf

3 The values of services or facilities
furnishad by a govornmsntal unit to
the organtzation without charge

4 Total, Add ines 1 through 3 2,586,050,

1,513,112,

2,238,863,

2,409,759,

2,217,083,

10,964,867,

5 The portion of total contributions
by each petson [other than a
governmental unit or publicly
supported erganizalion) included
an fine 1 that exoeeds 2% of the
amount shown on line 11,
coiumn )

1,077,185,

G Public support. Sublrastline 5 from line 4,

9,887,682,

Section B. Total Support

Calendar yaar {or fiscal year beginning in) {a) 2021

{h) 2022

{c} 2023

{d) 2024

{e} 2025

{f) Totai

7 Amounts fromlined | 2,586,050,

1,513,112,

2,238,863,

2,409,759,

2,217,083,

10,964,867,

& Qross Income [rom interest,
dlvidends, payments received on
socurities loans, rents, royallies,

and Income from skmilar sources 6,619.

11,758,

72,794,

137,234,

151,723,

380,128,

9 Nat income from unrslated businass
activities, whather or not the
business is regularly carried on

10 Other income. Do not include gain
ar loss Irom the sale of capital
assets (Explain In Part V) ...

11 Total support, Add linas 7 through 10

11,344 995,

12 Gross receipts from related activitles, etc. (see instructions)

organization, check this box and stop here

13 First 6 years. If the Form 990 i for the organizalion’s first, second, third, fourth, or fifth tax year as a seotion 501 {c)(3)

12 |

4,776,274,

Section C. Computation of Public Support Percentage

14 Publlc support percentage far 2025 {ine 6, column (f), divided by lins 11, coturmn )
15 Public support percentage from 2024 Scheduls A, Part Il {ine 14

14

15

16a 33 1/3% suppart test - 2025, If tho organization did not chack the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quallfies as a publicly supported organization

b 93 1/3% suppart 1est -~ 2024, |f the organization did not check a box on line 18 or 16a, and line 15 is 83 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supporled organization

17a t0% -facts-and-circumstances test -~ 2025, If the organlzation did not check a box aon line 13, 16a, or 16b, and line 14 is 1026 or mors,
and if the arganization meets the facts-and-circumstances tost, check this box and  stop here, Explain In Part 1 how Lhe organization

meets the facls-and-clreunstances test, The organlzation quallfles as a publicly supported organlzation

b 10% -facts-and-circumstances test - 2024, if the organization did not check a box on line 13, 18a, 16k, or 17a, and Itne 15 Is 10% or
mare, and f the organlzatlon meots the facts-and-circumstances test, chack this box and stap here. Explain in Part 1 how the

arganization meats the facts-and-clroumstances test. The organization gualifies as a publicly supported organization
18 Private foundalion. If the organization did not check a box on line 13 _18a, 16b, 17a, or 1/b, cheok this box and see instructions

32022 12-10-25
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Schedule A (Forn 990) 2025 INTERNATIONAL WOLF CENTER 41-1543539 Page 3
| Part lil'] Support Schedule Tor Organizations Described in Section 509{a}(2)
([Complate only if you checked the hox on line 10 of Part 1 or if the organization failod to qualily under Part 11, If the organization falls to
gualify under the tests lislod betow, please complete Part 11
Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2071 {b}) 2022 {c} 2023 {d} 2024 {e) 2025 {f) Total
1 Glfts, grants, contributions, and
mambershlp fees reveived. ([Jo not
inciude any "unusual grants.")

2 Gross receipts from admlsslons,
msrchandise sold or senvices per-
lonned, or facilitiss furnished In
any activity that Is related to the
organization's lax-exempt purpose

3 Gross receipts from antivities that
ara not an unrelated Lrade or bus-

inass under saction 513

4 Tax revanues levied for tha organ-
ization’s bensfit and either paid to
of expended on its behalf

5 Tho value of services or facillties
furnizshed by a governmental uit to
the organization withoul charge

& Tetal Addlines 1 through s .
Ta Amounts included on lines 1, 2, and
3 recsived from disqualified porsons
b Armounts included an fines 2 and 8 received
fram other than disqualifled persons that

excesd the greater of £5.000 or 196 of the
arncunt on line 13 for the year

cAdd lines 7aand ¥ ...

8 Public suppatt. [Subiaetiine fsfom llas &
Section B, Total Support
Calsndar year [or fiscal year baginning in) {a) 2021 {b) 2022 (5] 2023 {d) 2024 {e} 2025 {f} Total

9 Amounts fromline& ...

10a Gross Incoms from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and Income from similar sources

b Unralated business taxable incoms
{less saction 511 laxes) from businassas
acquired aftar June 30, 1975

¢ Add lines 10a and 10b
11 Net incoma from unrelm‘ed busmess
activittes not included on line 10b,
whether or not tha businoss is
regularly carfiedonr
12 Gther incoma. Do not includa gain
ar loss from the sale of capital
assels (Explain In Part V1) -voeeoes
T3  Total supporl. {4dd tinea @, 10,11, and 12}

14 First 5 years. If the Fonm 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501 (G}{3) organization,

check This DOX 810 SR MOFB i e et e i iiirei i iieerriiiiisiiiiiiiisgiiiiiiinie [ ]
Section C. Computation of Public Support Percentage
15 Publlc support porcentage for 2025 fiine 8, column {f), divided by line 13, column (... 15 %
16 Public support percenlage from 2024 Schedule A, Part il line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2025 {ine 10c, column {f}, divided by IIne 13, calumn () ... 17 %
18 Invesiment income percentago from 2024 Schedule A, Part Il Iine 17 e 18 %

19a 33 1/3% suppart tests - 2025, 1 tho organization did not check the box on line 14, and line 15 Is more than 33 1/8%, and line 17 is not
more than 33 1/3%4, checlk this box and stop here. The organlzation qualifies as a publicty supported organlzatlon ... ...
b 33 1/3% support tests - 2024, [f the organlzation did not check a box on llne 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more lhan 83 1/89%, check this box and stop here. The organizalion qualifiss as a publicly supported organlzation . .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... [ ]
532023 12-10-24 Schedule & {Farm 990) 2025
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Scheduls A (Forn 990) 2025 INTERNATIONAL WOLF CENTER 41-1543539 Page 4
i Part IV | supporting Organizations

{Complots anly if you cheoked a box on line 12 of Part 1. If you chooked box 124, Part |, cormplete Sections A

and B. if you checked hox 12b, Part |, complete Sectlons A and G. If you checked box 12¢, Part |, complsete

Sectlons A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete Part V)
Section A. All Supporting Crganizations

Yes | No

1 Are all of the organization’s supparted organizalions listed by name in the organization's governing
documsnts? Jf "Wo, " desaribe in Part Vi how the supporfed organizatfons ara dasignated. If designated by
class or purposs, describe he designation. If historfe and continuing refationship, explain. 1

2  Did lhe arganization have any supported organization that dooes not have an 1RS determination of status
under sactton 509(@)(1) or ()7 F "Yos, " oxplain in Part VI how the arganization determined that the supported
organization was deseribed in section 508{g){f) or (2). 2

3a Did the organization have & supporled organization described in section 501(c)d), (5), or (87 f "Yes," answer

lines 3b and dc below. 3a

Did the organization contirm that each supported organization qualified under sectlon 501{c)d}, (5), or {8} and

satisfiad the public support tests under sectlon S08E)(2)? fF "Yes, " describa in Part VI when and how the

organization made the detarmingfion. 3b

Did the organizaiion ansure that all support to such organizations was used exclusively for saction 170{c){2}{B)

[=3

7]

purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure stich use. 3c
d4a Was any supported organizatlon not organized in the United States {"forelgn supportad organization'y?  jf
“You, " and if you checked box 12a or 125 in Part f, answer fines 4L and 4e below., 4a
Did the organization have ultimate control and discretion in deciding whsther to make grants to the forelgn
supported organization? ff "Yes, " describe in Part VI how the organization had stch controf and discretion
despite being confrollad or supervised by or in connection with its supporfed organizations. 4b
Did the organization support any foreign sUppotted organization that doss not have an IRS determination
under sectlons 501 (€)@} and 509()(1) ar Y7 1f "Yes, " explain in Part V| what conirols the organization used
fo ensure that afl support to the foraign supported organization was used exclusively for section 170{cl2)(B}
pLiposes, 4c
Ba Did the organization add, substltute, or remove any supported organizations during the tax yoair?  ff "Yos,"

=3

7]

answor fines bb and ¢ below (if applicabls). Also, provide detsil in Part V1, including () the names and EIN
numbers of tho supported vrganizalions added, substituted, ar removed, (i) tho reasons for eactr stich acfion,
fifi) the authority under the organization's organizing document atthorizing such action; and (v) how fhe action
was accomplished (such as by amondment to the organizing document). Da
Type 1 or Type If only. Was any added or substituted supported organlzation part of a olass already
designated In the organizatlon's organizing documeant? 5b
¢ Substitutions only. Was the substltution the result of an event beyond the organization's contral? Sc
6 Did the organization provide suppaort (whether In the forim of grants or the provision of services or facilities) to
anyone other than {i its supported organizatlons, (i) individuals that are part of the oharitable class
bonafited by one or more of its supported organizations, or (i} other supporting organizations that also
suppott of bonollt ones or more of the filing organization's sUpported organtzalions? jf "Yaes, " provido datall in
Part vt 5]
7 Did the organlzatlon provide a grant, loan, cormpsensation, or other similar payment o a substantlal contributor
{as defined in section 4958(c}3)(C)), a famlly member of a substantial contributor, or & 35% cohtrolled entity with
rogard to & substantial contributor? [f “Yes, ' complete Part | of Schedufs L (Form 890). 7
8 Did the organization make a loan to a disquallfled person {as defined in section 4258 net described on line 77
ff "Yes," complote Part { of Schedufs L (Form 850). a8
9a Was the organization controlled directly or indirectly at any flme durlng the tax year by one or mors
disguslified persons, as dsfined in section 4946 {other than foundatlon managers and organizatlons described
in sectlon 509(&)(1) or {2))? ff "Yes, " pmvjdg dotail in Part VI, Oa
b Did one or mote disqualified persons {as delined on lins 9a) hold a controlilng Interest in any entity In which
Lhes supporting organization had an Interest? {f "Yos," provide detaif in Parl VI, 9b
Did & disqualified person {as deflned on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganlzation elso had aninterest? f "Yes, " provide defaif in Part VI, 9¢
10a Was the organizadion subject 1o the excess businoss holdings rules of section 4943 becausa of ssciion
4243(1) (regarding certain Type |l supporting organlzatlons, and all Type [l non-functionally inlegrated
supporting organizallons)? ff "Yes," answer fine 10D below. 10a
b Did the organization have any excess business holdings In the tax yoar? (Lse Schedule G, Form 4720, to

o

1]

fa! i ether the organizafion fad excoss business holdings ) 10h

532024 12-10-25 Schedule A {Ferm 990) 2025
17

13560624 144198 133448 2025.04000 INTERNATIONAL WOLF CENTER 133448_1




Schoduls A (Form 880} 2025 INTERNATIONAL WOLF CENTER 41-1543539 Page 5
[Part IV ]| Supporting Organizations (-ontinued)

Yes | No

11 Has the organlzalion accepted a gift or contrlbution from any of the following persons?
a A persoh who diroelly or indirectly controls, elther alone or Logsther with paersons descrlbed on lines 11b and
11¢ below, the govarning body of a supportad ergantzation? iia
b A family member of a person describad on line 11a above? 11k
¢ A 35% controlled enlity of a person dascribed on line 11a or 11b above? ff "Yes" to fine 114, 1113 or T1eg,

e proVide dotaif in Part ¥l 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemlng body, members of the governing bady, offieers acting in their official capacily, or membership of one or
more supported organizations have lhe powar to regutarty appolnt or slect al least a majority of the organlzatien's officers,
diractors, or trustess at all times during the tax year? ff "No, " describe in Fart VI how the supported organization(s)
effactively operatad, supetviscd, or controlfed the organization's avtivities. If the arganization had more than ono supported
organization, describe how the powers fo appoint and/or remaova officers, diroctors, or lrustees were affocated among the
supported organizations and what conditions or restiictions, if any, applied Io such powers during the lax year. 1

2 Uid ihe arganization operate for the beneflt of any suppaorted organization other than the supported

organlzation(s) that operated, supervised, of controlled the supporting organization? f "Yas, " explain in

Part VI how providing stich benefll catried out the purposes of the supported organization(s) that operatad,
or controflad the su f zation, 2

Sect:on C Type Il Supporting Organizations

¥es | No

1 Woere a majority of the organizatlon's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization’s supported organization(s)? |f "No, " describe in Part Vi how contrmf
or management of the supporting organizafion was vested in the sarne parsons that controlled or managed

the supparted organizetion(s] 1
Section D. All Type I Supporting Organizations

Yas | No

1 Did the organization provids 1o sach of its supported 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 990 that was most recently filad as of the dale of notification, and {jii) copies of the
organization's governing documents In effect on the date of notification, te the exient not previously provided? 1

2 Wore any of the organization's officers, directors, or rustees efther () appointed or elected by the suppotted
organlzation(s} or (i} serving on the governing body of a supported arganization? {f "No, " explain in Part i how

the organization maintainad a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relatlonship described on line 2, above, did the organization’s supported organlzations have a

significant voice in the organlzation's investment policies and In direcling the use of the organization's

Incoms or assets at all times durlng the tax year? [f "Yas, " describe in Part VI the role the organization's

supported omganizations plaved in this regard 3
Section E. Type 11l Functionally Integrated Supporting Organizations

1 Check the box next o tho method that the organization used to satisly the Integraf Part Test during the year (see instructions).

a [:] The organlzatlon salistied the Activitios Test. Complete line 2 balow.

b D The organizatton is the parent of each of its supported crganizations. Complete line 3 bofow.

¢ [ The organization supported a governmental supported organizatlon. Daescribe in Part VI fow you stpported a governmental

supported organizalion (sse instructions).
2 Aclivitiea Test, Answer lines 2a and 2b below.

a Did substantially all of the organizatlon's activilies during the tax year directiy further the oxempl purposes of its
upported organizatlon(s)? ff "Yos," ther in Part VI identify those supported organizations and explain how these
activitios directly furthersd their exempt putposss, how the organization was rasponsive to each of iis supported
organizations, and Fow the organization determined that these activifias constituted substantially alf of its activities. 2a

b Did the activitios dosctibed on ling 2a, above, constltuto activities thal, but for the organization's involvament,
one or more of the organizalion's supported crganization{s) would have been engaged in? jf "Yes, " expain in

Yes | No

Part VI the reasons for the organization's position that fts supported organization(s) would have engaged in
thase aclivities but for the organization's involvement, 2b
3 Parenl of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supportod organization(s) part of an integrated system (for raxamplu a hospital
system)? ff "Yas," provide detaffs in Part VI, Sa

b Did the organizallon direct the policies, programs, and aclivities of sach of its supported organizations? ff "Yas,"
describe in Part Vil the role played by the organization in this regard. 3b

¢ Did the organization have the power to reqularly appaint or elect {and remove) a majority of the officers,
diregtara, of trustees of sach of the supported organlzations? ff 'Yes' or “No, " provide details in Part V1. 3c

532025 12-10-25 ig Schedule A (Farm $90) 2025
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Schedule A (Form 980) 2025 INTERNATIONAL WOLF CEMTER 41-1543535 Pago 6
| Part V | Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

1 E Chock hers i the organization satisfied the Intogral Part Test as a qualifying trust on Nov, 20, 1970 { axpluin jn Part Vi). See instructions.
All other Type |l nonfunctionally Integrated supporing organizations must complele Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Pricr Year loptionaly

1 Net shortterm capital gain

2  Recoveries of prior-vear distributions
3 Other gross income [ses instructions)
4 Add llnes 1 through 3.
5
i]

4, I - O L B

Depraciation and depetion

Pottion of operating expsensas paid or incurred for production ar
collection of gross Income or [or management, conservation, or
maintenance of proparty held lor production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

[T R (]

{B) Currant Year

Section B - Minitnum Asset Amount i) Prior Year {optional)

1 Aggregate falr market vatue of ali non-exampt-use assets {see
instructions for short lax year or assets held for patt of year):

a Average monthly value of seaurifles 1a

b _Averags monthly cash balancos 1b

¢ Falr markst value of ofher non-exemptuss assets ic

d

2

Total fadd Hnes 1a, 1b, and 1) 1d
Discount claimed for blackags or other factors
—lexplain jn detail in Part VI).
2 Acguisition indebtednoss applicabls to nonrexempt-use assots
3 Subtract line 2 from line 1d.
4 Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
seg instrugtions),

n

5]

Mol valug of non-exempt-use assets sublract lIne 4 from line 3}
Multiply ling 5 by 0.035,

Recoverios of prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

@ |~ |@ |
|| ([

Saction G - Distributable Amount Current Year

Adiuslad net income for prior year {from Ssclion A, line 8, column A)
Entor 0.85 of line 1.

Minimum asset amount for prior year {from Saction B, line 8 column A
Enter groater of lino 2 or ling 3.

Income tax imposed In prior year

Distributable Amount, Sublract ine 5 from line 4, unless subjoct lo
emergancy temporary reductlon (see Instrugtions), 6

[ ] cheok here if the current year |5 the organization’s first as a nonfunctlonally integrated Type |l supporting organlzatton {ses
inatructions). Co

o | | (N =

o ([t R |2 M=

~I

Schedule A (Form 990) 2025

522076 12-10-25
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Schedule A (Form 990) 2025 INTERNATIONAL WOLF CENTER 41-1543539 Pugo 7
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Seaction D - Distributions Current Year
1 Amounts pald to supportsd organizations to accomplish exampt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposes of supporied
organizatlons, 1N exgess o incore fram activity 2
3 Admin|strative expenses paid to ascomplish exempt purposes of suppatted organlzalions 3
4 Amounts paid to acqulre sxempt-use assets 4
6 Qualified set-aside amounts (pHor IRS approval required - provide details i Part Vi) 5
6 Total annual distributions. Add lines § through 5. i)
7 Dislribullons to allentive supported organizations to which the organization is responsive
{orovide dotalfs in Part VI}. See instructions. 7
8  Distributable ameount for 2025 from Section G line & 8
¢ Line ¥ amount divided by line 8 amount 2]
n (i) ()
Section E - Distribution Allocations (ses instructions) Excess Disttibutions Underdistributions Distrihutable
Pre-2025 Amount for 2025

4 Distributable amount for 2025 from Sectlon C, line B

2 Underdistributions, if ary, for years prior to 2025 {reasen-
able cause required - gxplain in Part V1). See instructions.

3  Excess distibuilons carryover, I any, 1o 2025

a_From 2020

b_From 2021

¢ Hrom 2022

d From 2023

e

1

g

h

From 2024
Total of lines 3a through B¢
Applied to under distributions of prior years
Applied to 2025 distrbutable amount
Carryovear from 2020 not applied {soo instructions)
i Remainder. Subtract lines 3g, 3h, and 3l from line 31.
4 Distributions for 2025 from Section D,
line 6 %
a Applied to underdisiributions of prior years
b _Applied to 2025 distributable mmount
¢ Remainder. Subtract lines 4a and 4b from line 4,
Remaining underdistributions for yoars prior to 2025, if
any. Subtract fines 3g and 4a from line 2. For resuil greater
than zero, explain in Part V1. See instructlons.
6 Remalning underdistributions for 2025, Subtract Ines 3h
and 4b from line 1. For rogult greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2026. Add lines 3
ahd 4o,
8 Breakdown of line 7:
Excess frorn 2021
Excasa from 2022
Excass from 2023
Excess from 2024
txcass from 2025

=T - I = | 1]

Schadule A {Form 990} 2025

H32027 12-10-25
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Scheduls A {Fonm 990) 2025 INTERNATIONAL WOLP CENTER 41-1543539

Eart VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part |I, line 17a or 17k; Part IIl, ling 12;
Part |V, Section A, lines 1, 2, 3b, 3o, 4b, 4¢, 54, 6, Ya, Ub, 9c, 11a, 11b, and 11¢; Part IV, Seation B, lines 1 and 2; Part IV, Ssotlon G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, b, and 3c; Part V, [Ino 1; Part V, Seation B, line 1e,

Part V, Section D, lines 5 and 7; and Part ¥, Ssotion F, lines 2, 5, and 6. Also complets thla pait for any additional Informeation.
{See instructions.}

Pago 8§

532028 12-10-23 Schadule A (Form 990) 2025
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Schedule B Schedule of Contributors

{Form 990) OMR No. 1545-0047

{Rev. Decamber 2024) Attach 1o Form 990, 990-EZ, or 980-PF.

Department of the Treasury Go to www.rs.gov/Form890 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
INTERNATIONAL WOLF CENTER 41-1543539

Organization typa (check one).

Filers of: Saction:
Form 980 or 890-E7 501{c){ * ) {enter numbar} organization

A947(a)(1) nonexempt charltable trust not treated as a private foundation
527 politlcat organization

Form 99C-PF

501 {03 exempt private foundation

4947 (a)(1} nonexempt charltable trust ireated as a private foundation

0o0O00noH

501 {c){3) taxable private foundation

Check if your organizatlon ls covored by the Generat Rule or a Special Rute.
Note: Only a section 501 (G){7), (8), or (10} organizatlon can check boxes for both the General Rule and a Speclal Rulb. See Instruciions.

General Rule

o } Fot an organization filing Form 980, 980-EZ, or 990-PF that recoived, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor, Complete Parts | and Il See Instructlons fur determining a contributar's total contributions.

Special Rules

For an organization described in section 501{c){(3} filing Form 890 or 880-EZ that met the 33 1/3% support test of the regulations under
soclions 509(2)(1) and 170(b){(1){A) v, that checked Svhedule A (Form 990), Part Hl, line 13, 1&a, or 16b, and that recelved from any ona
contributor, durlng the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) fForm 880, Part VI, line 1h;
or i) Fonm 980-EZ, line 1. Complete Parts | and Ik

{1 Foran organization described in ssctlon 501{c)(7), (8), or (10 filing Form €90 or 990-EZ that recetved from any one
contributor, during the year, total contributions of more than $1,000 exofysively Tor rellgious, charltable, sclentiflc,
llieraiy, or educational purposes, or for the prevenlion of crislty 1o children or animals. Complete Parts | fentering
"NAAY I cotumin () instead of the contributor nams and address), M, and Il '

[ ] Fer an arganizatlon described in section 501(c)(7), (8), or (10} fling Form 990 or 990-EZ that rogoived framt any one contributer, during the
year, contributions axphusivey for refigious, charitable, etc,, purposes, but no such contributlons totaled mare than $1,000. If this box
is' checked, enter here the total cortributlons that were received during the year for an gxotusively rellgicus, charliable, ste.,
purposa, Non't complete any of the parts unless the General Rule applies to this organization becauss it recelved ponexclusively
rellgious, charitable, stc,, contributions totaling $5,000 or more during the year

Cautlon: An arganization that isn't covered by the General Rule and/or the Speclal Rules deesn't file Schedule B (Form 980), but ' must
answer "No™ on Parl IV, line 2, of ils [Form 980; or check the box on lIne H of its Form 990-EZ or on [ts Fonn B80-PF, Part |, line 2, to certify
that it dossn't meet the fillng requirsmnsnts of Schedule B {Form 990},

Far Paperwork Raductlon Act Notica, sea the Instructions for Form 980, 080-EZ, or 990-PF. Schedule B (Form 980) (Rev. 12-2024)

LHA  spo4s1 04-01-25



Scheduls B (Form 990) (Rav, 122024

Page 2

MName of organization

INTERNATIONAL WOLF CENWTER

Empleyer identification number

411543539

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.

(a)
Ne.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of cantribution

Parson m

Payroll []

$ 170,454, Mongash [

{Complets Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll [}

$ 124,602, Noncash [ |

{Complste Part |1 for
noncash coniribuiions.)

{a)
Na,

{b)
Name, address, and ZIP + 4

(o) (d)

Total contributions Type of contribution

Person rx__i

Payroll [ ]

4 63,463, Nancash [ ]

{Complste Part !l for
nonecash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person

Payroll [ ]

% 56,400, Noncash !

{Complete Part |l for
noncash contrlbutions.)

(a)
MNo.

(b)

Name, address, and Z1IP + 4

(c) {d)

Total contributions Type of contribution

Parson E

Payroll I_]

$ 55,000, Nencash [

{Complete MPart Il for
noneash contributions.)

{a}
No.

(b)

Name, address, and 2iP + 4

() . (d)

Total contributions Type of gontribution

Person |_X_J

Payroll u

% 50,000, Noncash

{Complete Part | for
nencash contributions. )

522458 D4-011-25

13560624 144198 133448
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Schodule B {Form 990) (Rev. 12:2024) Page 2

Name of organization Employer identification number
INTERNATICNAYL, WOLF CENTER 41-15435389
Parti Gontributors (see instructions), Use duplicate coples uf Parl | If additional space is needed.
(a) (b} (a] {d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 Person
Payroll |:|
$ 46,026, Noncash [ ]

{Complete Part || for
nuncash contribidions.)

(2) {b) (c) (d)

Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson I:l
Payroli 1
5 Noncash [

{Complete Part l for
noncash contributions.)

ia) (b} {c] (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll

$ Nongash [ ]
{Complete Part |l for
noncash contributions.)

(a} (b) {c) {d)

No. Name, addyess, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payrall ]
§ Noncash [ ]

{Comploto Part |l for
nonecash contributions.}

(a) {b) (c) (d}
No. Name, address, and ZiP 4 4 Total contributions Type of cantribution
Parson |:|
Payroll ]
% Noncash [ |

{Complete Part il for
noncash contributions.)

{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson |:!
Payroll L1
$ Moncash [ |

{Complete Pait Il for
nencash conlributions.)

SEEqEE 04-01-25 Scheduls B {Form 820) (Hev, 12-2024)
25
13560624 144138 133448 2025.04000 TINTERNATIONAL WOLF CENTER 133448 1




Scheduls B (Form 920) (Rey, 12-2024)

Pago 3

Mame of organlzation

INTERNATIONAL WOLYF CENTER

Employer identification number

41-1543539
Part i Noncash Property (sssinstructions). Uss duplicats copies of Parl Il if additional space is neaded.
() @
Nao.
from Pescription of non[:::tsh roparly given FMV {or estimate) Dat " ived
Part | P propsrly g {Ses Inslructions.) ale recelve
W fo
No.
f L k) . FMV {or astimate) {d)
rom Descripiion of noncash property given Sag st fans Date received
Part | {Sea Instruclions.}
{a}
Na. b (c)
from Description of non[cz]ish roperty gi FMV (or estimata) Dat o T
Part | P property glven {See instructlons.) ats raceived
() ()
No. b
from Description of ncntcz}:sh roperty given FMV {or estimata) Dat - jved
part | P prop d {Ses instructions.) ale receive
()
No., {c)
fram Description of nDI'I{:E:lISh roperty given EMV {or estimate) t - ived
Part | P property g {Sea Instructions.} Dats raceive
(a)
No. b (o
from Description of non‘nlsh raperty given FMV {or estimato) . ived
Part | P prap 9 {Soe Instructlons.) Date receive

528453 (4-01-25

13560624 144158 133448
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Schedulo B (Form 990) {Rev. 12-2024) Page 4
Name of organizalion Employer identification number

INTERNATIONAL WOLF CENTER 41-1543538
Part IIT Exclusively religious, charitable, stc., contributlens to organizations described in section 501(c){7), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complata columns (a) thraugh (e) and the folfowing line entry. For organizations
conrpleting Part 1, enter the total of exclusively religious, charitable, ete., contibutions of $1,000 or less {or the year, ([Enter this info, ance} $

Use duplicate copies of Part Il If addltonal space |s needed.

{a) Na.
IE'mTI {b) Purpose of gift (&) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
[a) No.
Ingl {b) Purposs of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship_of transferor to transferee
{a) No.
E’rortnl (b) Purpose of gift {e] Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
[a) Na.
]fjrorr:ll {b) Purpase of gift {c) Use of gift {d] Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-D1-25 Schedula B {Form 980} (Rev. 12-2024)
27
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SCHEDULE D Supplemental Financial Statements

{Form 890) Complete if the organization answerad "Yes" on [Farm 850, OMB No. 1545-0047

Rav. Docembar 2024) Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 980, Open to Public

Internel Revente Setvice Go to www.irs.gov/Farmg90 for instructions and the latest information, Inspection

Name of the organization Emplayer identification number
INTERMATIONAL WOLF CENTER 41-1543539%

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complate [fthe
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Agyregate valus of contributions to {during year)
Aggregate valus of grans from {furing year)
Aggregate valuo at end of year

Did thse organization inform all donors and donor advisors in writing that the assets hold in donor advised lunds
are the organtzation's property, subject to ho organization's exctusive legal contral?
6 Did the organization Inform all grantees, donors, and donor advlsors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the denor ar donor advisor, or for any other purpose conferring
impermissible Prvats Benefild i e e eee e eere oo ioniioiiiiiiiiiiiiiieesiiiiieueriiiiiis |:| Yes F‘ Mo
t Part i [ Congervation Easements. Comploto if the organization answerad "Yes" on Form 980, Part IV, IIne 7.
1 Purpose(s) of vanservation sasements held by the organizatlon (check all that apply].
l__} Presarvation of land for pubdic uss (for example, recreation or education) m Prosarvalion of a historically important fand area
I:l Protection of natural habitat D Preservation of a certlifled historle sirueturg
[ Preservation of open space

L B

2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form ol a conservation easement on the last

day of the tax yaar. Held at tha End of the Tax Yaar
a Tolal number of conservation easemants L s 2a
b Total acroago restricted by conservalion easaments e 2h
© Number of conservation sasements on a certified historic structure included online2a ... 2c
d MNumber of conservation eassments included on line 2o acquired after July 25, 2006, and not
on a historic structure Nsted In The Nabonal Reiatar 2d
8  Number of conservation easements modHled, transferred, released, extinguished, or terminated by the organlzation during the lax

your
4 Number of states where proparty subject to consarvation easement Is located
5  Dooes the organization have a written policy regarding the pariodic monitoring, Inspection, handling of
viclations, and snioraemsnt of the conservation sasements it holds? f Yes | Mo

& Slafl and volunteer hours devoted to monltoring, Inspecling, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Doos oach conservalion easement reported oh line 2d abovo satisfy the roguirernanls of section 170 ARG
and seoHOR AZOMMANBNINT ... e e [Jves [Ino
0 In Part Xl descrlbe how the organization reports conservation easements in its revenus and oxpense slatement and
halance shest, and Includs, if applicable, 1he text of the footnots to the arganization's financial statements that describes tho
organization's accounting for conservation sasemernits.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplets if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organizallon elscted, as permitted under FASB ASG 958, not to repott in Its revanue slalement and balance sheet works
of art, hislarical treasures, or ather similar assets held for public exhibition, edusation, or research in {urtherance of public
sarvice, provide in Part X/} the text of the footnots to its financial statements that describos those items.

b If the organization elected, a8 permitted under FASB ASC 858, fo report in its revenue statement and balanco shoot works of
aft, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service,
provide the followlng amounts relaling o these iterms.

i} Revenue inoluded on Form 980, Part VIL N6 T ... ....ceeereoes oo cersoreesresessoeeses oo $

{ii) Assets included in Form 990, Part X
2 |f tho organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these Hems:

a Revenus included on Farn 898, Part Vi, line 1

b Assets Inctuded In Form 880, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890} (Rev. 12-2024)
LI s3zost e4-01-25
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Scheduls D (Form 990) {Rev. 12-2024) TNTERNATIONAL WOLF CENTER

41-1543539

Pags 2

[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o1 ued)

3 Using the organization's acquisition, accesston, and cther records, chack any of the following that make significant use of its

eollaction items {oheclc all that apply).
a [ Puntic exnibition
b [ Scholarly research
¢ || Preservation for fulire ganarations

d |:| l.can or exchange program

-] |:| Other

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose In Part XHL.
5 During the year, did the organizalion solicit or recsive donations of art, hislorloal treasures, or other similar assets

o be sold fo rajse funds rather than to be maintained as part of the organization’s gollection?

D Yes

mNu

Part |V ! Escrow and Custodial Arrangements cCaomnplets if the organization answered "Yes" on Furm 990, Part IV, line ©, or

reported an ameunl on Form 890, Part X, tine 21.

fa s the arganization an agent, frustes, custodian, or other Intermediary for contributions or other assets not included

N FOMTI S0, PAIEX? | oo oeeoeooees oo o oess s ssss st [ Jyes [ INo
b K "Yes," explain the arrangsment in Part XIli and complete the foliowlng tablo:
Amount
G BeginNiNg DAIBNGE | ... oot b e s ic
d Additions during the year | 1d
e Distributions during the year 18
fOENAING DAIANGE || et e et 11
2a Did thoe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:\ Yes D No

b If "Yes," oxplaln the arrangsiment in Part Xill. Check here if the explanation has bheen provided in Part X1l

[Part V| Endowment FUnds Complots If the organization answered "Yes" on Form 950, Part Iv, line 10.

{a) Current year

{2} Prior year

{c) Two years back

{d) Three yaars back

{e} Four yoars buck

1a Beginning of year balance

Contributions

Net investrment earnings, gains, and fossoes

Grants or scholarships

T o & &

Other expendilures for facilities
and programs ..

Administrative expenses

g End of year balance

2 Provide the estimated percentago of the current year end batance {line 1g, column {a)) held as:

a Board designated or quasi-endowmont

%

b Permanent sndowment
& Term sndowment %
The percenlages on lnes 2a, 2h, and 2¢ should equal 100%.

%

3a
organization by:
{iy Unrelated organlzationhs?
{ii} Related organizations?

b If "Yes" online 3afii), are the related organlzations listed as regulred on Schedule R?

Dascribe in Part X/il the intended uses of the organization’s sndowment funds.

Ave thera endowment funds not in the possession of the organization that are held and administersd for the

Yes | No

Jali)
3alii)
3b

4
| PartVl | Land, Buildings, and Equipment

Gomplete if the organization answered "Yos" on Form 990, Part [V, line 11a. Saa Form 880, Part X, line 10.

Descﬂp‘(ion of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basie {Investmeant) basis {othor) depragiation

1a

b 523,095, 523,095,

o 1,313,118, 570,336, 742,783,

d 453 633, 371,530, 82,103,

O OERBE e e 2:1131?50' 1r0671125' 1!046i535'
Total. Add lines la through 1. Cohump () must equal Form 990, Part X fine 106, column (BY oo, 2,394,616,

832082 04-01-25

13560624 144198 133448
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Schedule D {(Form 990) {Rev. 12-2024) INTERNATIONAL WOLF CENTER 41-1543539 Page 3
Part VI[] Investments - Other Securities
Gomplsla [f the organizalion answered "Yes" an Form 990, Part IV, line 11b. Sea Forn 980, Part X, line 12,
{a) Daescription of securlly or catsyory gnelnding nare of security) {b) Book value {c) Method of valuatlon: Cost of end-ofyear market valus

{1} Financiatderivatlves
{2} Clossly held equity interssts
{8) Other

A)

H
Total. {Gol. (b} must equal Form 930, Part X, ine 12, col. {BY)
| Part VIII| investments - Programn Related,

Complete if the organization answered "Yes" on Form 990, Part iV, line 11¢. Ses Form 980, Part X, 1ine 13.
{a) Description of Investment (b} Book value {2} Method of valuation: Cosl or and-ofyear markst value

(1}
(2)
(3)
4
{5)
{6
(7}
(e}
(9}
Total. {Col. (b} must oqual Form 990, Fart X, line 13, col. {(B))

| Part X | Other Asseis

Cuamplete if the organizatlon answered "Yes" on Form 990, Part iV, line 11d, Ses Form 580, Part X, line 15.
{a) Dsscription {b) Hook valus

(1}

2

(3)

4

{5)

{6}

(7}

(8

(9}
Total. {Cofumn (b) must equal Form 990, Part X, line 185 col MBI i e
| Part X | Other Liabilities

Complete if the organizallon answsred "Yes" on Form 890, Part IV, line 11e or 11f, Ses Form 980, Part X, line 25,

1, {a) Dascription of liabifity {b} Book valus
{1} _Federal Income taxes
) LEASE LIABILITY : 47 ,675_
8]
)]
{5)
(&)
L]
8
E)]
Total Column (b must equal Fopn 890, Pant X, ine 28, ol (BN oovvervieecreniiiicenenicieciiiieeiis i s 47,673,

2. Liability for uncertaln tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncerain tax positions under FASB ASC 740, Check here if the text of the footnole has been provided In Part Xl ... X
Schedule D (Form 880} {Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) INTERNATIONAL WOLF CENTER

41-1543539

Page 4

]Part pd| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Gomplete If the organization answerad "Yes" on Form 990, Part IV, fine 12a,

1 lotal revenus, gains, and othor support por sudited financial statements e 1 3,147 155,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nel unrealized gains {ossesjoninvestments . . 2a
b Donatod services and use of Tacilities 2b 26,058,
¢ TNecoverios of prior year grants e 2c
d Other (Descrlbe In Part XIHL) | 2d
e Addiines 28 throUGN 2a .. i et e b e e b e et 20 26,058,
3 Bubtract AN 28 oM INO T | . e ee et ebs ket e et 3 3,121,097,
4 Amounts included on Form 980, Part VI, line 12, buf not online 1:
a Investment expenses not included on Form 990, Parl Vi, line 7b o
b Other (Desciibe in PartXIIL) s 4b 2,239
© AdDINES 48 8N AD || L e e e 4o ~2,239.
Total revenue. Add lines 8 and 4e. (This st eqguat Form 890, Part L 00 12,0 s iesmmm s e 5 3,118,858,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Gomplete if the organization answered "Yes" on Form 890, Pant iV, line 12a,
1 Total sxpenses and losses per audited financial SFIBIMSNTE e e e ss e i 2,443,051,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25;
a Donated services and use of facliies 2a 26,058
b Prior year adjUSITINTS | | e e 2b
¢ Otherlosses .. ... 2c
d Other (Descrbe INPart XILY L e s 2d 2,238
e Addlines 2ahroUgN2d | L et e e e e 20 28,297,
3 SUBLAGE NS 20 H0M NG T |ttt ceet s s es e reassabesabs e st 5t 3 2,414,754,
4  Amounts included on Form 990, Part X, line 25, but not an tine 1:
Investment expenses not Included on Form 990, Part Vil line /e . 4a
b Other (Desoribe N PartXAL) . e 4h
6 Add inos da and dby e et 4c g,
Total expenses. Add lines 3 and 4c. (This must aqual Form 990, Part £, lino 18 5 2,414 754,

| Part XIIl] Supplemental Information

Provide the descriptions required for Part Il lines 8, 5, and 8; Part I, ines ta and 4; Part IV, lines 1b and 2b; Part ¥, fine 4, Part X, line 2; Part X,

nes 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additlonal information,

PART X, LINE 2;

THE ORGANIZATION HAS RECEIVED NOTIFICATION THAT IT QUALIFIES AS A

AN EXEMPT ORGANIZATION UNDER SECTICN 501(C){3) OF THE U,5, INTERNAL

REVENUE CODE AND CORRESPONDING PROVISIONS OF STATE LAW AND, ACCORDINGLY,

IS5 NOT SUBJECT TO FEDERAL OER STATE INCOME TAXES, HOWEVIER, UNRELATED

BUSINESS INCOME MAY BE SUBJECT TO TAXATION,

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGEWCIEE IN

EVALUATING UNCERTAIN TAX POSITIONS, THIS GUIDANCE FRESCRIBES RECOGNITION

PHRESHCLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGHNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED., NO LIABILITY HAS BEEN RECQGNIZED BY THE

ORGANIZATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2025 AND 2024,

THE ORGANIZATION'Y TAX RETURNE ARE SUBJECT TO REVIEW AND EXAMINATION RY

FEDERAL AMD STATE AUTHORITIES,

PART XI, LINE 4B - OTHER ADJUSTMENTSE:

BPECIAL EVENT EXPENSES MOVED IROM THE STATEMENT QF FUNCTIONAL EXPENSES TO

THE BTATEMENT OF REVENUE

. 2,239,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED FROM THE STATEMINT

OF FUNCTICONAL EXPENBES TO

THE STATEMENT OF REVENUE

2,239,

§32054 04-01-25

13560624 144198 133448

Schedule D (Form 920) [Rev. 12-2024)
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Schoduls D (Form 980) (Rev, 12.2024) INTERNATIONAL WOLF CENTER 41-1543333 Page &
Part Xl | Supplemental Information rontinued)

Schedule D (Form 890) (Rev. 12-2024)

532055 04-01-25
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SCHEDULE G Supplemental iInformation Regarding Fundraising or Gaming Activities

OMB Mo, 1545-0047
(Form 990} Complete if the arganization answered "Yes! an Forin 990, Parl IV, line 17, 18, or 19, or if the
{Rav. Dacember 2024) organization entered more than $15,000 on Farm 930-EZ, fine 6a.

Departmant of the Tressury Attach to Form 980 or Form 980-E2. :?]Z er;;t‘c;olj:lblic

Internal Revanue Service | Go to www.irs.gov/Form8990 for instructions and the latast information. p

Name of the organization Employer identification number
INTERNATICHMAL WOLF CENTER 41-1543539

Part | | Fundraising Activities. Completo if tho organizalion answered "Yes" on Form 990, Part IV, lina 17, Form 980-EZ filers are not
regulired to complete Lhis part.

1 Indicate whether the organlzation ralsed funds through any of the following activities. Chack ali that apply.

a | _ | hiail solicitations e [ | sdlicitation of nongovermnment grants
b D Interret and email soiicitations 1 |:| Solicitation of governmenl grants
G Phaone solicitations g |_ | Spoclal fundralsing events

d m n-person solicitations
2 a Did the arganlzatlon have a written or oral agreement with any individual {including officers, directors, trusteses, or
key employees listed in Form 980, Part VIl or entity In connection with professlonal fundraising services? [ ]Yes [ Ina
b if "ves," list the 10 highest paid Individuals ar entltiss fundraisers) pursuant to agrasments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dig v} Amount pald .
{i) Name and address of individual I ulm ralser | (v} Gross recelpts té %or rotal ngﬁ by} | [vi) Amount paid
or entity {fundraiser) (if) Activity navacustod 1™ from activity tHundrals or to (or retained by)
T .
caniribUtons? listed in col. (i) organization
Yes | No
Total i e e e e e
3 List all statos in which the organizalion is registered or licensed 1o solicit cuntributions or has been notified it is exempt from registration
or licensing.
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G {Form 930} {Rev, 12-2024)

LHA 532081 04-01-28
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Schedule @ (Torm 990) (Rev. 12-2024) INTERNATIONAL WOLT CENTER 41-1543539 Page 2

| Part {1 I Fundraising Events. Gomplets If the organization answered "Yes" on Form 3@, Part IV, line 18, or reported more ihan $15,000
of fundraising event contributions and gress Income on Form 990-EZ, lines 1 and 6D, List events with gross recelpts greater than $5,000.

Event #1 b) Evant #2 ¢} Olher svents
DNLI}:? WOLF CARE v H NOSEB " (c) Tolal ovents
A {add col. (a) through
col. {c
{ovont typu) {event type) {total numbet} (el
i)
2
% 1 Grossreceipts 48,206, 48 208,
e
2 less Contributions 48,206, 48,206,
4 Gross incoms fine 1 minus line 2)
4 Cashprizces ..
5 Noncashprizes . ...
g
& 6 Rontfacllitycosts
&
LLY
g 7 Foodand beverages ...
g
8 Entertainmment .
g Otherdirect expenses ... 2,219, 2,239,
10 Diroct expenss summary. Add lines 4 through O I GOt (o) 2,233,
Net income summary. Subtract line 10 from #ne 3, ColUM (B} .o -2,233,

| Part It | Gaming. Complsls if the organization answered "Yes" on Form 980, Part ¥, line 19, or reparterd more than
$15,000 on Form 880-E2Z, line Ba.

{b) Pull tabs/instani
hingo/progressive bingo

{d} Total gaming (add

{a) Ringo vol. (a) through eol. {6})

{c) Other gaming

Revenus

1 Oross revenuea

2 Cash prizes

Noncash prizes

4 Hentfacility costs

Diract Expenses
%

[ ]ves % [[__| Yes % [ ves %
6 Volunteer labor e [ INo [ 1No [INo

7 Direct expense summary, Add lines 2 through S in column {t)

8 Net garning income summary, Subtract line 7 from line 1, colurpn {d) e e eee e e st Lb £t Lt A ettt et

o Enter the state(s) in which the organization conducts gaming aclivities:
a |s the organlzation llesnsed 1o conduct gaming activities in each of these states? . . u Yes m No
b If "No,* explain:

10a Were any of tha organization's gaming licenses revoked, suspenidad, or terninated during the tax year?
b if "Yes," explain:

533082 D4-D1-28 Schedule G {Form 990} {Rev. 12-2024)
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Schedule G (Form 9903 (Rev. 12-2024) INTERNATIONAL WOLF CENTER 41-1543539

Page 3
11 Does the organlzation conduel gaming activities wWilh Honmem s D Yas |:| No
12 Is the organization a grantor, benallclary or irustes ol a trust, or & member of a partnership or olher entity foimed
to adininistor Charitablo GAMING? | ..o cosars s s osnssss e [Tves [ INo
13 Indlcats the percentage of gaming activity conductoed In:
a Theorganization's ACHILY i et oot ettt ettt sas st 13a %
B A oL I e B Ol Y ettt et st ettt et et 13b %

14 Enter the name and address of the person who prepares the organizatlon's gaming/speclal events books and records:

MName

Address

15a Does the organization have a contract with a third party from whom the organization receivos gamling revenus?

I_—I Yas D Mo

b If *Yes," enter the amount of gaming revenue received by the organization % and the amount
of gaming revanue relained by the third party  §
c if "Yes," enler the name and address of the third party:

Mama

Address

16  Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

m Director/officer |:| Cmployss I:l Independesnt contractor

17  Mandatory distributions:

a ls the organization reguired under state law to make charitable distributions from the gaming proceeds to . .
retain the stale Gaming GENSOT | ... ...t ot ecr et eres st e e et ears e e st e [Tves [Clno
b Entar the amount of distributions requirad under state law to be distributed to other exempt organizations or spent in the
organlzation’s own exempl activities during the tax year $
Part lVI Supplemental Information. provide the explanations required by Part |, line 2b, columns i} and (v); and Part 1|, linss &, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provids any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990} {Rev. 12-2024)
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Schedule G {Form 890} INTERNATIONAL WOLF CENTER 41-1543539 Page 4
[Part IV | Supplemental Information ontinved)

Schedule G (Form 990)
532084 04-01-55
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SCHEDULE J Compensation Information OME No. 545,004
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest I
Compensated Employees
{Hov. December 2024 Complete if the organization answered "Yes" on Form 990, Part [V, line 23. Open to Public
Department of the Treasry ) Attﬂch_ to Fam_1 990, Inspection
Internal Ravanus Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
INTERNATIONAL WOLF CENTER 41-1543539
1 Partl | Questions Regarding Compensation
Yeas | No
1a Choeck the appropriate box{es) if the organ|zation provided any of the followlng to or for a person listed on Form 980,
Part VI, Section A, line 1a, Complets Part |ll to provide any relevant infermation regarding these ilems.
{ ] First-class or charter travel ] Housing allowanee or resldence for personal use
l:] Travel for companions U Paymsnls for buslness use of personal resldonce
| "] Tax indemnificatlon and Qross-up payments [ Health or social club duses or inifiation fees
[ Discretionary spending accourt [ ] Personat services tsuch as maid, chautfeur, chef)
b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement of provision of all of the expenses dascribed abova? If "MNe," camplete Part Il to explain ib
2 Did the erganization require substantiation prior to reimbursing or allowing expanses ingurred by all direclors,
trustess, and officars, including the GEQ/Exscutive Director, regarding the items checked on ineta? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CLO/Cxecutive Diroctor. Chack all that apply, Do not check any boxes for methods used by a related organization to
ostablish compensation of the GEQ/Executive Director, but explainin Part I,
Compensation committee I:I Written employment contract
I:I Indepandent compenzation consultant Compensation survey or study
I:] [Form 8980 of other organizations @ Approval by the hoard or componsation committes
4 During the year, did any person lisied on Form 880, Part V1, Section A, line 1a, with respect to the fillng
organlzation of a rolaled organlzation:
a Reoelve a severance payment or change-of-control payment? e 4a *
b Participate in or receive payment from a supplemental nenqualified retirement BINT 4b
¢ Participate in or receive payment from an equity-based compensation armangsment? 4c X
f "Yes" to any of lines Aa-¢, list the parsons and provide the applicable umounts fur each ierm in Part L.
Only section 501(c}[3), 501(c)(4), and 501{c}{29] organizations must complete lines 5-9,
& For persons llsted on Form 980, Part Vil, Sectlen A, line 1a, did the organization pay or accrue any compensation
contingent oh the revenuas of:
@ TROOIGANIZANONT et et resees s eere et e e 5a
b Any related organization? 5b X
If "Yes" on line Ba or 5b, describe in Part Il
6 Forparsons listed on Form 820, Patt VI, Secfion A, line 14, dld the organizetlon pay or accrus any compensation
cohtingent on the net sarnthgs of:
@ TROOIGANZAHONT . oo e s oo e 6a
b Any related OFGANIZALION? e 8b X
if "Yes" on line 6a of &b, describe in Part |1,
T For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzalion provids any nonfixed paymants
not described on Ines 5 and BF I a5, descrbe I Part e e e 7 X
8 Woere any amnounts reported on Form 980, Part VI, paid or accrued pursuant to & contract that was subject to the
Initial contract excepilon described in tegulalions seclion 53.4958-4(a)(3)? If "Yes " describe inPart M . 8 X
& If "Yes' on llne 8, did the organlizatlon also follow the robuttable presumption procedurs desctibed in
Rogulations sootlom S8 4008000l L ittt it iiiiiiiiiiiiiiriieieriiiieiieeiireitiiriiiseesiiirriieiseeeesceeees g
For Paperwark Reductian Act Notice, see the Instructions for Form 990. Schedula J {Form 890} {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific qusstions on
q

{(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information, .
Departrrent of the Treasury Attach to Form 990 or Form 980-EZ. Oper to Public

i o : ; ; ; ; Inspection
internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organizatlon Employer identHication nunber

INTERNATIONAL WOLF CENTER 41-154353%8
FOEM 9890, PART I, LINE 1,6 DESCRIPTION OF CRGANIZATION MISSION:
THE INTERMATICNAL WOLF CENTER USES SCIENCE-BASED EDUCATION TO TEACH AND
INSPIRE THE WORLD ABOUT WOLVES, THEIR ECOLOGY, AND THE WOLF-HUMAN
RELATIONSHIF,

WE SEEK TO ACCOMPLIRBH THIS MISSION BY PROVIDING SCIENTIFIC INFORMATION
ABOUT WOLVES BOTH ONLINE AND AT OUR VISITOR CENTER IN ELY AND THROUGH A
VARIETY OF IN-PERSON OPPORTUNITIES INCLUDING SCHOOL BASED PROGRAMMING,
LEARNING ADVENTURES AND WEBINARS, WE ALSO PUBLISH INTERNATIONAL WOLF,
A QUARTERLY MEMBERSHIP MAGAZINE AND HOST AN INTERNATIONAL WOLF
SYMPOSIUM EVERY FOUR YEARS FOR SCIENTISTSE, WILDLIFE MANAGERS AND WOLF
ENTHUSIASTS FROM AROUND THE WORLD,

FORM D50, PART VI, SECTION A, LINE 2:
BOARD MEMBERS JERRY SANDERS AND DEBBIE HINCHCLIFFE HAVE A FAMILY
RELATIONSRIF,

FORM 990, PART VI, SECTION A, LINE 8B
THE ORGANIZATION DOES NOT HAVE A COMMITTEE THAT HAS AUTHORITY TO ACT ON
BEHALF OF THE GOVERNING BODY,

FORM 990, PART VI, SECTICN B, LINE 11B:

THE FORM 980 I8 REVIEWED BY THE EXECUTIVE DIRECTOR, FINANCE DIRECTOR,
TREASURER | AND FINANCE COMMITTEE PRIOR TO BOARD REVIEW, THE FORM 590 IS
REVIEWED BY THE ENTIRE BOARD OF DIRECTORE PRIOR TO BEING FPILER WITH THE
INTERNAL REVENUE SERVICE AND THE STATE OF MINNESOTA,

FORM 990, PART VI, SECTION B, LINE 12¢;

THE CONFLICT OF INTEREST POLICY I§ REVIEWED ANNUALLY BY OFFICERS,
DIRECTORS, AND KEY EMPLOYEES. ALL STAFF AND HOARD MEMBERS ARE COVERED BY
THE POLICY, THOSE COVERED UNDER THE POLICY MUST DISCLOSE THE EXISTENCE OF
INTEREST AND DESCRIBE THE NATURE OF THE INTEREST TO THE OTHER DIRECTORS
PRIOR TO THE TIKME THE BOARD TAKES ANY ACTION WITH RESPECT T0 THE PERSON OR
ORGANIZATION, THE INTERESTED DIRECTOR MAY BE COUNTED TH DETERMINING THE
PRESENCE OF A QUORUM, BUT MUST ABSTAIN ON ANY VOTE TAKEN IN WHICH THERE
EXISTS 2 PERSONAL INTEREST, IN CASES WHERE THERE ARE QUESTIONS REGARDING
CONFLICT OF INTEREST ON THE PART OF A MEMBER, THE QUESTION WILL BE RESOLVED
ON A MAJORITY VOTE OF THOSE MEMBERS PRESENT, IF CALLED FOR BY ANY MEMBER OF
THE BODY WHO IS PRESENT,

FORM 92850, PART VI, SECTICN B, LINE 152,

OH AN ANNUAL BAEIS, THE BOARD OF DIRECTORS CONDUCT A REVIEW OF THE
EXECUTIVE DIRECTOR, DURING THE REVIEW, THE BOARD CHAIR AND OTHER MEMBERS OF
THE EXECUTIVE COMMITTEE INTERVIEW BOARD MEMBERS ON THE EXECUTIVE DIRECTOR'S
PERFORMANCE COLLECT FEEDBACE FROM EMPLOYEES, AND A SELF-REVIEW FROM THE
EXEQUTIVE DIRECTOR, SALARY INCREASES FOR THIS POSITICH ARE SET BY THE BOARD
OF DIRECTORS FOLLOWING THE REVIEW, THE BOARD USES COMPARATIVE SALARY
INFORMATION PROVIDED BY THE MINNESOTA COUNCIL ON NUNPROFLITS TO DETERMINE
THE SALARY LEVEL AND ENSURE THAT IT IS COMPARABLE TO OTHER SIMILAR
ORGANIZATIONS, THE BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S
PERFORMANCE REVIEWS AND THE SALARY FOR THIS POSITION AND IS DOCUMENTEDR IN
THE COMMIYTTEE MINUTES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-E2Z, Schedule © {Form 990) (Rev. 12-2024)
[HA  sazzit od-01-25
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Schodula O (Form 8903 2625

Page 2
Namo of the organization

Employer identification number
INTERNATICNAL WOLF CENTER 41-1543539

PORM 9850, PART VI, SECTION €, LINE 19:

DOCUMENTS ARE MADE AVATLABLE UPON REQUEST, FINANCIAL STATEMENTE AND FORM
990 ARE POSTED ON OUR WEBSITE,

532212 04-01-25 Schedule C (Farm 850} 2025
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Form 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Bonefit Plans

Department of tha Traasiry File a separate application far each return.

tnterna' Revenuo Bendce Go to www.irs.gov/Form8868 for the latest informatian,

OMB No. 15450047

Electronic filing {e-file), You can electronically file Form 8868 to requast up to a &month extension of Lme Lo flle any of the {forms
listed helow except for Form BB70, Information Return for Transfers Associatad Wilh Certain Personal Beneilt Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (ses instructions). For more details on the electronic filing of Form

8868, vistt www.lie.gov/s file- providersfe-fite-for-charities-and-non-profits.

Caution: If you are going to make an electronls funds withdrawal (diroct debll} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an Income tax return other than Form 880-T {including 1120-C filers), parlnarships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exampt organization, employer, or other filer, see instructions.
Print
INTERNATIONAL WOLF CENTER

Taxpayer identification number (TIN)

41-1543539

Filea by the -
duadate tor | Number, strest, and room or sulte no. If a P.O. box, soo instructions,

filirgy your 7100 NORTHLAND CIR N, 205
return. See L

Instructinns. | Gily, town or post office, state, and ZIP code. For a foreign address, ses instructions.
MINNEAPOLIS, MN 55428

Entor the Beturn Code for the ratum that this application is for {iile a separafe appllcation for each return)

.......................... o1 ]

Application |s For Return | Application Is For Return
Code Code
Form 980 or Form B80-£2 01 Form 4720 (other than individual) 03
Form 4720 {individual) 03 Form 8227 10
Form 990-PF 04 Farm 6089 11
Form 880-T {sec. 401{a) or 408{a) trust) 05 Fonm 8870 12
Form 980T (trust other than above) 08 Form 55330 {individual) 13
Form 990-T {corporation} 07 Feorm 5330 {othor than individual) 14
Form 1041-A 08 Form 890-T [governmental antitios) 15

® After you enter your Returm Cods, complste silher Part | or Part [IE Part ll, Including signature, is applicable only lor an exlension of

tims to file Form 5330,

® |f this application is for an extenslon of tme to file Form 5330, you must anter the following information.

Plan Mame

Plan Mumber
Plan Year Ending (MM/DD/AYYY)

Part It - Automatic Extension of Time To File for Exempt Qrganizations (see instrustions)

The boaks are in the cars of SHARON REED - FINANCE DIRECTOR

7100 NORTELAND CIR N, 205 - MINNEAPOLIS, MN 55428
Telephone No.  763-360-7374 Fax No.

* |f the organization does not have an office or place of businsss in the United States, chack thls box

® | this is for a Group Return, enter the organization's four-diglt Group Exemption Number (GEN)

. If this is for the whole group, check this
hox ... } it is for part of tho gfoup, check this box |:| anel attach a list with the namos and TINs of all members the extension is for.

, to fils tho exempt organization return for

20

1 lrequest an automatic 8-month extension of timo until NOVEMBER 15 ,20 26
lhe organization named above. The extension is for the organization's return for;
b celendar year 20 25 or
tax year beginning 20 , and snding
2  If the tax yoar entered in line 1 is for less than 12 months, chook roason: Inltlal return

Changs {n accounting period

L E Final return

3a  If this application is for Forms 900-PF, 8890-T, 4720, or BOS9, enter the tentative tax, less .
any nonrefundable cradits. Seea instructions. 3a o,
b Il this application is for Forims 980-PF, 880-T, 4720, or B069, enter any refundable credits and
estimated tax payimonts made. Include any prior vear overpayment allowed as g credit. 3b 0,
¢ Balance due. Subtract lne 3b frem line 3a. Include your payment with this form, If required, by
using EFTPS {Electronic Federal Tax Payment System), See instructiuns. 3c 0.

For Privacy Act and Paperwark Reduction Act Notice, see instructions.

LHA  szsedi 04-01-25

Form 8868 {Rev. 1-2025)



