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: 990 | OMB No 15450047
* Form fati

Return of Organization Exempt From Income Tax 201 1

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation) S ’ki%*’f’*i’

Department of the Treasury

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check ff apphcable C Name of organzaton Red Wolf Productions, Inc. D Employer ldentificaion Number
Address change Doing Business As 22-3267149
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/surte E Telephone number
Inthal retum 20 Idlebrook Lane (732) 566-3532
Termmnated City, town or country State  ZIP code + 4
Amended retum |Aberdeen NJ 07747 G Grossreceipts $ 373,688,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affikates? H Yes No
Suzanne Dragan 20 Idlebrook Lane Aberdeen NJ 07747 |"® Cr;:," :tﬂt:?lfe:l:r:'?::::nmmons) No
I Taceremptstatus  [X]501cX3) | | 501(0) ( y< (msertno) [ [4947axVyor | |57
J Webslite: » N/A H(c) Group exemption number ™
K  Form of org |X I Corporatt nTrust rl Association [_[ Other™ IL Year of Formation 1993 LM State of legal domicite  NJ
IRartis ] Summary
1 Briefly describe the organization’s mission or most significant activities:  Organization dedicated to art, animals and altruism.
O | L o e o o o o e e e e o e e e e v == " - . — — —— — — — — —— ————— ——— —— . — — — —— — — o —— — v
Q
c
8 m e o e ———————————
£
B | m e e e e
3| 2 Check this box > D_ if the orgamzation discontinued its operations or dlsposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
«» | 4 Number of independent voting members of the governing body (Part VI, line lb) 4 4
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
]
g | 6 Total number of volunteers (estimate If necessary) 6 4
< (- 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . .. . 7a 322.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, ne 1h) 369,408.
2| 9 Program service revenue (Part VI, line 2g) .
% 10 Investment mcome (Part VIll, column (A), lines 3, 4, and 7d) e . -27,916.
T | 11 Other revenue (Part VIIl, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 11e) - 322.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), hine 12) 341,814.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X
o | 15 Salanes, other compensation, employee ﬁg%ﬁv E@nn (A) ||nes 5-10) .
§ 16a Professional fundraising fees (Par{ | ,- )
é. b Total fundraising expenses (Part | ,‘Lgc lumn {E&' LE ié - % 0. YR A
17 Other expenses (Part IX, column (Al nesA 14, 93135 %) 35,924.
18 Total expenses. Add nes 13-17 (m¥&t|equal Part 1, col I bs) . 35,924.
19 Revenue less expenses Subtract Ifne 18/MofIRa 20\ ] [P .. . .. 305,890.
R\ =g =y v = -
83 L === Beginning of Current Year End of Year
e
$5| 20 Total assets (Part X, line 16) . 20,931, 326,821.
33/ 21 Total tabiities (Part X, e 26) . . .
®c
g 2¢]| 22 Net assets or fund balances. Subtract ine 21 from line 20 . ; 20,931. 326,821,
= L -
& lPart W% Signature Block
3 !&Jgginiep‘.:naolengé g‘u%:rw gaeg?r(%g\earté'fat?‘vm:mged msed'? ro%marl? . llilacludtgg agfco'rlnhpanﬁ rr;% asgreggge:naynd s(a%:d’r!ents and to the best of my knwledge and belief, it is true, comect, and
@ p- W \Nola QMCVMJ( [ YD [2~
% Sign Signature icer é ] Date
Here P Suzanne Dragan President
Type or prnt name and tife
@ Pnnt/Type preparer's name Preparer's signature Date Check E P PTIN
2 Paid Linda C Pfingst Linda C Pfingst 08/07/12 self.employed  |P00058293
= Preparer |fnwsneme » Linda C. Pfingst, CPA, LLC
e Use Only |rmsaddress ™ 57 Muddy Run Road FrmsEN > 06-1668181
(@] Frenchtown NJ 08825 Phoneno.  (908) 996-3339
w May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Iﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05N1 Form 990 (2011)
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Form 990 (2011) Red Wolf Productions, Inc. 22-3267149 Page 2
*| Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part (il H
1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . : (J ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501 (c)(? organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) Expenses $ 1,348 . including grants of $ 0.) (Revenue $ 0.)

4c¢ (Code- ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 57,931.
BAA TEEAQ102  07/05/11 Form 990 (2011)




Form 990 (2011) Red Wolf Productions, Inc. 22-3267149 Page 3
‘Part: V=] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(|) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations Did the orgamization engage in lobbying actvities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)@), 501(c)(®), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l 5 X

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or mmvestment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Part | . .. .

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il ... . .. . 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X

10 Dud the orgamization, directly or through a related organlzahon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, bulldlngs and equment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part 1aj] X
b Did the orgamization report an amount for investments— other secunities 1n Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' compiete Schedule D, Part VII . 1 1b X
¢ Did the organization report an amount for mv&stmenls— program related in Parst X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the or%amzahon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Tle X
f Dud the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X 11f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xlil 12a X
b Was the organization inciuded n consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and XIll is optional 12b X
13 Is the orgamzation a school described in section 170®)(1)(A)(i)? If Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued

at $100, 000 or more? if "Yes,' complete Schedule F, Parts | and IV. . 14b X
15 Did the orgamization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A line 3, more than $5,000 of aggregate ?rants or assistance to

individuals located outside the United States? /f es,' complete Schedule F, Parts il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of ex ’genses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 D the organmization report more than $15,000 total of rundrarsmg event gross income and contributions on Part VI,

hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIG3 01/23N12 Form 990 (2011)




| Schedule J

Form 990 (2011) Red Wolf Productions, Inc. 22-3267149 Page 4
Pa rte@ Checklist of Required | Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hne 1? Jf 'Yes,’ complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ili . 2 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete 2 X
: 24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnc«pa| amount of more than $100,000 as of
| the last day of the year, and that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
| complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of i1ssuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(cX4) orgamzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hughly com/pensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ comp/ete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M

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

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ comp/ete Schedule N, Part |

Did the or%ﬂmzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il

Did the organization own 100% of an enhty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? J/f 'Yes,' complete Schedule R, Part /

g 8 B9 8B

\INas lthe organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts I, lll, IV, and V,
ine

35a Did the organlzatlon have a controlled entity within the meaning of section 512(b)(13)7

b Did the organization receive any payment from or engage in any transaction with a controlled enhty within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities mrough an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28¢c X
2 | X
30 | X
31 X
32 ) X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

BAA

TEEAQ104 01/2312

Form 990 (2011)




Form990 (2011) Red Wolf Productions, Inc. 22-3267149 Page 5

[f-!a V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any guestion in this Part V

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

b Enter the number of Forms W-2G included in hne 1a. Enter -0- f not apphicable 1b)

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year?
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,’ to line 5a or Sb, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b if 'Yes,' did the orgamzatlon include with every sohicitation an express statement that such contnbutions or glﬁs were
not tax deductible

7 Organizations that may recelve deducﬂble contributions under section 1 70(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?

< Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organ;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required

h’I:f the ?a%asngahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm .

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsonng orgamization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .
18 Section 501(c)7) organizations. Enter:

a Imhatron fees and capital contributions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . L12b|

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

b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organzation is licensed to issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Sohedule O

BAA TEEA0105  07/05N1

Form 990 (2011)




Forin 990 (2011) Red Wolf Productions, Inc. 22-3267149 Page 6
'Part:VI=] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . l-)a

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nights among members
of the governing body, or if the governung body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included 1n tine 1a, above, who are independent .. 1b

2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . .. . .. 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing y?

8 D thlcla organization contemporaneously document the meetings heid or wntten actions undertaken during the year by
the following

a The goverring body?
b Each committee with authonty to act on behalf of the goverring body?

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maulury address? /If 'Yes provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written pohcces and procedures govermng the activities of such chapters, affibates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 1ta}l X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. B
12a Did the organization have a written confiict of interest policy? If ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,' describe in
Schedule O how this 1s done 12¢

13 Dud the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orgaruzation invest in, contribute assets to, or participate n a joint venture or simitar arrangement with a
taxable entity during the year”

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgarnization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 (f apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website . Another’s website . Upon request
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation
» Suzanne Dragan 20 Idlebrook Lane _ Aberdeen NJ _ 07747 (000) 000-0732

BAA TEEAOI06 0172312 Form 990 (2011)




Red Wolf Productions, Inc. _ 22-3267149 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI I_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist all of the orgamization’s current key employees, if any See instruchons for defintbion of 'key employee.’

® | st the organization’s five current h;__ghast compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

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

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

©
Posit
(A) (8) (do nat check more than one box, D) )
Name and title Average unless person rs both an officer Reportable Reportable Estimated
hours and a directorArustee) compensation from compensaton from amount of other
per week the org t related organizations compensation
descnbe | 2 5 | 5] QX |agT| o (W-2/1099-MISC) (W-2/1099-MISC) from the
ours for | - HEIE e ITEC |y organization
related N HEErREERE] and related
organiza- = H 3 “i e organizations
tonsin | 2 3 2 g
Schedule g% < 5
0) 2|2 4 E
Tlz 3
a.
_0) Suzanne Dragan _ ____ _
President 15.00} X 0. 0. 0.
{2 Janet Piszar ________
Vice Presaident 5.00f{ X 0. 0. 0.
- _Betty Butler ________
Vice President 5.00f X 0. 0. 0.
_® Joanne Blumberq ______
Sec/Treasurer 5.00] X 0. 0. 0.
e
-®
-
8
e ___
a_
oy e ____
0
Qo
a4y

BAA TEEA0107 07/06/11 Form 980 (2011)




22-3267149 Page 8

©)
Postho
(A) (B) | (donot chec?mo?e than one R (D)bl R (2:;: Estimated
Name and title A‘ﬁ.)?g g%:cel:nmsapem" A a:n comp o oatont ohsan ef amoznt of other
per the orgglzahon related oggmzauons compensation
week 9,5;‘ g gs;g‘l (W-211099-MISC) from the
(descnb|a 8 & | F (< 189 3 omgnlzﬁgg
eaagqgggm anre:-t),
h(f:grrs 3‘ K| g 3 |2 § = organizahons
related | 3| 2 }<°|, E
organi e ® B
zatons| & 4 2
n 2 5
Sch 0) 2
s ]
ae_ 4
ay_ 4
]
0 ]
e
@ ]
*®_ ]
3 ]
ey ]
> ]
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not hmuted to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Dud the organization list any former officer, director or trustee, key employee, or h|ghest compensated employee
on line 1a” If 'Yes,' complete Schedule J for such mdividual .

4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamization or individual
for services rendered to the orgamzation? /f 'Yes,' complete Schedule J for such person

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

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEACI08 07061 Form 990 (2011)




Forfn 990 (201 1)

Red Wolf Productions, Inc.

22-3267149

Page 9

'Pfar_ty,vm] Statement of Revenue

2 B T

A
Total revenue

®)
Related or

(€)
Unrelated
business
revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f Al other contributions, gifts, grants, and
stmilar amounts not included above

1f

369,408.

h Total. Add lines 1a-1f

g Noncash contributions included m Ins ta-1£. S

326,000.

»

PROGRAM SERVICE REVENUE

2a

c

d

€

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

®)
Revenue
excluded from tax
under ser:hons4

other similar amounts) .
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

i ALY 3, 3

TR

XNt N
PR e A

200.

() Reat

(ii) Personal

6a Gross rents
b Less rental expenses

4,080.

3,758.

OTHER REVENUE

¢ Rental income or (loss)

322.

d Net rental income or (loss)

Security
7 a Gross amount from sales of () Securities

assets other than inventory

4
b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross incorne from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, ine 18
b Less direct expenses

9a Gross income from gaming activities.
See Part IV, Iine 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold .

b
¢ Net income or (loss) from fundraising events

a
b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

:{ i T
REAEE YRS

Miscellaneous Revenue

Business Code

TS
oo ad T Y
ol et A e

¥ N
ALy

T T

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

] Sr\ "\(.g’:;} P

D e

5

341,814.

322.

BAA

TEEAQ109 07/0611

Form 980 (2011)



Red Wolf Productions, Inc. 22-3267149 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete colurnns (B), (C), and.(D)

Check if Schedule O contains a response to any questoninthsPart IX . .. .... .. .. .. . I_’
©)
Do not include amounts on lines Total g?,em% Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses
1 Grants and other assistance to governments
and organizations In the United States See %

45

FREo XA eta L e
7} Ry
Ryt

ﬁ?‘g T

K
g

Part IV, hne 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 49! g&%l ) and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)”
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, {ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 174. Q. 174. Q.
14  Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23

24

tnsurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e

2

ki

expenses on Schedule O ) BT S SRR
a House Repairs__ __ ___ ____ 33,214.
bFarm Taxes __ ___ _ ___ ____ 1,188,
¢ Rescue Exps _ _ _ __ _ ______ 1,348.
L
e All other expenses
25 Total functional expenses. Add ines 1 through 24e . 35,924. 35, 750. 174. 0.

26 Jolnt costs. Complete this line only if
the organization reported n column B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

JEEAONI0 0126012



Form 990 (2011) Red Wolf Productions, Inc. 22-3267149 Page 11
PartXz: Balance Sheet

A) ®)
Beginning of year End of year

344.
306,477,

Cash — non-interest-bearing 304.
Savings and temporary cash investments . .. 627.
Pledges and grants receivable, net
Accounts receivable, net

,“wwﬁ ‘“\w tc:‘su,.,:
Receivabies from current and former officers, directors, trustees, key employees, &"Fl’"w -ﬁiw
and highest compensated employees. Complete Part It of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), [t
persons described in section 4958(c)(3)(B), and contributing employers and 2 w,ﬂwﬂ’ AT
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R ERE R
organizations (see instructions)

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

N b w N -

-

w-mMmnuy

10a Land, buildings, and equipment: cost or other basis. £
Complete Part VI of Schedule D 10a 20,000,

b Less accumulated depreciation 10b,
11 Investments — publicly traded securities
12 Investments — other securities. See Part 1V, line 1 l
13 Investments — program-related. See Part 1V, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 .. .
16 Total assets. Add hines 1 through 15 (must equal line 34) 20,931.116 326,821,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilibhes
21 Escrow or custodial account hability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsqualmed persons. Complete Part Il
of Schedule L

22

Secured mortgages and notes payable to unrelated third partes 23
Unsecured notes and loans payable to unrelated third parties 24
25

26

wM——A—r—gp—r

8 BB

Other habihties (including federal income tax, payables to related thud parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabiliies. Add lines 17 through 25 . ..

Organizations that follow SFAS 117, check here > [)ﬂ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > D and comple'te
lines 30 through 34.

Camtal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances 20,931.
Total habiities and net assets/fund balances 20,931.

BEY

b
%”"a

¥

7

326,821,
326,821,
Form 990 (2011)

WTMOZPEPD OFCT BO O-TAnD> ~MmZ

30
3
32
33
3

geRay

3
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Red Wolf Productions, Inc. 22-3267149 Page 12

Check if Schedule O contains a response to any question 1n this Part XI

{1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 341,814.
2 Total expenses (must equal Part I1X, column (A), ine 25) . . 2 35,924.
3 Revenue less expenses Subtract fine 2 from hine 1 . 3 305,890.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 20,931.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)) 6 326,821.

i Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990- Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
| review, or comp|lat|on of its financial staternents and selection of an independent accountant?
i If tgehorgamzatlon changed either its oversight process or selection process during the tax year, explain
| n Sche
|

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both
Separate basis I:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

| BAA

TEEAQ112 07/06M1

Form 990 (2011)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

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

4947(a)1) nonexempt charitable trust. ’3”{1&“
ﬂ?&’%’?f‘ﬁ@é’.’.&'é‘sl’.ﬁc‘é‘ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. : ﬂ;:é:)%?olzkbﬁ
Name of the organization Employeridentificaion number
Red Wolf Productions, Inc. 22-3267149

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

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

1

2
3
4

(]

1

~N O

10
11

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

A school descnbed m section 170(b)(1 XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described 1n section 170{b)(3)AXili) Enter the hospital's

name, cty, andstate _ _ _ _ _ _ _ _ _____________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170MmXI1XAXIV). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
— in section 170(b)IXAXVI). (Complete Part Il )

A community trust described in section 178(b)(1 AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part lll.)

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

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

—
=
L}

a[Jtype1 b [ ]Typen ¢ [] Type 111 = Functionally integrated d[] Type I = Other
e [:I By checkm? this box, 1 cerbfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contributron from any of the following persons?

Yes | No
@) A person who directly or indirectty controls, etther alone or together with persons descnibed n (1) and (i)
below, the governing body of the supported organization? 11g()
@ii) A family member of a person described in (i) above? . 1 g (i)
@i) A 35% controlled entity of a person described in (1)) or (i) above? . 11 g (i)
Provide the following information about the supported organization(s).
N t J il
O e @en WL ITNT | Sk, |SDAAI | kB, | O Aot
above or IRC section column @) listed in column @) of column (i)
(seeinstructons)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A)
®B)
©)
®)
€)
Total ' 3 Ea .;gf—% “ THEY :'?z’» RSt ﬁ\:wf‘ Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 097281




Scitedule A (Form 990 or 990-E2) 2011 _Red Wolf Productions, Inc. 22-3267149 Page 2
Partiliz] Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization tailed to qualify under Part i1l If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calg:g;;rgyﬁ‘a)r {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants ')

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support
g:;e':gi’,{gyﬁf)’fm fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
PartIV)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instruc

23, X
S0l N
B Y

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2010 Schedule A, Part {l, line 14 . 15 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the Iine 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > D
b 33-1/3% support test — 2010. It the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and Iine 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain i Part [V how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAO402 05/25N1




Schedule A (Form 990 or 990-E2) 2011 Red Wolf Productions, Inc. 22-3267149 Page 3
[PErtHiiE] Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part I} If the organization fails
to quahify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.”)

508.

508.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilihes
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

508.

508.

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6.)

Section B. Total Support

508.

Calendar year (or fiscal yr beginning in) >

(a) 2007

(d) 2010

(e) 2011

(f) Total

9 Amounts from hne 6

508.

508.

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources

200.

200.

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

¢ Add lines 10a and 10b

200.

200.

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 18
regularly carried on

322.

322.

12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part V)

13  Total support. (addine 9, 10¢, 11, and 12)

1,030.

1,030.

14 First five years. If the Form 990 1s for the org

organization, check this box and stop here

anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-]

Section C. Computation of Public SupportT’ercentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . 15 49.32 %
16 Public support percentage from 2010 Schedule A, Part Ill, hine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)) . 17 19.42 %
18 Investment income percentage from 2010 Schedule A, Part I}, ine 17 .. 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33-1/3% support tests — 2010. if the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Red Wolf Productions, Inc. 22-3267149 Page 4

‘PartiVE] Supplemental Information. Complete this Eart to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

—— i — — — — . — — —— ———— . . o ———————— A = = = e e - ————— — —_————

BAA Schedule A (Form 930 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

> Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or12b.

> Attach to Form 990. > See separate instructions.

OMB No 1545 0047

r\"( &
Herts

Cliy

y
s

Name of the organization

Red Wolf Productions, Inc.

22-3267149

the organization answere

Partl¢] Organizations Maintainin c'g eonor Adeiseg% Sugds (')\I’/ OltherGSimiIar Funds or Accounts. Compiete if
'Yes' to Form , Part IV, line 6.

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

o b wN -~

(a) Donor advised funds

(b) Funds and cther accounts

funds are the organization's property, subject to the organization's exciusive legal control?

-]

Did the organization inform ail donors and donor advisors in wnting that the assets held in donor advised

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

D Yes I:I No
D Yes D No

Lgrl»“ngonservatlon Easements. Complete if the organization answered 'Yes' to’ Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Preservation of a certified histortc structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed m the National Register

Held at the End of the Tax Year

TR
[P |
S

2a

easements

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement 1s located >

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

D Yes I:] No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)@)(B)(1)?

9 In Part X1V, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for

conservation easements

D Yes D No

[Partili5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted

b Assets included in Form 990, Part X

under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 if the orgamzation received or held works of art, fustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part VIII, hine 1

>$
>5

>$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. TEEA3301 0525/

n

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Red Wolf Productions, Inc. 22-3267149 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4q Provxg?va description of the orgamization's collections and explain how they further the organization's exempt purpose in

Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? rl Yes [—I No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee custodian, or other mtermednary for contnibutions or other assets not
included on Form 990, Part X . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . . . . 1le
f Ending balance . 1f
2a D the organization include an amount on Form 990, Part X, hne 217 D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV.
['Eé‘r”ﬁVA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back ¢e) Four years back
1a Beginning of year balance AT
b Contnibutions

¢ Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Admimistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admimnistered for the

organization by Yes No
() unrelated organizations 3a(l)
(li) related orgamizations . 3a(li)

b If 'Yes' to 3a(n), are the related organizations Ilsted as reguired on Schedule R? . 3b —l

4 Descrnibe in Part X1V the intended uses of the organization's endowment funds

Par:Vii Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 20,000. 0. |53 Resy 20,000.

b Buildings

¢ Leasehold improverments

d Equipment

e Other
Total. Add lines 1a throul te. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 20,000.
BAA Schedule D (Form 9390) 2011
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Schedule D (Form 990) 2011 Red Wolf Productions, Inc.

22-3267149 Page 3

[T’érlv-ﬁ?] Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security) _

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) hine 12) »

R TR T
ek IANiges,
SRR

s

tPart VI Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(O]

@

©)

@

®

®

WG IT
e gt
ARy, R

‘PartiX:] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(&)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

{Part:X:&] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
3]
6]
“@
®)
()]
@
S BEy e e
N
(19) e Aa
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) > A TS A AN

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the o

organization's liabibity for uncertain tax positions under FIN 48 (ASC 740).

rganization’s financial statements that reports the

BAA TEEA3303 0172312
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Schedule D Form 990) 2011 Red Wolf Productions, Inc. 22-3267149 Page 4
[PartXt=] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net) Add hnes 4 through 8 . . .
10 Excess or (deficit) for the year per audited financial statements. Combine hines 3 and 9
[Part:Xii:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12

NGO DLDWN

a Net unrealized gains on investments .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . .. 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ..

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV.) .o 4b
¢ Add lines 4a and 4b

5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12)

| Part:Xiili Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilibes 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part VIIl, line 7b . . 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b .

5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part I, ine 18 )

[PartXiVi] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, hine 4; Part X, Iine 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part Xlll, hnes 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304 05/25N1 Schedule D (Form 990) 2011
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[Part:XiVE] Supplemental Information (continued)

BAA TEEA3305 05/25/1) Schedule D (Form 9390) 2011




SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Sefvice

Noncash Contributions

» Complete if the organizations answered "Yes’

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Name of the organization

Employendenﬁﬂc:ion number

Red Wolf Productions, Inc. 22-3267149
| Part | Types of Property
(a) (0] (© 1)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VUi, line 1g
1 Art — Works of art
2 Art — Historical treasures
3 Ant — Fracthonal interests
4 Books and publications s éﬁfﬁ
8 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded
10 Secunties —~ Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous
13 Qualified conservation contribution —

Historic structures

Qualified conservation contribution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Cther » (__ _ _ _ _ _ o _____ )
Other » ( _ _ _ _ _ _ _ _ _ ______ )
Other » (_ _ _ _ _ _ _ _ _ _______ )
Other » ( )

326,000.|Sales Price

BBYRRRBRNNBSZIaaR

organization completed Form 828

30a Durning the rear did the organization recewve by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the intial contribution, and which 1s not requnred to be used for exempt

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions? 3

32a Does the orgamization hire or use third parties or related orgamzahons to solicit, process, or sell

noncash contributions?
b If *Yes,' describe in Part 1i

33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

Number of Forms 8283 received b g the organzation during the tax year for contnbutions for which the
Part IV,

Donee Acknowledgement

29

PTES

V! g

FEEE
T [

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  07h411
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Schedule M (Form 990) 2011 Red Wolf Productions, Inc. 22-3267149 Page 2

| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 071411 Schedule M (Form 990) 2011




OMB No 1545 0047
CHEDULEN Liquidation, Termination, Dissolution, or Significant Disposition of Assets 2011
» Complete if the rt d Yes' to Form 930, Part [V, lines 31 or 32; or Form 990-EZ, line 36. gnu”—.mu N
ent of the T d Ameh centified eoples of any articles of di ssolution, resolutions, or plans. ,w.;o Publlc‘;g?ga
Department of the Treasury » Attach to Form 990 or i Inspeetion ]
Name of the orgonzaton Employer ldamiification rumber
Red Wolf Productions, Inc. 22-3267149

fine 36 Part | can be duphcated if additional space 1s needed.

[P'al""t'l‘:f' i Liquidation, Termination, or Dissolution. Complete this part if the organzation answered "Yes' to Form 990, Part IV, line 31, or Form 990-EZ,

1 (3) Description of asset(s) (b) Date of (c) Far market valve of (d) Method of (e) EIN of recpent (f) Name and address of recipient (9) IRC section of
or assel(s) dtributed or determuning FMY for recipient(s) (f
expeanses paid amount of transachon asselfs) dotributed or tax-exempt) or
expenses transaction expenses type of entrty
Yes l No
2 Did or will any officer, director, trustee, or key employee of the organization B «s@;ﬁ’%&gﬁ
a Become a director or trustee of a successor or transferee organmzation? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b|
¢ Become a direct or indirect owner of a successor or transferee organzation? 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution? 2d;

e lf the organization answered Yes' to any of the questions in this line, provide the name of the person involved and explain in Part Ili>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. TEEAA70T G121 Schedule N (Form 990 or 930-E2) 2011




Schedule N (Form 950 or 990-E2) 2011

Red Wolf Productions,

Inc.

22-3267149

Page 2

[PartizLiquidation, Termination, or Dissolution (continued)

Note. If the organization distributed all of iis assets dunng the tax year. then Form 990 Part X, column (B). ine 16 (Total assets), and line 26 (Total liabilities), should

equal -0-

3 Did the organzation distnbute Its assets in accordance with Its goveming instrument(s)? if ‘No," describe in Part 1l
4a |s the orgarzation required to nohfy the attorney general or other appropniate state official of its intent to drssoltve, liquidate, or terminate?
b if 'Yes', did the organtzation provide such notice?
5 Did the organization discharge or pay all habiities in accordance with state laws?
6a Did the organization have any tax-exempt bonds outstanding dunng the year?
b Did the organization discharge or defease all of its tax-exempt bond habilities dunng the tax year in accordance with the Internal Revenue Code and state laws?

< lf "Yes,’ to hine 6b, describe n Part IIl how the organization defeased or aotherwise settled these habilihes If "No," explain in

Part JIl

Yes | No

IEart il Sale, Exchange, Disposition, or Other Transfer of More than 25% of the Organization’s Assets. Complete this part if the organization answered
'Yes' to Form 990, Part IV, line 32, or Form 930-EZ, line 36 Part il can be duplicated if additional space is needed.

1 (a) Descriptron of assei(s) (b) Date of {c) Fair market value of {d) Method of (e) EIN of recpent (f) Name and address of recapient (g) IRC section of
d or asset(s) distnbuted or determming FMV for recipient(s) (it
expenses pad amount of transachon asset(s) dtributed or tax exempt) or
expenses transachon expenses type of entrty
n/a
Residential Home 12/06/11 326,000.]sale praice n/a privatc Purchase

2 Dud or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor aor transferee organization?

b Become an employee of, or independent contractor for, a successor or transferee arganization?

¢ Become a direct or indirect owner of a successor or transferee organizahon?
d Recerve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets?
¢ |f the organzation answered ‘Yes' to any of the questions in this fine, provide the name of the person involved and explain in Part Hi»

Yes No
Pgietaty Watet 2
e Sel PRSI LM AW

23 X
2b X
2c X
2d X

BAA

TEEAATOR  CaN2n1
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ScheduIeNEFom\9900r 990-E2) 2011 Red Wolf Productions, Inc. 22-3267149 Page 3
Part iz Supplemental Information. Complete to provide the information required by Part I, hnes
2e and 6¢, and Part 11, line 2e. Also complete this part to provide any additional information.

BAA TEEA4703  0&/15/11 Schedule N (Form 990 or 990-E2Z) 2011




OMB No 1545-0047

gsrlrinl-;lg)oUOLrlg 0 Supplemental Information to Form 990 or 990-EZ

Complete to 980rovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Department of the Trea
Intemal Revenue Servlcseury > Attach to Form 990 or 990-EZ.

Name of the organzation Employeridentfi
Red Wolf Productions, Inc. 22-3267149
Pt VI, Line 15__ _No Trustee's are compensated. _ _ _ __ _ _ __ __ ___ _________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 0714/ Schedule O (Form 990 or 990-E2) 2011




Red Wolf Productions, Inc. 22-3267149

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
House (FMV) 326, 000.
Donations 508.
From Estate 42,900.

Total

369,408.




8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
s |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .» O

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corperation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms fisted in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . A &
All other corporations (lncludlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identitying number, see instructions

Type or Name of exernpt organization or cther filer, see instructions Employer identriication number (EIN) or

print Red Wolf Productions, Inc. 22-3267149

Fie by the Number, street, and room or suite no. If a P O box, see instructions Social security number {SSN)

due date for 20 Idlebrook Lane 3

::‘s't”ugrnyoge'e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Aberdeen, NJ 07747

Enter the Return code for the retum that this apphcation is for (file a separate application foreachretum) . . . . . u
Application Retum | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Formm 990-BL 02 Form 1041-A 08
Formm 990-EZ 0t Form 4720 09
Form 990-PF 04 Formm 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12

* The books are in the care of »  the Organization

Telephone No.» 732-566-3532 L FAX No.»
= |f the organization does not have an office or place of business in the United _Statééuaﬁéé:_l;‘t.ﬁ—n_s“t;&"m:mm—:m?— T AN
e f this is for a Group Retum, enter the orgamzation’s four digit Group Exemption Number (GEN) M thisis
for the whole group, check thisbox . . . » [T]. Hitis for part of the group, checkthusbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl . Augusti15 .20 12 , 1o file the exemnpt organization retum for the organization named above. The extension i1s

for the orgamization’s retum for:
» [/l calendar year 20 11 or

» [} tax year beginmng , 20 ,andending .20

2  If the tax year entered In line 1 is for less than 12 months, check reason: [Jinitial retum ] Final retum
{_] Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a {$ o

b {f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b i$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Cauhon. lt you are going to make an electronic fund withdrawal wath this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




