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" Form 990 '

| Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

en to Public
o?nspection

i Intemal Revenue Service

A __For the 2011 calendar year, or tax year beginning
B Check If applicable

@ Address change
D Name change

D Inibal return
D Terminated

I:I Amended return
D Application pending

05/01/11  andending 04/30/12

C Name of organization

WINN FELINE FOUNDATION

Doing Business As

WINN FELINE FOUNDATION

D  Employer identlification number

23-7138699

355 CORNELL ST

Number and street (or P O box if mail 1s not delivered to street addrass)

Room/suite E

Telephone number

201-275-0624

City or town, state or country, and ZIP + 4

WYCKOFF

NJ 07481-3107

G _Gross receipts $

513,655

F Name and address of pnncipal officer

WILLIAM A COOMBES

FORT WORTH

500 W 7TH STEET SUITE 900
TX 76102

H(a) Is this a group return for affiliates? D Yes @ No

H(b) Are all affiiates included?

D Yes D No

If "No,” attach a st (see instructions)

| Tax-exempt status

Iil 501(c)(3) J_| 501(c)  (

)  nsertno)

ﬂ 4947(a)(1) or m 527

s website » winnfelinehealth.org

H{c) Group exemption number »

K Form of organization

m Corporation Trust l—] Association I—l Other B>

l L Year of formation 1968

IM State of legal domicie  NJ'

Part | Summary
1 Brefly describe the organization's misston or most significant activities
o We strive to enhance the relationship between cats and humans by fostering
% improvements in feline health through research and education. Our major
g purpose is the funding of feline disease studies.
3 2 Check this pox} 1fthe organization discontinued its operations or disposed of more than 25% of its net assets ) ] o
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
.g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 10
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ing 34 ..~ — 7b 0
K t Ut g VED Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) o 326,415 435,793
g 9 Program service revenue (Part VIII, line 2g) 3 DE D 17,271 0
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d] ©© C 14 2012 Q 107,571 77,862
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, arfd-iie). g:) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VII}, colufd (RA[ThEARY  § 15+ 451, 257 513,655
\ 13 Grants and similar amounts paid (Part X, column (A), lines =8y —————' V) Y { 241,509 323,605
| 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
| @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28,009 57,083
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 15,025
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 122,552 146,726
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), hne 25) 382,070 527,414
19 Revenue less expenses Subtract ine 18 from line 12 59,187 -13,759
f‘_§ ‘gg Beginning of Current Year End of Year
S g-_E 20 Total assets (Part X, line 16) 2,258,159 2,194,767
‘ <$| 21 Total habilities (Part X, line 26) 14,577 47,355
: g 23| 22 Net assets or fund balances Subtract line 21 from line 20 2,243,582 2,147,412
= Part Il Signature Block
< Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
T2 true, correct, and complete Declaratnﬁ! of preparer (other than/?fﬁcer) 1$ based on all information of which preparer has any knowledge
. } — Regwnr o (Voombedd [ /2-/0-20 12~
slgn Slgnatu;of officer Date
‘ % Here ’ WILLIAM A COOMBES TREASURER
| Z Type or pnnt name and title
; <L Pnnt/Type preparer's name Preparer's signature Date Check Izl ¢ ] PTIN
© Paid William A Coombes CPA William A Coombes CPA 12/10/12] setemployed | PO0351785
o Preparer | .. me @ STOVALL, GRANDEY & ALLEN, L.L.P. Firm's EIN P
Use Only " 500 W 7TH ST SUITE 900 UNIT 51
Firm's address P FORT WORTH, TX 76102-4772 Phone no 817-632-2500

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

[fl Yes HNO

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

Form 990 (2011)
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Form 990 2011) WINN FELINE FOUNDATION 23-7138699 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part IHl X

1 Bnefly descnbe the organization's mission

We strive to enhance the relationship between cats and humans by fostering
improvements in feline health through research and education. Our major
purpose is the funding of feline disease studies.

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Izl No
If "Yes," describe these changes on Schedule O.
} 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
} expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 105,738 including grants of $ 36,162 ) (Revenue § )
Funding studies in feline health

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

| 4d Other program services (Descnbe in Schedule O)
(Expenses $ 344,526 including grants of $ 287,443 ) (Revenue $ )
4e Total program service expenses P 450,264
DAA Form 990 (2011)
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Form 990 (2011) WINN FELINE FOUNDATION 23-7138698 Page 3
Part 1V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, ine 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 Did'the organization, directly or through a related organization, hold assets in temporanly restricted - -
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X1, and XIlI 12a| X
b Was the organization included in 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, XlI, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign 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), ine 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 grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 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 activittes on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Dud the orgamzation operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return? 20b

DAA

Form 990 (2011)
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Form 990 (2011) WINN FELINE FOUNDATION 23-7138699 Page 4
PartiVv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and [i 21| X
22 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 |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess 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-EZ27?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il - 26 | - X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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 1l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ( 3 X
32 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part (! 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, ll,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule 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 38 X

form 990 (2011)

DAA
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Form 990 (2011) WINN FELINE FOUNDATION 23-7138699

Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If 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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
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, secunties account, or other financial
account)? 4a X
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? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
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? - 6a -1 X--
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIIi, line 12 10a
b Gross recepts, 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 filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) WINN FELINE FOUNDATION 23-7138699 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 in Schedule
0. See instructions Check If Schedule O contains a response to any question in this Part VI

XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 10
If there are matenal differences in voting nghts among members of the governing body, or
If the goverming body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Dud the organization have members or stockholders?
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
- - a- -The governing body? - — - - —— - e - - - - — - — - - |-8a-[-X--

(4]

Yes

No

[ ¢ P 2]

T o B ] o o -

b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

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

10a Did the organization have local chapters, branches, or affiliates? 10a
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following 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 15a
b Other officers or key employees of the organization 15b
If “Yes"™ to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b If “Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Yes

]

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P> NJ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[Zl Own website [E Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » William A Coombes CPA

500 West Seventh St.

Fort Worth TX 76102 817-632-2500

DAA

Form 990 (2011)
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Form 990 (2011) V‘\TINN FELINE FOUNDATION 23-7138689

Page 7

Part Vil 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

L

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

o 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamization'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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
_ _ - _ {descnbe _ officer and a director/trustee) |_ _ the _ organizations _ _ compensation _
hours for FIE B ) = Te I o organization (W-2/1098-MISC) {rom the
related a gl 2 2|2 é S g (W-2/1098-MISC) organization
organizations 2 a g .3; 3 1e8| 3 and related
n Schedule g % e |3 g organizations
0) gl = % 3
o g ﬂ
8
(1)Janet Wolf
Director 5.00 | X X 11,583 0
(2Betty White
Director 5.00 (X 0 0
(3)Vicki Thayer
President 20.00 | X X 0 0
(4)Susan Little
Director 5.00 | X 0 0
(5)George Eigenhausger
CFA Liaison 5.00 (X 0 0
(6)Steve Dale
Media Contact 5.00 | X 0 0
7)William A Coombeds
Treasurer 12.00 | X X 0 0
(8)Betsy Gaither
Director 5.00 | X 0 0
9Melissa Kennedy
Director 5.00 | X 0 0
(10)Fred Jacobbergen
Legal Counsel 5.00 (X 0 0
(11)
(12)
(13)
(14)

Form 990 (2011

DAA
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Form 990 (2011) WINN FELINE FOUNDATION 23-7138699 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustes) the organizations compensation
hours for 2] 5 | o = Tax] = organization (W-2/1099-MISC) from the
related a Ex _3. I |2 ga Q (W-2/1099-MISC) organization
organizations 35 g 8 e e § g and related
in Schedule 3 §| ¢ 2 [ § organizations
o Els| |23
gl & "3
3 8
2
(15)
(16)
(17)
(18)
(19)
(20)
2ty — — - - — - -1 i e - - s m
(22)
(23)
(24)
(25)
1b Sub-total > 11,583
¢ Total from continuation sheets to Part Vil, Section A | 4
d _Total (add lines 1b and 1¢) > 11,583
2 Total number of indiiduals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 C
Name and DSIS#IESS address Descnpuo(n t))t SEIVICeS Compgen)sauon

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

DAA

Form 990 (2014
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Form 990 (2011) WINN FELINE FOUNDATION

23-7138699

©

Page

Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

0}
Revenus
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a
b
c
d
e
f

¥

Federated campaigns 1a

11,100

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e

All other contnbutions, gifts, grants,
and stmilar amounts not included above 1f

424,693

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

435,793

Program Service Revenue Contributions, Gifts, Grants

2a

2 -« QO 0 O

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

Busn. Code

Other Revenue

Investment income (including dividends, interest,

and other similar amounts) -

Income from investment of tax-exempt bond proceeds

Royalties

vy

- 771862

77,862

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

(u} Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)
SeePart IV, line 18 a
Less direct expenses b

¢ Net income or (loss) from fundraising

9a

10a

Gross income from gaming activities
SeePart IV, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory

events »

>

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

513,655

77,862

0

DAA

Form 990 (2014
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Form 990 (2011)

WINN FELINE FOUNDATION

23-7138699

Page 10

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines Gb’ Total étg)aenses Progra(r:)semce Managt(a?n)ent and Fungzsung
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 287,443 287,443
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 36,162 36,162
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 57,083 57,083
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
- 97 Other employee benefits B N - - - - - - - -
10 Payroll taxes
11 Fees for services (non-employees)
a Management 50,295 50,295
b Legal
¢ Accounting 5,616 5,616
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 12,072 12,072
13  Office expenses 25,880 10,855 15,025
14  Information technology 5,630 5,630
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 41,000 41,000
19 Conferences, conventions, and meelings 1,000 1,000
20 Interest 58 58
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Credit Card Fees 2,563 2,563
b Grant Management expense 1,052 1,052
¢ Other filing fees 917 917
d Website fees 586 586
e All other expenses 57 57
25  Total functional expenses. Add lines 1 through 24e 527,414 450,264 62,125 15,025
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 2011)
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Form 990 (2011) WINN FELINE FOUNDATION

23-7138699 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 50,696| 1 72,879
2 Savings and temporary cash investments 2 324,495
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 16,150| 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[} employees' benefictary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,464
b Less accumulated depreciation 10b 3,195 1,269 10c 1,269
11 Investments—publicly fraded securities 2,190,044 11 1,796,124
12 Investments—other secunties See Part IV, ine 11 12
- -13 -Investments—program-related See Part IV, line 11 - - - - -1 13 — - -- -
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,258,159]| 16 2,194,767
17  Accounts payable and accrued expenses 4,577 17 47,255
18 Grants payable 18
19 Deferred revenue 10,000| 19 100
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 22 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
1123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 14,577 26 47,355
Organizations that follow SFAS 117, check here P @ and complete
§ lines 27 through 29, and lines 33 and 34.
£ [ 27 Unrestricted net assets 89,069 27 148,270
g 28 Temporarily restricted net assets 123,559]| 238 59,236
T [29 Permanently restricted net assets 2,030,954]| 29 1,939,906
i Organizations that do not follow SFAS 117, check here P> Ij and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,243,582| 33 2,147,412
34 Total iabilities and net assets/fund balances 2,258,159| 34 2,194,767

DAA

Form 990 2014
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Form 990 (2011) WINN FELINE FOUNDATION 23-7138699

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

L

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract ine 2 from line 1

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

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

D b WN =

513,655

527,414

-13,759

2,243,582

O l& W |N |=

-71,225

2,158,598

Part Xif  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

o

1 Accounting method used to prepare the Form 990 D Cash [E Accrual |:] Other

If the orgamization 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

———-d~If "Yes" to fine-2a-or 2b; check-a box below to-indicate whether the financial-statements-for the year were-——-———————— —

1ssued on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury . . )
I Revenus Serve P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
WINN FELINE FOUNDATION 23-7138699

Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E }

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

4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill-) - - - - - -- —
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 functions of, or to 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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization is 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)

(1 &= O O]

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yos | No
() below, the governing body of the supported organization? 11g(i)
{(ii) A family member of a person described in (i) above? 11g(1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (IH) Type of organization {1v) Is the orgamizaton | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 incol (i) hsted inyour | the organizationn |organization in col support
above or IRC section governing document? col {i)ofyour | (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 890 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

16a

box and stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

WINN FELINE FOUNDATION 23-7138699 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 550,334 898,396 239,851 343,686 424,607 2,456,874
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 550,334 898,396 239,851 343,686 424,607 2,456,874
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 line 11, column (f)
6  Public support. Subtract ine 5 from line 4 2,456,874
Section B. Total Support
——— Calendar year-(or-fiscal year beginning in} »-——|- —(a)-2007- —|- - —(b) 2008 — - | —- -(c) 2009 - —{— —(d) 2010—- -}- —(e) 2011 —-{-——(f)-Total — —
7  Amounts from line 4 550,334 898,396 239,851 343,686 424,607 2,456,874
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carrnied on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 2,456,874
12  Gross recelipts from related activities, etc (see instructions) I 12 77,862
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 100.00%

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

> X
> []

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 If the orgamization 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

> [

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If 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

> (]

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 WINN FELINE FOUNDATION 23-7138699 Page 3

Part 8l Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year 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 )
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
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
7a 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
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lIl, 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 | 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 WINN FELINE FOUNDATION 23-7138699 Page 4
Part iv Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part Il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartlV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. inspection
Name of the organization Employer identification number

WINN FELINE FOUNDATION 23-7138699

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6

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

Total number at end of year

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

Did the orgarization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

n h W=

confernng impermissible prnivate benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, ne 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) D Preservation of an histonically important land area
Protection of natural habitat D Preservation of a certified historic structure

- [:I’Preservatlonofopenspacefv - - — - - ool -

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5§ Does the orgamization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 4]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part tli 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 under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for pubhic 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 8
b_Assets included in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule B (Form 990) 2011

WINN FELINE FOUNDATION

23-7138699

Page 2

Part 1t

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition

a
b % Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part

XV

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?

EI Yes D No

Part IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

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

included on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XIV

D Yes

Amount

1c

1d

1e

1f

D Yes D No

PartV - Endowment Funds. Com

lete If the organization answered“Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
2,190,044 2,020,748 1,732,960 1,135,238
75,325 896,620
6,636 93,971 287,788 -298,898
77,862
1,939,906 2,190,044 2,020,748 1,732,960

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 100.00 %

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 administered for the

organization by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, _line 10.
Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 4,464 3,195 1,269
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,269

DAA
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67900 12/1072012 11 56 AM

Schedule © (Form 990)2011 WINN FELINE FOUNDATION 23-7138699 Page 3
Part VIf  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(5))
(©)
(D)
®
(F)
G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of vatuation

Cost or end-of-year market value

(4]
(2)
)]
(4) CoT T co o - - - - - - ~ - - - o
(5)
(6)
(4]
8
)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part i1X Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

()
(2
3)
@)
(5)
(6)
]
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes
(2)
3)
“4)
(5)
(6)
)
(8)
(9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiabihity for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WINN FELINE FOUNDATION

23-7138699 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 513,655
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 527,414
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -13,759
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net) Add hines 4 through 8 9
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -13,759
Part Xif  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 513,655
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract ne 2e from line 1 3 513,655
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnibe in Part XIV') Tt T 4b - B -

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

4c

5 513,655

Part Xlll___ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 527,414
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 527,414
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

€ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part i, line 18 ) 5 527,414

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

DAA
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Schedule D (Form 990) 2011 WINN FELINE FOUNDATION

23-7138699 Page §

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 1
Part IV, line 14b, 15, or 16. . _ Gpen to Public
E‘fgggﬁnlgg}lgr"l'f;"sggfg‘;lw P Attach to Form 990. P> See separate instructions. inggecﬁon
Name of the organization Employer Identification number
WINN FELINE FOUNDATION 23-7138699
Parti General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ehgibility for the grants or assistance, and the selection cntena used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Actwvities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

D Yes D No

{a) Region {b) Number of {¢) Number of {d) Activittes conducted in {e) If actvity kisted in (d) 1s
offices n the employees, agents, region (by type) (e g . a program service,
region and independent fundraising, program services, descnbe specific type of
contractors investments, service(s) in region
In region grants to recipients
located in the region)

(f) Total
expenditures for
and investments

tn region

(1)

@2 - - _ - - - - - - - -

(3)

(5)

(6)

)

_{8)

(9)

(19)

(11)

(12)

(13}

(14)

(15)

(16)

(17)

3Ja Sub-total

b Total from continuation

sheets to Part |

¢ Totals (add
hines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule F (Form 990) 2011 WINN FELINE FOUNDATION 23-7138699 Page 4
Part iV Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes Izl No

2 Dud the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes Izl No

3 Dd the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes |z| No

4 Was the organmization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes @ No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
- Foreign Partnerships (see instructions for Form 8865) - T - - - ) ‘D “Yes ~ B—] No ™~

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) D Yes @ No

Schedule F (Form 990) 2011

DAA
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Schedule F (Form 990) 2011 WINN FELINE FOUNDATION 23-7138699 Page 5
Part v Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part [, hne 3, column (f)
(accounting method; amounts of investments vs. expenditures per region), Part I, line 1 (accounting method); Part Iil
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see Instructions).

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

Required reports on progress

Schedule F (Form 990) 2011
DAA




wva

(110Z) (066 WI0Z) | BINPaYIS _ ‘066 W04 10} SUOIIONIISU] 3Y) 33S ‘991ON 19V UOIINPAY yomiaded 4104
< 21qe} | auI) 9y} LI pa)SI| SUONEZILEBIO JBYI0 JO Jaquwinu |ej0} JBUT €
< alqe} | aulf Y} ul pajs suoneziuebio Juawuianob pue (£)(0)10S UOHDSS JO JBquINU [BI0} JOT 2
€9€’S Z699009-6¢ STLES IM NOSIQVWH
1S SOWV¥D ’'I¥d]sdido’ , T0P9 IS MIVd N TC
NISNODSIM 40 XIISYIAINA (6)
ETS’'¥T GB89ZSET-ET PO0T6T VYd YIHRdTAAYIIHd
SILVYD NI NIVd OINOJHOD TZZ WOOY IS LONTYM TS¥E
VINVATASNNEZd A0 ALIS¥IAAINA (8)
60T’CZT PESEOTC-P0 TITIZ0 VYR NOLSOd
ONINOAS "TOOM HNITIAA LS NOSIHJAVYH 9¢tT
FOTTIOD SIJANL I0 sFFLSAYL (2)
€99LT 9ZE9SEP-9C TTE¥d HO NOWJIVY
TYOINIHOOLSIHOONNWKHT AYMIYVYd SADAAT ATO0M TTV
NOILVANNOd HO¥vVIASEN yaavd (9)
S8L'LT 9¢9T009-29 966LE NL ATIIAXONI
JIAITIAd OL STIADOYAXH ANIDIdAW XYUNIVIALAA 40 IADATITIOD
FASSANNIL 40 XIISH¥IAINA (S)
PZT YT S¥S0009-%8 £€2608 OO SNITIOD JJ0d
SNdWYO ST09
ALISYIAINA FLVIS OAVA0OTOD (V)
99S'%C 6G8€£009-¢€¥ 08T¥9 OR ALID SVYSNVA
ZT0L08 X0€ O d
0J-IHNOSSIK 40 XIISYIAINA (€)
¥LY'¥Z 95L0009-9S S69LZ DN HOIFTVA
SADNIIDS IVOINITIO 40 Ld3Ad
ALVLS VYNITONVD HIJON (2)
PIPET P6¥9€09-¥%6 97946 YO SIAYA
ANIDIAW XYUNINIILIA 40 TOOHOS
SIAVA-¥D 40 ALIS¥IAAINA (1)
BJUBJSISSE JO ouelsisse yse-uow | | {iayio 3OUE)SISSE YSED Juesd aiqeadde y awwanob Jo
Jesiesdde ‘A4 400q) uondas
Juesb jo ssodind (y) jouonduosaq (B) | uoneniea jopotpapy (g | -UOU Jo Junowy (a) ysed jo junowy (p) 31 (9) NI3 (q) uoijeziuebio jo ssalppe pue awen (e) b
_H_ < popaau si adeds |euolippe JI pajesiidnp aq ued || ped
000'S$ UBY) 210W PaAIasal Juaidioal BUo Ou ji XOq SIY) 393y '000'S$ UBy) S10w paniadal jey) jJuaidioal Aue Joj ‘Lz aull ‘Al Hed ‘066 Wiod 0}
SOA, pasomsue uoneziuebio ay) JI a)8|dwo) "saje)s pajun ay; ul suoneziuebiQ pue SJUSWUIBAOL) 0} 3DUBJSISSY JoYJO PUE Sjueld) it Hed
SBJe)S pajiun oy} ul spuny Juelb jJo 9sn sy} bulojuOW J0) S3INPadoid s.uoneziuebio ayl A| Hed Ui aquasag g
ON _M_ SoA _H_ £ 30UB}SISSE 10 Sjuelb ay) pseme 0} pasn BUSIUD UOID3|3S BY)
pue ‘souejsisse 1o sjuesd o£ Joj Apjqibia sasjuesb ay; ‘sourlsisse Jo sjuesb ay) Jo Junowe ay) BNUBISANS 0} SP10J3I UIRIUIRW UoleziueBio ay) ssog |
99UB}SISSY pPUE SJUBIS) UO UOCIIBLUIOJU| |BIB3UdS) 1ueg
6698ETL-€ET _ NOIILVANNOA JANITHA NNIM
1aquInU uopeIPRUIP) Ja4ojdwy uoneziuebuo ay Jo eweN
N co_aooamcn ‘066 W04 0} Yyoeny o OOIAIBS BnUBABY EWBIUI
atgnd o} usdgp -7z 10 |z aul] ‘Al Med ‘066 W04 0} ,SoA,, pasamsue uoneziuebio ay) j ajaidwon Ainseo 8y} jo luawyedaq
F FQN S9)JS Pajlun 9Yy) Ul SjenpIAIPU} pUe ‘SIUBLIUIIA0D (066 L04)
[
e m:o_umu_:_wm._o 0} 92UR)SISSY JaYJO pue sjueld | 31NATHOS

WV 95 L1 2L0Z/0L/TY 00649




wva
(1102) (066 Wu04) | 3)Npayss ! ‘066 ULIO4 JOJ SUOIIONUISU| BY) 893S ‘B1JON 12V UonINPay yJomiaded Jo4

< : a|ge)} | auy ayy ui pals) suoneziuebio Jaylo Jo Jaquinu (g0} JBUT €

<4 2|qe) | 3ulj ay} w pajsy suoneziuebio Juswwanob pue (£)(9)10G LORISS JO JBqWINU [BJ0}J3UT T

{6)

, (8)

m (0

009°€2C 966LE NI TTTIAXONA
S0Z WM HAINAd ¥IATH LO%Z
SISSANNIL J0 AXIISYIAINA (9)

80% ‘'TT TT00S VI SHHY
, IS HI9T HINOS 009T
| XALISYIAINO HIVIS WMOI (9)

SLL'ST z0819 1I YNYEn
aQYod JOOMTIAZVH ISAM 800T
| YNVEIN/SIONITII 40 XIISYIAINA (¥

. 000‘S¢E TEZ08 OO HAANIA
HOMLAN HLIVAH LVD _ 0EP8H# HA® @IVIID °@ 00Z0T
NOILVANQOA TYWINY SINNOW (€)
! 00002 PE9EOTZ-TO 9€STO0 VR NOLATID HIION
NUYONIGOWId IYD odo0glsaM 00¢C
| 29371700 sianl (@)
_ 82L'8T PE9EOTZ-90 9¢STO0 VRN NOLAWYD HIMON
NYINISOd 40 AOVDIddd OoJodlLsaM 00¢C
| ALISYIAINA SIdal (1)
39UBJSISSE JO ouelsisse yse-uou | (euo 20UB)SISSE YSED Juesb ageaidde JuswuIaA0B o
| 1uelb jo asoding (y) Jo vondudsag (B) ._N_m%mﬁ%bﬂmg -uou Jo :.sos< (3) ysen Jo junowy (p) wmﬂ% NIZ (q) uoieziueBio jo ssaippe pue awen (e) l
_H_ < _ papaau si a2eds jeuonippe Ji pajediidnp aq ued || ved
‘000'G$ UBY) a10Ww paaiadal jualdioal 3Uo Ou JI X0q SIY) ¥o3YD 000'G$ UBUL 210w paAadal jey) juatdioas Aue 1o} ‘1.z aul ‘Al Hed '066 W04 o}
.S9A, Palamsue uoneziuebio ay} y 9)9|dwon) "sdjeIs PaNuN Y3 Ul Suoneziuebi) pue SJUBWILIBAOS O} ID2URISISSY JAYJ0 Pue Sjuelo) i ped
_ SOIEIS Paliun 24} Ul Spuny JUeJb Jo 95N oy} BULO)UOL 10} S81Npao0id S,UONEZIUEDIO oy} A] MEd U 2quosaQ ¢
ON D SAA D ¢BOUBISISSE JO SJURJD U} pJeme 0) Pasn BuBJUD UOIDBISS 3y}
pue ‘aouesSISSE Jo SuiB U} Joj AngiBiia ,seajue.B sy} ‘soue)sIssE 10 SJuBIB 3y} 4O JUNOWE BU} BEHUBISGNS O} SPICOB) UIBRUNeW UoNEzuebio ay) sa0a |
99UB)SISSY pue SJUBIS UO UOIJBWIOU| |BI3Ua0) 1Hed
6698ETL-ET | NOIILVANNOA HANITHA NNIM
Jaqunu uopjeapyjuap) sekojdwg uoneziuetuo ey) jo eweN
uopgedsu] 066 wio3 o1 womRY 4 g
d1iqng o3 uadQ -ZZ 10 LZ 9U1] ‘Al Med ‘066 WI04 0} ,SIA,, Pasamsue uoneziuebio ay) 1 8)ajdwo)
F FQN saje)s vﬁ_:_a 9y} ul sjenpiAlpu] pue ‘SjusaliuidA0L) (066 Wio4)
é
o anS m:o_uﬁ_:wmho 0) aoue}sissy JaYyjO pue sjuels | 3INA3HIS

! WY 9S LL ZL02/0L/ZL 00649




<

(1102) (066 wuo4) | ANPaYoS

"UONEWIO0UI [EUCHIPPE 19410 AUE PUB g aul] | JEd Ul paiinba) uonewlojul ayy apiaoid o} Led siy) a)sjdwo) "uonewloyu| |ejuawajddng Al ded

L

mo:mum_mmm yseo-uou jo uondudsaq (3)

(1ay}0 ‘jesiesdde ‘ANS
‘}00Qq) uonenjea Jo poyis (3)

Joue)siIsse |sed-uou
J0 unowy (p)

yeib yses
0 Junowy (9)

suaidioal
40 JaquinN (q)

aoue)sisse 4o Juesb jo adA) (e)

papaau sI 90EdS [euonippe ji payedidnp aq ued ||| ved
. "ZZ 9Ul| ‘Al UBd ‘066 WI04 0} ,S9A, Pajamsue uoleziueblio ay) ji 9)adwoy ‘sajels pajiufn dy} Ul S|eNpIAIpU| 0} 8dUe)SISSY Jayl0 pue sjuelo i1t eg

¢ obed

6698ETL-¢T

NOILIVANNOd ANITEA NNIM (4402 (066 Wod)|3inpaps

WV 9G LL ZLOZ/0L/Z) 00649




o

.
67900 12/10/2012 11 56 AM

Y . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
o Rovanis See.” P Attach to Form 990 or 990-EZ. mepection
Name of the organization Employer identification number
WINN FELINE FOUNDATION 23-7138699

Form 990, Part III, Line 4d - All Other Accomplishment

Funding studies in feline health

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 will have been reviewed by the President and executive director

and the auditor.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



