See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_08_EO:22-3267149_990EZ_201212.pdf
https://public.resource.org/privacy?2013_08_EO:22-3267149_990EZ_201212.pdf

€102 8 | nr W0

AlG 07 7575

€]
L

SGANN

’ Short Form OMB No 1545 1150
M oNn_.g7 Return of Organization Exempt From Income Tax
A A di S Under section 501(c), 527, or 4347(aX(1) of the Intemal Revenue Code 201 2
(except black Iung benefit trust or private foundation)

> St g h of donor dvised funds. org that one or more hosoital facilities. and certain

controlling as defined in jon S12(L)13) must fike Form 980 (see instructions). All other with
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. on
Internal Revenue Service > The org may have lo use a capy of this refurn to satisfy state reporting requ PR ket ol g
A For the 2012 calendar year, or tax year beginning , 2012, and ending y

Check if applicable I'C Name of organization D Employeridentficaton number
Address change

Name ch Red Wolf Productions, Inc. 22-3267149
° Number and street (or P O box, f mail is not delivered to street address) Room/surte E Telephone number

inihal return

Terminatea 20 Idliebrook Lane {
Crity or town, state or country, and ZIP + 4

Amended retum F Group Exemption

Application pendina I A he rdaan NT 07747 Nuimber

Accounting Method ECash D Accrual Other (specify) * H Check » El if the organization 1s not
Website: ™ N/A required to attach Schedule B

Tax-exempt status (check only one) — K] S01(cX3) [J%01c) () <(msertmo) [ |4947ax1yor []527{ (Form 990, 990-EZ, or 390-PF)

x h_G’[

Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 930-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add incs Sb, Sc, and 7b, to linc © to determinc gross recaipts ¥ gross receipts are $208,000 o more, o i total
assets (Part Il, I|ne 25, column (B) below) are $500,000 or more, file Form 930 instead of Form 990-EZ2 -5 24,364,
{Partisi Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | E
1 Contrbutions, gifts, grants, and similar amounts received . . . 0.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investrment mcome . 2,294,
5 a Gross amount from sale of assets other than mventory . . S5a 18, 000.
h { ace- cost or other hasic and sales expenses Sh 23.504.
¢ Gain or (loss) from sale of assets other than mnventory (Subtract fine 5b from line 5a) -5.504,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedute G if greater than $15,000) | Gal
E b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less- direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add hines 6a and
6b and subtract line 6¢) . .
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a)
8 Other revenue (describe in Schedule O) See FomI90.E2, Part |, Line 8 Other Reverug - g 4.070.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 860 .
10 Grants and similar amounts paid (hst in Schedule O) 10
11 Benenis pad io o o members i
; 12 Salanes, other compensation, and employee beneflts 12
; 13  Professional fees and other payments to independent cor 13 3,041
lg 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 a4
16 Other expenses (describe in Schedule O) W Paril{Line 16 0ther Expersed 16 3,934
17 Total expenses. Add lines 10 through 16 . T 17 7,069
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -6,209.,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -?‘f:;"“*’
$$ figure reported on prior year's return) 19 326,822.
s | 20 Other changes in net assets or fund balances (explain in Schedule 0o .. . 20
21 Met assets o fund balances at end of year. Combine tines 18 through 20 - 320,613,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEA0812 03/14N13




Form 980-EZ (2012) Red Wolf Productions, Inc.

22-3267149 Page 2

Part:ii:] Balance Sheets. (see the instructions for Part 11.)

Chock :f the organization used Schedule O to respend to any quechion

1

S

(A) Beginning of year ] {B) End of year
22 Cash, savings, and investments 326,822.]122 320,613.
23 Land and builldings 0.123 0,
24 Other assets (describe in Schedule ) . .. ... .. 0.]24 0.
25 Total assets 326,822.]25 320,613,
26 Total liabilities (describe in Schedule O) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 326,822 .127 320,613.
Y .] Statement of Program Service Accomplishments (see the instrs for Part IIi.) Expenses

Check If the organization used Schedule O to respond to any question in this Part li}

|—| (Required for section 501

What 13 the organization’s primary e«empt purpose”  yrganization dedicated to art, animals and altruism.
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

henefited, and other relevant information for each program htle

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants § 0 . ) If this amount includes foreign grants, check here T :-[_l 28a 1,011,
29
rants 5770 ) If this ‘amount includes foreign grants, checkhere = || 29a
30
(Grants s 7771 Y If this amount includes foreign grants, checkhere .~~~ »T | 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants, check here 4 l_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 1,011,

| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the

instructions for Part IV ) M
nd

MNhaal, o Shm Armamisab e ..-nd Cabrmrd.da M 3o cammamedd ba any m-cs& ooon it DAst Vs
Cheek i the organization used Schedule O 16 respond 16 any quest.on in this Part IV
Heatlth benefits
() Aver: hours per {c) Reporlable compensation (d)b oy §
a) Name and Title woek devotnd t orms W-2/1099-MIS contributions to employee (e) Estmated amount of
[¢  devote (F(" e ey 4‘? beneﬁtc;gﬁ‘r:e,niggoci,eferred other compensation
Suzanne Dragan_ ___ _ __ _ _ __ J
President 15.0¢C 0. c ¢}
Janet Piszar _ __ __ _______|
Vice President 5.00 Q. 0, 0.
Betty Butler _ _ ____ _____|
Vice Presaident 5.00 0. 0. 0.
Joanne Blumberqg _ _ _ ___ __ __|
Sec./Treasurer 5.00 0. 0, 0.
BAA TEEAG812 03/14N13 Form 980-EZ (2012)



Form 980-EZ (2012) Red Wolf Productions, Inc. 22-3267149 Page 3
[PaVE] Other Information (Note the Schedule A and personal benefit contract statement requirements In M

the instruchions for Part V) Check if the organization used Schedule O to respend te any gqueshon in this Pant vV i

33 D the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O .. . 33 X
34 Were any significant changes made to the orgamzing or governing documents? if 'Yes,' attach a conformed copy of the amended decuments iIf they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) . . .. . .. 34 X
35a D.d the crganization have unrelated business gross ncome of $1,000 or more duning the year fiom business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a| X
b if 'Yes.' to line 35a has the organization filed a Form 990-T for the vear? If 'No ' provide an explanation in Schedule O 35b) x
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part |li 35¢ X

- N A MBan Armnm snbinm simmdavemn o b Adodimm & enatl deam bovae rmad mrm o mrmern Lol
do Wil wie Gigamautn UNGcigo d nQuilddiGn, id3S5GiudiGn, WCiitniiduGii, OF Siginicdiic

disposttion of net assets during the year? If 'Yes," complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described i the instructions >I 37al O P
b Did the orgamization file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B B R

any such loans made in a pror year and still cutstanding at the end of the tax year covered by this return?

b If ‘Yes,' complete Schedule L, Part 1l and enter the total
amount involved .o . 38b
39 Section 501(c)(7) organizations Enter: T
a Initration fees and capital contributions included on line 9 39a
b Gruss receipts, ncluded on iine 9, for pubiic use uf ciub laciillies 35b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 > , section 4912 > ; section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations. Did the or%z‘ienlzahon engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of 1ts prior Forms 330 or S30-E27 if 'Yes, compiete Scheauie L, Fart i

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgamzation . . . P

€ Al orgarnizations At any bime duning the tax year, was the olgamzativin a party o a proinbited tax
shelter transaction? If ‘Yes,' complete Form g886-T .
41 List the states with which a copy of this return 1s filed ® New Jersey

42 a The organization's
booksare mcareof * The Organization Telephoneno ™ (732) 566-3532

b 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)? 42b X

It 'Yes,’ enter the name of the foreign country >

See the mnstructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financia! Accounts
¢ At any time during the calendar year, did the organization mamntain an office outside of the U S.?
If "Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here g I:l
and enter the amount of tax-exempt interest recetved or accrued during the tax year >| 43 I
Yes | No
44a Did the orgamization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed mstead R o Rk
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes,' Form 990 must be completed m F&% ?;'f%é
instead of Form 990-EZ L. . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? d4c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? AL AUEER SN
If '‘No ' orovide an explanation in Schedule O 44d
45a Did the orgarization have a controlled entity of the organization within the meaning of section 512(b)(13)? 452 X
b Did the orgamization receve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)13)? i 'Yes,' be i R
Form 93U ana Scheaule R may need 1 be compteted instead of Form 30-EZ (see instructions) . 45b | | X

TEEACS12 1031413 Form 990-EZ (2012)



Form 980-EZ (2012) Red Wolf Productions, Inc. 22-3267149

.

46 Oid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o Bt
candidates for public office? If 'Yes,' complete Schedule C, Part | 46
FRAMtVIEE] Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question i1n this Part VI —I

Yes | No
47 Dud the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'
| complete Schedule C, Part Il . 47 X
} 48 Is the organization a school as described in section l70(b)(l)(A)(|D7 If Yes,' complete Schedule E 48 X
‘ 49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
| employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None.’
d) Health benelits,
(a) Name and ttle of each employee ®) Aver:gde hg& (c) Reportable compensation con‘tnbuhgns to gmployee {e) Estimated amount of
pad more than $100,000 per :oee .§' (Forms W-2/1099-MISC) benefil plans, and deferred other compensation
posfuon compensation
Nope _ _ __________________|
f Total number of other employees pard over $100,000 "0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None '

! (a) Name and add of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
|
|

Nene _ _ _ _ _ __ e ____]

d Total number of other independent contractors each receiving over $100,000 "0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > mYes HNO
Under penalties of perfury,\ declare that | have exarmined this return, including chedul and to !he best of my knowledge and behef, it1s
true, correct, and c Declaration of preparer (dhe"!'hgn ofﬁcer) is based on all/u.thIatlon of whlch prepa: has’a any k

> W \Nhota . Ve liT 1 18\\3
Slgn Signature of gfficer O f Date

Here } Suzanne_ Dragan President

Type or print name and tile
Pnnt/Type preparer's name Preparer's signature Date E PTIN
Check if
Paid LINDA C PFINGST CPA LINDA C PFINGST CPA 06/24/13 seif-employed |P0Q(058293
Preparer Fim'smame »  T.anda C, Pfingst, CPA, LLC
Use Only |Fim'saddresse 57 Muddy Run Road Pim'sEN *™ 06-1668181
Frenchtown NJ 08825 Phoneno (908) 996-3339
May the IRS discuss this return with the preparer shown above? See instructions > E]Yes E]No

Form 990-EZ (2012)

TEEAO812 031413




OMB No 1545 0047
SCHEDULE A s - .
Form 890 o 590.67) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section = o
4947(a)(1) nonexempt charitable trust. LS = e
b ¥t #y i .
ﬁ"é’?ﬁi’?&“&é’é.}ieslm“” » Attach to Form 930 or Form 930-EZ. > See separate instructions. {;3":??_%;“}::5 gt it *;ﬁ
Name of the orgamzaton Employeridentificalon number
Red Wolf Productions, Inc. 22-3267149

I Partiliz| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundahon because it 1s (For lines 1 through 11, check oniy one box )

1

2
3
4

()]

~N o

w0

10
1

O

]

e[

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

A school described in section 170(b)(1)XA)(I). (Attach Schedule E.)

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

A medical research organization operated in conjunction with 2 hospital descrnibed in section 170(b)(1 XAXii) Enter the hospital'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(M)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmenta! unit described in section 170(b)(1){AXV).

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}AXvi). (Complete Part 1i.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 1l.)

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 tncome and
u(r)\gelatcled btglne?ls' taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)(2).
(Complete Part Il )

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 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 DType I b DT ype li [ D Type Hl — Functionally integrated d D Type Il = Non-functionally integrated
By checkm? this box, | certify that the orgamization 1s not controlled directly or ndirectly by one or more disqualified persons
!

other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Hl supporting organization,
check this box

g Since August 17, 2006, has the organizahon accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ni) K
below, the governing body of the supported organization? Mg
@) A family member of a person described in (i) above? 11 g (i)
@il) A 35% controlled entity of a person described in (i) or (i) above? 119 @
h Provide the following information about the supported organization(s).
Name of rted i) EIN i Is th Amount of
O Cranaaton @ Dot | ogasiorn  [ROSyoLtomy | hfme | O Ama e oy
above or IRC section column () histed In [column @) of your column (1)
(seeinstrucons)) yog",glg;imlgg support orgaméeg in the
Yes No Yes No Yes No
A
B)
)
D)
{€)
o ..
S : i
Total A5 % e i eSS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12



Schedule A (Form 990 or 990-E7) 2012 Red Wolf Productions, Inc. 22-3267149 Page 2
RartilZ| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1XAXVi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1 1f the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year 2012 Total
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) (U}
1 Gifts, grants, contnbutions, and
membershlp fees recenved (Do not
include any 'unusual grants )

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

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

4 Total. Add hines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or tiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and ncome from
simitar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrted 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 oy R £ SV R 5y
12 Gross recepts from related activities, etc (see mstructlons) ] 12
13 First five years. If the Form 990 s 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 .o . . > D
Section C. Computation of Public Support Percen’@ge
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, Ine 14 .. .. ... i e i e it 15 %

16a 33-1/3% support test — 2012 If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization D

17 a 10%-facts-and-circumstances test — 2012 If the organizaton did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and slop here. Explam in Part IV how
the organlzatuon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization d D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how the
organlzatnon meets the 'facts-and-circumstances’ test The organization qualmes 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-EZ) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

Red Wolf Productions,

Inc.

22-3267149

Page 3

(RartilElSupport 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 faited to qualify under Part it if the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginming in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() 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
faciities furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

508.

508.

7 a Amounts included on lines 1,
2, and 3 recewved 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 Iine 13
for the year

¢ Add lines 7a and 7b

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

508.

Section B. Total Support

Calendar year (or fiscal yr beginming in) >

(c) 2010

(e) 2012

() Total

9 Amounts from line 6

508.

102 Gross income from interest,
dividends, paYments received
on secunties loans, rents,
royalties and income from
similar sources

200.

2,293.

2,493.

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

¢ Add lines 10a and 10b

200.

2,293.

2,493.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

322.

24,

346.

12 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Addins 9, 10c, 11, and 12)

1,030.

2,317.

3,347.

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

organization, check this box and stop

> ]

Section C. Computation of Public Support 5ercentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15

15

o

15.18

16

of

49.32

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part lll, line 17
19a 33-1/3% support tests — 2012, If the organization did not check the box on Iine 14, and |

17

o

74.48

18

19.42 %

ine 15 1s more than 33-1/3%, and line 17

15 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

g

BAA

TEEAD403 08/09M12

Schedule A (Form 930 or 930-E2Z) 2012



Schedule' A (Form 990 or 990-EZ) 2012 Red Wolf Productions, Inc. 22-3267149 Page 4

FP3FEIV-2] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Scheduile A (Form 930 or 990-EZ) 2012

TEEA0404 08/1012



L N, Liquidation, Termination, Dissolution, or Significant Disposition of Assets

» Ci o

P

the
* Attach certified copies of any articles of dlssoluhon. resolubons, or plans.

tment of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service

OMB No 1545 0047

201 2

d Yes' to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. e

et ene T

A2t

Nomae of the arganeaton

Red Wolf Productions, Inc. 22-3267149

[Part h] Liquidation, Termination, or Dissolution. Complete this part if the organzation answered "Yes' to Form 980, Part 1V, line 31, or Form 990-EZ,

line 36 Part | can be duphcated if additional space is needed

1 (a) Description of asset(s) (b) Dste of (c) Fair market vaue of (d) Method of (e) EIN of recpient (f) Name and address of recpient
drstnibuted or transacton distnbnrzon #sset(s) distributed or determning FMV for
expenses paid amount of asse(s)
expenses transacton expass

(g) IRC section of

rwpxe:;ﬂs) ég ta;

axenpt) or type of
entity

2 Did or will any officer, director, trustee, or key employee of the organzation
a Become a director or trustee of @ successor or transferee organwzation?
b Become an employee of, or independent contracter for, a successor or transferee organization?
c Become a direct or indirect owner of a successor or transferee organization?
d Recetve, or become entitled to, compensaton or other similar payments as a result of the orgamzation’s liquidation, termination, or dissolution?
e if the organtzation answered "Yes' to any of the questions in this hne, provide the name of the person involved and explain in Part 111>

TS
2a
2b|
2c
2d

BAA For Paparwark Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. TEEAATO1 12172

Schedula N (Form 990 or 990-EZ) 2012



Schedule N (Form 990 or 990-E7) 2012

Red Wolf Productions,

Inc.

22-3267149

Page 2

[Part Tz Liquidation, Termination, or Dissolubon (confinued)

Note. If the organization distnbuted all of its assets during the tax year, then Form 990, Part X, column (B). hne 16 (Total assets), and hne 26

(Total liabihtres), should equal -0-

3 Dud the organzation distnbute its assets in accordance with its goveming instrument(s)? If ‘No,’ describe in Part HI
4 a |s the organization required to notify the attorney general or other appropnate state cffrcial of its intent to drssotve, liquidate, or terminate?

b If 'Yes', did the organization provide such notice?
§ Did the organization discharge or pay all habilities in accordance with state laws?
6 a Did the organization have any tax-exempt bonds outstanding dunng the year?

Part Il

b Did the organization discharge or defease all of its tax-exempt bond hiabilibies dunng the tax year in accordance with the Internal Revenue Code and slate laws7
c If ‘Yes,’ to line 6b, describe in Part {1l how the organization defeased or otherwise settled these habiiies If ‘No,’ explain in

4a

4b

6a

6b

IE 3@!.!:{ 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 990-EZ, line 36. Part Il can be duplicated if additional space 1s needed

1 (a) Descripbon of assel(s) (b) Date of {c) Fan market value of (d) Method of (e) EN of recpient () Name and address of recpient (@) IRC section of
distnibuted or transaction distnbution assei(s) distributed or determnng FMY (ux recpient(s) (f tax-
expenses paid of transact: ?ﬁ& exenpt) or type of
expenses on expema entity
n/a
Boat Slip Sale 07/30/12 20, 000. [Donated Value|n/a jprivate sale

2 Ond or will any officer, director, rustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organzation?
b Become an employee of, or independent contractor for, a successor or transferee organization?
¢ Become a direct or indirect awner of a successor or transferee organzahon?

d Receive, or become enttled to, compensation or other similar payments as a result of the organization’s significant disposition of assets?
e If the organization answered 'Yes' to any of the questons in this hne, provide the name of the person involved and explain in Part Ili>

Yes

2

Yy

o2

s
P

R A R e

BAA

TEEM7®R 121712

Schedule N (Form 930 or 950-E2) 2012



Schedule N (Form 990 or 990-E7) 2012 Red Wolf Productions, Inc. 22-3267149 Page 3

Lga&lj’ﬂ ﬁi? |Supp|emental Information. Complete to provide the information required by Part |, lines 2e
and 6¢, and Part I, line 2e. Also complete this part to provide any additional information.

BAA TEEAA703 1211712 Schedule N (Form 990 or 990-EZ) 2012




. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2012
Complete to ggaoﬁde information for responses to specific questions on -
Form or 990-EZ or to provide any additional information. i ’Féﬁ Pibiic
Department of e areasury * Attach to Form 990 or 990-EZ. Sncpection’:
| Name of the orgamzation ) Employeridentification num_ber
‘ Red Wolf Productions, Inc. 22-3267149
Part I _Line 5a___Boat_slip was donated in prior year and was sold _________________.
|
|
e _ at FMV 1n a private sale at arm's length. The buyer n______________.
______________ was_not_related to any member of the organizations_ _ _ __ ___________
______________ governang body. _ _ _ __ _ _ _ _ _ _ _ _ o
g
BAA For Paperwork Reduchion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1278112

Schedule O (Form 990 or 990-E2Z) 2012




