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Form 990 ° 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)

OMB Nl 1545-004%

2012

Department of the Treasury Open to P‘le"c
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organizaion MISSTON WOLF D Employer identification no
D Address change Doing Business As 74-2489879
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D tnitial retum PO BOX 211 (719)859-2157
D Terminated City, town or post office, state, and ZIP code 289,186
D Amended retum WESTCLIFFE, CO 81252 G Grossreceipts $
D Apphication pending F Name and address of pnncipal officer
H(a} s this a group retum for
affihates? D Yes No
| Tax-exempt status 501(c)(3) D 501(c) ( ) « (nsertno) D 4847(a)1) or D 527 H(b) Are al! affiiates included? D Yes D No
If "No," attach a list (see instructions)
J  Website ), MISSIONWOLF.COM H{c) Group exemptron number g,

Form of organization . Corporation ‘:] Trust D Association D Other p. liYear of formation 1988

M State of legal domicile co

L_art {| Summary

1 Brefly descnbe the organization’s mission or most significant activities WOLF SANCTUARY AND PUBLIC EDUCATION
g
%’ 2 Check this box j. ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl,ne1a) . . . . . . .. .. ... 3 5
8 4 Number of independent voting members of the governing body (PartVl,line1b) . .. . . . .. .. ... ... 4 5
‘E 5 Total number of individuals employed in calendar year 2012 (PartV,hne2a) . . .. . .. ... ... .. .. 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . o oL L d e e e e e e 6 1,086
7a Total unrelated business revenue from Part VIII, column (C),hne12 . . . . . . . . . . ... o oo 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . v v v v v v v e v e u 7b 0
Prior Year Current Year
8 Contrbutons andgrants (Part Vill, ine1h) . . . . . . . . . . . v v i i i 251,643 225,791
§ 9 Programservicerevenue (Part VIl Ine2g) . . . . . . . o . vt i e e e e e e 44,580 19,446
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . ... .. .. .. ... .. .. 1,854 320
'3 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢, 10c,and 11e)} . . . . . . . . . . .. 24,658 29,136
12 Total revenue - add lines 8 through 11 (must equal Part VUlI, column (A), hne 12) . . . . . . . 322,735 274,693
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... ... 0
14 Benefits paid to or for members (Part [X, column (A),Ined) . . . . . . . ... ... .. .. 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 4,000 4,000
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . .« . . .. . .. 0
‘é’_ b Total fundraising expenses (Part [X, column (D), line 25) . 0
w (17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . .. . ... .. .. 305,097 238,489
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... . 309,097 242,489
= 19 Revenue less expenses Subtract line 18 from line 12 . . . 13,638 32,204
Eg 5 / Beginming of Current Year End of Year
@5 § |20 Totalassets (PartX,lne 16) . . . .......... A 625,163 638,106
Vf-‘g :3 21 Total habilities (Part X, ne26) . . ... .. ... .. /© 302,145 271,522
=" Net assets or fund balances. Subtract line 21 from line 20 &/. . c ) e g s IO 323,018 366,584
agart lt ] Signature Block T VLUl Q]
Under penalties of penury, | declare that | have examined this return, including accompanfing schegu e nis, and to th of my knowledge and belief, it is
Erue correct, and complete Declaration of preparer (other than officer) s based on all mfximahon fof \!1: pRrent has arﬁ!’rmﬂi%}/
= }Mﬁzn«é \/ 5./5./3
<SIg n Signature &f officer 7 Date
%Here } TRACY BROOKS, VICE PRESIDENT
Type or pnnt name and title /’
PnntType preparer's name Prepar r's signature Date check [] |PTIN
Paid Nancy Tracewell 1l Kﬂ&a/ D5-07-2013 self-employed P00021818
Preparer |Fmsnome 5 Sangre Solu‘t;on Frm's EIN_ 3,
Use Only | im's address 615 Main Street Ste A Phone no
Westcliffe CO 81252 719-783-0631
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . v v v v v v v v i e e e [] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 980 (2012) MISSION WOLF 74-2489879 Page 2

i Part il Statement of Program Service Accomplishments

Check If Schedule O contains aresponse to any questoninthisPart!l . . . . . . . . . . .. . . . . 00 e o E]

Briefly descnbe the organization’s mission-
WOLF SANCTUARY AND PUBLIC EDUCATION

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0r 990-EZ? .« v v v o o e e e e e e e e e e e e e e e e O Yes K]No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © v v v e e e e e [ Yes [l No
If "Yes,"” descnbe 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 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 $ 214,860 includinggrants of $ ) (Revenue § )
THE ORGANIZATION MAINTAINS A SOLAR POWERED NATURE CENTER AND VOLUNTEER OPERATED SANCTUARY AND
REFUGE FOR APPROXIMATELY 40 WOLVES AND 10 HORSES. PROVIDES EDUCATIONAL PROGRAMS AND MATERIALS
TO APPROXIMATELY 10,000 VISITORS AND APPROXIMATELY 50,000 VIA THE EDUCATION OUTREACH TOUR
BUS.
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 214,860

EEA

Form 990 (2012)
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Form 990 (2012) MISSION WOLF 74-2489879 Pige 3
fPartlV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . .. ... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . .. ... ..o i i oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes," complete Schedule C, Partll . . . . . . . ... ..o v v i oo 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,
=22 o 0 ] {1 T 5
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, Partl . . . . v v v v i i e e e e e e e e e e e e e e e e e e 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, Partll . . . . . .. .. . ... .. 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . v o o v i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . .. .o Lo n e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV . . . . .. .. .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . . . v o o v i i e e e e e e e e e e e e e e e e e e e e e e e 1M1a | 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 167 If "Yes," complete Schedule D, PartVil . . . . .. ... . .. ... ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . . . .. oo v v v v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . o 0o v i h e e 11d X
e Did the organization report an amount for other habilites in Part X, Iine 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xl . . . v v v o o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... ... ... 14a X
b Did the orgamzation 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, Partsland IV . . . . . . .. ... ... .. 14b X
15  Did the organization report on Part 1X, column (A), line 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 lland 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 llland IV~ . . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part1 (see instructions) . . . . . . . .. ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes," complete Schedule G, Part1l . . . . . . . . . . . . o v i e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If*Yes,” complete Schedule G, Partlll . . . . . . o . o i e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete ScheduleH . . . . . . ... ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
EEA Form 990 (2012)
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Form 990 (2012) MISSION WOLF 74-2489879 Pz!lge4
tPart V] Checklist of Required Schedules (contnued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizaton
In the United Statés on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... .. 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), line 27 if "Yes,” complete Schedule |, Parts land Il . . . . . . . . .. o oo oo 22 X
23 D 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 d . . . . . . . . . L. L L e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If"No," gotoline25 . . . . . . . . . 0 v o i i i i e e s e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . .. .. .. 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? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 24c¢
d D the organization act as an "on behalf of* issuer for bonds outstanding at any tme 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, Partl . . . . . . .. ... ... ... ... 25a X
b Is 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-EZ?
f"Yes,"complete Schedule L, Part] . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti . . . . . .. 26 X
27 D 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% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . . . . . ... . ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Partlv . . . . . .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . o o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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, Partlv.~ . . .. . ... ... ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M . . . . . . . . ... L e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . .. . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part |1, ll1,
orlV,and PartV, e 1 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . .« o« v v v v v o v ot 35a X
b If"Yes" to ine 35a, 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, PartV,line2 . . . . .. .. ... 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 . . . . . .« i i i i v i i e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi . . o e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .« . v v v v v it i i e e 38 | X
EEA Form 990 (2012)
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Form 990 (2012) MISSION WOLF 74-2489879 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . . . . . . . . . .« o v v v v i v i v e s e e e ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . .. . ... 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS tO Prize WINNEIS? . . . . v o o v v v i v v v v e s e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . l 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . ... ... .. 3a X
b If"Yes," has it fited a Form 990-T for this year? If "No," provide an explanation in Schedule O~ . . . . . .. .. ... ... .. 3b
4a Atany 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, securihies account, or other financial
BCCOUND? & o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See nstructions for filng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetax 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
c |f"Yes"toline 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . .« c c L i b e e e e e e e 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 as charntable contributions? . . . . . .. .. ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . v . i e e e e e e e e e e e e e e e e e e e e e 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 1o file FOrM B2827 . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... ... L7d l
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 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contnbution 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 tme duringtheyear? . . . . . . . . . . . . . . 00 e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . L L0 e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . ... 0000 e e 9b X
10 Section 501(c)(7) organizations. Enter.
a Inibation fees and capital contributions included on Part Vill,Ine 12 . . . . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . . . Lo e s dd e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . ... o L0 e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104127 . . . . . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. L1 2b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans iIn more thanone state? . . . . . . . . .. ... .. .. ... .. 13a
Note. See the instruchons 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 qualfied healthplans . . . . . . . ... ... ... ... .. 13b
c Entertheamountofreservesonhand . . . . . . . . . . . .. i e e e e 13¢
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 report these payments? If "No,” provide an explanation in ScheduleO . . . . ... . ... 14b
EEA Form 990 (2012)
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Form 990 (2012) MISSION WOLF 74-2489879 Pige 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 O See instructions
Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . 0 v v v i i e s e e e e e e e s X
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 5
if there are matenal differences in voting nghts among members of the governing body, or
‘ If the governing body delegated broad authonty to an executive committee or similar
} committee, explain in Schedule O.
‘ b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 5
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L 0 0 e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6  Did the organization have members or Stockholders? . . . . . . . . . . i e e e e e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L L e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . oo oo oo a gb | X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . .. ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . o L e e e e e 10a X
b If"Yes," did the organization have written 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
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1MMa | X
b Describe 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,"gotoline 13 . . . . . . . . . . o v v oo v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a wntten whistleblower policy? . . . . . . . . . . L e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . L . . a o e e e 14 X
15 Did 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 managementofficial . . . . . . . . . . . . i i et e e e e e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . i i e e e e e e e e e e e e e e e 15b X
If “Yes" to hine 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 ataxable entity duning the year? . . . . . . . . L L L e e e e e e e e e e e e e e e e 16a X
b 1f"Yes," did the organization follow a wntten policy or procedure requiring 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 respectto such arrangements? . . . . . . . . . . . L 0 e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

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 avallable. Check all that apply

(3 Own website (] Anothers website Uponrequest [ ] Other (explan in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » KENT WEBER (719)859-2157 PO BOX 211 WESTCLIFFE, CO 81252

EEA

Form 990 (2012)



Form 990 (2012) MISSION WOLF 74-2489879 Page 7
fPartVIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response toany queston inthisPartVII . . . . .. . . . v 0 v v v v o v o o v v e oo et O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definiion of "key employee "
e 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
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizatons
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 organization 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 (hist any from related olher
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
betow dotted L ‘r |d :1 I‘_ fo g |H g fn g and related
line) dur|su|f y [gmp]| r organizations
1 selt sl hpl|m
viclitlc |8 leeof e
ret|tele|™| snyfr
deoluelr |P |tse
u ot ! ae
Ia o |1 3 t
r
n e | g
a e
|
(1) SARAH WOODS
DIRECTOR 8.00 | X 0 0 0
(2) TAMAS CHRISTMAN
DIRECTOR 8.00 [ X 0 0 0
(3) JULIE KREUTZER
SECRETARY 8.00 X 0 0 0
(4) KENT WEBER
PRESIDENT/CEO 40.00 X 0 0 0
(5) TRACY BROOKS
VICE PRESIDENT 40.00 X 0 0 0
(6)
7
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)



§
Form 990 (2012) MISSION WOLF 74-2489879 Page 8
‘ | Part Vii |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) {€) (D) (E) (F)
} Name and title Average Position Reportable Reportable Estimated
| . hours per (do not check more than one compensation compensation from amount of
i week (st any | box. unless person s both an from related other
hours for officer and direclor/irustee) the organizations compensation
related 1tdlit]o |k [Heel F organization (W-2/1099-MISC) from the
organizations [nr 1 fnr]f e | om| o | (W-2/1099-MISC) organization
! below dotted | ¢ delty : y @ rp"‘l’ - and related
! line) vieli t|le |& leeo]e organizations
retftele [Misny]r
i deofuelr [P Jtse
u |t | ae
ao |1 o t
1 |o Z e
ANEE
1
(15)
(16)
(17)
(18)
{(19)
(20)
(21}
(22)
(23)
|
i (24)
(25)
|
! 1b Subtotal . . . . .. e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... ... ... .. >
d Total(addlinesiband1c) . . . . . . . . .. ... ... > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did 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 . . . . . . . . . . ... 000 o0 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUAE . . L L L L L e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... .. ... ... 5 X
‘ 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) (8) )

Name and business address

Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

recetved more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2012)



Form 990 (2012) MISSION WOLF 74-2489879 Page 9
[PartVill | Statement of Revenue
Check If Schedule O contains aresponse to any questionintus Part VIl . . . . . . . . . . & . v v v v v v, d
(A) (B) (C) (D)
. Totalrevenue vty Pusnees excllgen fom tax
: rovenue evenve 513 515, o1 14
,g.g 1a Federated campaigns . . . ... .. 1a
c3 b Membershipdues . . ... ... .. 1b 37,311
"‘:.5 ¢ Fundrasingevents . .. .... .. 1c
% 5 d Relatedorganizatons . . . . .. .. 1d
»E e Government grants (contnbutions) . . 1e
5? f Ali other contributions, gifts, grants,
§§ and similar amounts not included above 1f 188,480
%g g Noncash contributions included in ines 1a-1f $
8& h Total. Addhnes 1a-1f . . v v v v v v vt i > 225,791
Business Code
§ 2a PROGRAM SERVICE FEES 611600 19,446 19,446
H b
8 c
5 d
£ e
g f All other program servicerevenue . . . . . . .
* g Total. Add NS 28-2F . . . v v v > 19,446
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . . . o0 . > 320 320
4 Income from investment of tax-exempt bond proceeds N
5 Royaltles . . . . . . .« o v i i e e e e e e e >
(1) Real (1) Personal
6a Grossrents . . ... ...
b Less:rental expenses. . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . . . . ... ... .. »
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganor(loss) .. .....
d Netgamnor(loss) . . . . . . . .. v v v i v oo >
g 8a Gross income from fundraising
5 events (notincluding  $
§ of contributions reported on hne 1c).
E’ SeePartlV,line18 . . . . ... ..... a
) b Less directexpenses . . ... .. ... b
c Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . ... ... .. a
b Less drrectexpenses . ... ...... b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a 43,629
b Less.costofgoodssold . ... ... .. b 14,493
¢ Netincome or (loss) fromsales ofinventory . . . . ... .. » 29,136 29,136
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-14d . . ... ... ... .. .... >
12 Total revenue. Seeinstructions . . . . . .. ... .. .. > 274,693 48,902 0
EEA Form 990 (2012)



Form 990 (2012) MISSION WOLF

74-2489879

tPart{X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponse toany questoninthisPartIX . . . . . . . . . . v v o v o v v vt v v v oo w0 e v 1l
Do not include amounts reported on lines 6b, 7b, Total ef(Aanses Progran(wBs)emce Manageﬁ:nl and Fundr(gimg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, ines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . ... .. .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}3)B) . . . . ..
7 Othersalanesandwages . .. ... ... .....
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,000 4,000
9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . . . . . .. ... .. o0
1 Fees for services (non-employees)
a Management . . . . . . .. .. ..o o0
b Legal. ... ... ... ... 2,750 2,750
c Accounting . . . . . . ... h e e e e 2,088 2,088
d Lobbying . . . . . . .. e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ... .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst hne 11g expenses on Schedule O ) 3,072 3,072
12 Adverbsingandpromoton . . . . . .. .. ... .. 4,299 4,299
13 Officeexpenses . . . . . . . . . . v v v v v v 524 524
14 Informationtechnology . . . . ... .. .. ... ..
15 Royaltles . . . . . . . ... .. oo
16 OCCUpPanCy . . . .+ . v v s e e e e e e e 35,983 27,176 8,807
17 Travel . . . . . . o e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . .. .. 7,273 5,992 1,281
21 Paymentstoaffihates . . . . . . ... .. ... ...
22 Depreciation, depletion, and amorttzaton . . . . . . . 31,303 28,721 2,582
23 0nsUrANCe . . . . L L e e e e e e e e e e e e 14,978 14,978
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a BANK CHARGES 2,525 2,525
b TRANSPORTATION 31,817 31,817
¢ VOLUNTEER EXPENSE 72,956 72,956
d ANIMAL EXPENSES 28,921 28,921
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 242,489 214,860 27,629 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p O«
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2012)



Form 990 (2012) MISSION WOLF 74-2489879 Pa'ge11
[Part X| Balance Sheet
Check if Schedule O contains aresponse toany question InthisPart X . . . . . . . . 0 i 0 v v v v it i e e e e e e e s |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . ... o e 27,029 1 36,918
2 Savings and temporary cashinvestments . . . . . ... ... .00 3,531 2 5,184
3 Pledgesandgrantsreceivable,net . . . .. ... ... ... .0 000 3
4 Accountsrecervable,net . . . . . .. L. L L L e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)3)(B), and contnbuting employers and
sponsanng orgamizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions) Complete Part lof ScheduteL . . .+ . . . .+ « v « ¢« « . o o & 6
n 7 Notesandloansreceivable,net . . . . . .. .. ... ... ... .. 7
§ 8 Inventories forsaleoruse . . . . . . . . . i e e e e e e e e e e e e 9,748 8 15,268
< 9 Prepad expenses anddeferredcharges . . . . . . .. ... 00000 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 1,017,198
b Less accumulated depreciaton . . . . .. ... .. 10b 503,484 529,513 | 10c 513,714
11 Investments - publicly traded securittes . . . . . . . . . ... .0 e 13,432 11 15,604
12  Investments - other secunties. See PartIV,lne11 . . . . . . . ... ... ... 41,910 12 51,418
13 Investments - program-related See PartiV,hne11 . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . . . . L. L e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . . v v it erunn.. 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. ... .. 625,163 16 638,106
17  Accounts payable and accrued expenses . . . . . . . v . v e h v e e e a0 .. 35,011 17 29,037
18 Grantspayable . . . . . . . . . . e e e e e e e 18
19  Deferredrevenue . . . . . . . . . . . e e e e e e e e e 19
20 Tax-exemptbondliabtites . . . . . . . . . . . .. ... .. 20
21 Escrow or custodial account liabilty Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part1l of Schedule L . . . . . .. ... ..... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 173,445 23 144,391
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other habilities (iIncluding federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . . . e e e e e 93,689 25 98,094
26 Total liabilities. Addlmes 17through25 . . . . . . .. . . ... ... .. ... 302,145 26 271,522
Organizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestrictednetassets . . . . . . . . . . . e e e e e e e 281,107 27 315,166
2 28 Temporarily restricted netassets . . . . . . . . .. .. .0 e e 28
e 29 Permanentlyrestrictednetassets . . . . . . . . . . e e e e e e e 41,911 29 51,418
g Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . e e e e e e 30
& 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. . . . .. 31
g 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... ..., 323,018 33 366,584
34  Total labilities and net assets/fund balances . . . . ... ... ......... 625,163 34 638,106

EEA
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Form 990 (2012) MISSION WOLF

74-2489879 Page 12
Part X1| Reconciliation of Net Assets
Check if Schedule O contains aresponse to any queston inthisPart XI. . . . . . . . . . . 0 o 0 v v v i v i v v o et E]
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . . . . . o 0 o i i e e 1 274,693
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . . . . . L oo i e e e e e e e 2 242,489
3 Revenue'less expenses Subtractline 2fromline 1 . . . . . . . . L L e e e e e e e e e e e 3 32,204
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... ... .. ... 4 323,018
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L Lo 0 h e e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffaciliies . . . . . . . L L L L L L e e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadpustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 8 11,362
9 Other changes in net assets or fund balances (explainin ScheduleO) . . ... . ... ... ... ... ..., 9 0
10 Net assets or fund balances at end of year. Combine knes 3 through 9 (must equal Part X, line
33, column (B)) . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e s s s 10 366,584
[Part X 1 Financial Statements and Reporting
Check if Schedule O contains aresponse to any queston inthisPart Xil . . . . . . . . . . . . 0 o e e e e e, Ul
Yes No
1 Accounting method used to prepare the Form 990. [ ] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. .. 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. .. ... ..o L. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:l Separate basis I:] Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to Iine 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? . . . . . . . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 Actand OMB Circular A-133?7 . . . . o v it i e e e e e e e e e e e e e e e e e e e e e 3a X
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 describe any steps taken to undergosuchaudits . . . . . . . .. . . 3b

EEA

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Open fo Public
Inspection

Name of the organtzation

MISSION WOLF 74-2489879

Employer tdentification number

FPart § |

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

The organization 1s not a prnivate foundation because itis (For ines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

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

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

5 D 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 il }

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(v).

7 |:] 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 )

8 [ Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part II )

9 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 )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E] 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 descnbed 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 [ Typel b J Typell ¢ [ Type ll-Functionally integrated
e El By checking this box, | certify that the organization i1s 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).

d [ Type l-Non-funtionally integrated

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thiIS DOX . . . & . v (. Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l
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 Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . 0 . 0 e e e e e e e e 11g(i)
(i) A family member of a person describedin (i)above? . . . . . . . . . L L L e e e e e e e 11g(li)
(iii) A 35% controlled entity of a person descnibed in (1)or (n)above? . . . . . . .. L. o000 e e e e 11g(ili)
h Provide the following information about the supported organization(s)
(i} Name of supported {I) EIN (iit) Type of organization {w) Is the orgarization {v) Did you notify (vi) Is the {vli) Amount of monetary
organization {descnbed on lines 1-9 inco! (1) isted 1n your the organizalion in organization in col support
above or IRC section goveming document? col (1) of your {i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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{ 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 qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . ..
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
‘ furnished by a governmental unit to the
‘ organization withoutcharge . . . . . .
‘ 4  Total. Add lines 1through3 . . .. ..
‘ 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 Subtracttine 5fromline4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . ... ......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .+ & & v v v v v v v e e e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnredon . . . . .. .. ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinstructons) . . . . . . . . . . L Lo oo 00000 e 12 I
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 thisbox and stop here . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e s+ e e e s » D
Section C. Computation of Public Support Percentage
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, Partil,line14 . . . . . . . . .. . . oo oo v oo . 15 %
16a 33 1/3% support test - 2012. !f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . L 0. et 0 e e e e » [:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . ... » D
| 17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
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
Lo o =T T2 [T o X I | 4 D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 . . . . L L L i e i ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e s » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS  « « v o o e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-EZ) 2012
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MISSION WOLF 74-2489879 Page 3
[Partlit | 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 693,828 816,213 1,348,819 251,643 245,237 3,355,740
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 54,211 40,984 45,522 69,238 29,136 239,091
3 Gross recepts from activities that are not an
unrelated trade or bus under sec 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
furmshed by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add ines 1through5 . . . . . . .. 748,039 857,197 1,394,341 320,881 274,373 3,594,831
7a Amounts included on Ines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . . . . . . . ...
8 Public support (Subtract line 7¢ from
ne6) . . . . ¢ i it e 3,594,831
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfrombne6 . . . . ... .. ... 748,039 857,197 1,394,341 320,881 274,373 3,594,831
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 738 337 118 1,854 320 3,367
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlines 10aand10b . . . . . . . . . .. 738 337 118 1,854 320 3,367
11 Netincome from unrelated business
activites not included in ine 10b, whether
or not the business 1s regularly carmnedon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. . ..o 748,777 857,534 1,394,459 322,735 274,693 3,598,198
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 thisbox and stop here . . . . . . . . . . L L L L e s e i e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column () . . . . . .. . . .. . ... 15 99.91 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15 . . . . . . . . . ... o0 00000 16 99.80 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . .. 17 0.09 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine 17 . . . . . . . . v v oo e 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is 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 organizaton . . . . .. .. .. >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 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 organization . . . . . . .. 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . ... .. » D

EEA
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(Form 990) Supplemental Financial Statements
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1

2012

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ‘ne c . . ° Open o Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. nspectian
Name of the organization Employer Identlfication number
MISSION WOLF 74-2489879

Part } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

N WN =

-]

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

Total number atendofyear . . . . . . . ... ..
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . .. .. ..
Aggregate value atendofyear . . . .. ... ..
Did the organization inform all donors and donor advtsors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. . . .. .. .. . {3 Yes O] No
Did the organization nform 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 advisor, or for any other purpose

confernng iImpermiussible private benefit? . . . . . L L L L L L e e e e e e e e e e e e e s a s e e e 4 s s s e D Yes [:l No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

{1 Preservation of land for public use (e.g , recreation or education) [0 Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservationeasements . . . . . . . . . L L L L 0 e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . . L0000 oo s e e e e s 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure isted inthe Natonal Register . . . . . . . . . . . . . oo v oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . o o Lo e e s e e D Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section 170(M)(A)BYIN? -« « v v v e e e e e e e e e e e e e e (JYes [1No
In Part XllI, describe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

Partlll | 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!, the text of the footnote to its financial statements that descnbes these items

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 VIIL Iine 1 . . . . . . . o o it it e e e e e e e e e e » 3
(i) Assetsincluded in Form 990, Part X . . . . . . . . L L L e e e e e e e e e e e e e e > $
2  Ifthe organization receved or held works of art, historical 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 890, Part Vill, line 1 . . . . . . . . o o v i i e e e e e e e e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . L L i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012

EEA



Schedule D (Form 990) 2012 MISSION WOLF 74-2489879 Page 2

(Partllil | 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).
a [] Public exhibition d [J Loanor exchange programs
b [ Schdlarly research e [ Other
c I:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5  Durning the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... ... .. [(Jves [JNo

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

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

1a

- 0o O 0

2a
b

Is the orgaruzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X7  © o v v v v e e e e e e e e e e [JYes [JNo
If "Yes," explain the arrangement in Part XiIl and complete the following table

Amount

Beginning balance . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 1c
Addittons duringthe year . . . . . . L L L e e e e e e e e e e e e e 1d
Distributions during the year . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . i 0 i i e e e e e e e e e e [(dYes []No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xl . . . . .. ... .. ...... 1

[Part V! Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back

Beginning of year balance . . . . .. ..
Contrbutons . . . . . .. .. ... ...
Net nvestment earnings, gans, and

losses . . . ... .. Lol
Grants or scholarships . . . . . ... ..
Other expenditures for faciities and

Programs . . . . . . . h i e e e e e e e
Administrative expenses . . . .. .. ..
Endofyearbalance . ... ... .. ..
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » %

The percentages In hnes 2a, 2b, and 2¢ should equal 100%
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 . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organmizations . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. ... ... ... 3b

Describe in Part XlII the intended uses of the organization's endowment funds.

[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of properly (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . ... ... e 137,270 137,270
b Buldngs .................... 523,105 218,127 304,978
¢ Leasehold improvements . ... ........
d Equpment . ... ... ... ..., 356,823 285,357 71,466
e Other ... ...... ... uiuiiu..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . .. .. . . .. > 513,714
EEA Schedule D (Form 990) 2012
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74-2489879

i Part Vil

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book vatue {c) Method of valuation

Cost or end-of-year market value

(1) Financialdenivatives . . . . . ... .. ... .....

(2) Closely-held equity interests

(3) Other

(A) PARNASSUS FUND

24,473 COST

{B) ARIEL

26,945 COST

©)

(8)]

(E)

(F)

G)

(H)

]

Total (Column (b) must equal Form 990, Part X, col (B)Ime 12) | 4

51,418

[Part VIII{

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book vatue {c) Method of valuation

Cost or end-of-year market value

4]

2)

3

4)

()]

(6)

)

8

(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)line 13 ) »

[Part 1X |

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

(2)

)]

4

)]

(6)

@

8

©

(109

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . v v v i e i i i e e e e e e e e >
[Part X[  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability {b) Book value
(1) Federal Income taxes
(2) RETIREMENTS PAYABLE 48,000
(3) ROYALTIES PAYABLE 10,399
(4) VOLUNTEER EXPENSE PAYABLE 39,695
(5)
(6)
7)
(8)
9
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B)line 25) » 98,094

2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

EEA

Schedule D (Form 990) 2012
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iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. ... .. 1
2 Amounts included on ine 1 but not on Form 990, Part VIll, line 12
a Netunrealizedgainsoninvestments . . . . . .. ... .. ... 0 2a
b Donated'servicesanduseoffacilibtes . . . . . . ... ... ... ... ..., 2b
¢ Recoveresofprioryeargrants . . . .. . .. ... .. 0000 2c
d Other(DescribenPart XIIl) . . . . . . . . . i i i it e e e e 2d
e Addlnes2athrough2d . . . . . . . . . . . i i i i i i i it it e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . o o i i e e e e e e e e e s e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . .. 4a
b Other (DescribeinPart XIIl) . . . . . . . o ¢ v v i i v i v i v i e e 4b
¢ Addlinesd4aanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl,line12) . . .. . ... .. .. ... .. 5
tPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. ..o o000 o0 1
2  Amounts included on line 1 but not on Form 990, Part X, ine 25
a Donatedservicesanduseoffacites . . . . . ... ... .. . .. 000 2a
b Prioryearadjustments . . . . . . ... . o o o e 2b
C Otherlosses . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 2c
d Other(Describe inPart XIll.) . . . . . . . 0 v v o i ittt e e e e 2d
e Addlnes2athrough2d . . . . . ... ... ... i e e e e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . .« . . i i i i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribemnPart XIl) . . . . . . . . . i 0 i i i i i e e e 4b
¢ Addiimesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne18) . . .. ... ... ... ... 5
[Part Xil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional
information

EEA
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SCHEDULE O°
(Form 990 or 990-EZ)

.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

PR
8 “

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Service , » Attach to Form 990 or 990-EZ. Inspection
Name of the orgqmzatlon Employer Identification number
MISSION WOLF 74-2489879

0l. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 990 IS PROVIDED TO THE PRESIDENT FOR REVIEW PROIR TO FILING . THE 990

IS LATER REVIEWED BY THE FULL BOARD. GOVERNING DOCUMENTS ARE SUPPLIED TO THE PUBLIS ON

REQUEST.

02. Governing documents, etc, available to public (Part VI, line 19)

A COPY OF THE 990 IS PROVIDED FOR PUBLIC REVIEW ON THE PREMISSES AS WELL AS POSTED ON THE

COLORADO SECRETARY OF STATE CHARITY REGISTION PUBLIC DATABASE.

03. Explanation of other changes in net assets or fund balances (Part XTI,

ASSET BASIS ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ.
EEA
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Fom 4562 ° Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates |dentifying number
MISSION WOLF FORM 950 - 1 74-2489879

i Parti ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INStructions) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e s 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . .. . ... ... ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 from line 2 fzero orless, enter-0- . . . . . ... .. ... .. 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing

separately, see InsStructions . . . . . . L L L L L L L s e e e e e e e e e e e e e e 5

6 (a) Descnplion of property (b) Cost (business use only) {c) Elected cost

7 Lsted property Enter the amount fromlne29 . . . ... ... ... .. .. | 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and?7 . . . . . . . .. .. 8

9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . .. .. . ... v 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . .. ... .. . . ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . .. . .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part Il or Part lll below for histed property Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) . . . . . . . . L L L i e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)electon . . . . . . . . . . . L oL Lo oo 15
16  Other depreciation (INCludNG ACRS) . . . . . i i i i i i e i it e e e e e e e e 16 018,143
LPart I | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . .. .. .. 17 5,026
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . L L L L e s s e s e e s e e e e s »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestmentuse (@) Recovery |\ o) vonianion | () Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property 5,322 5 | HY 200 DB 1,064
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 012-05 10,312 39 yrs. MM S/L 165
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartiV] Summary (See mnstructions.)
21 Listedproperty Enteramountfromine 28 . . . . . . . . . i it i e e e e e e e e e e e e e e e 21 6,905
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions .. 22 31,303
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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[Part V‘] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Sectjon A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? D Yes D No |24b If"Yes,"is the evidence written? D Yes D No
Type of r(a) rty (st Dat (?) d Bus‘(:‘)’ss’ Cost l(: ; b Basis '°’d‘(a:)'e°'a"°" R . M t(:)d/ D (h)l Elected s(:cho 179
Poi™ | Cnelt frvesimentusel OO0 | puanessivesiment | TR | S| Oz |Elecedgeten
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualfied business use (see instructons) . . . . ... . .. 25
26 Property used more than 50% in a qualified business use.
05 BAJA 20080812 100 % 2,000 2,000 5 p00 DB-HY 230
RED SUBARU 20080812 100 % 19,104 19,104 5 poo bB-HY| 1,775
VEHICLE 20111231 100 % 23,165 23,165 5 poo pDB-MQ| 4,900
27 Property used 50% or less n a qualified business use’
11 % S/L-
P % S/L-
1 % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . .. 28 6,905
29 Add amounts in column (1), line 26 Enterhereandonline7,page1 . . . . . . v v o v i i v v e v e e e e e e I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

3
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles)

(a) (b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e) n
Vehicle 5 Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal

Yes No Yes No Yes No

Yes No

Yes No Yes No

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr @MPIOYEES? . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal Use? . . . . . . . . . . i e i e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . L L L e e e e s e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . ..

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
[Part VI| Amortization

(:]
@) Date amg:?lzahon Amonlzab(lz)amount Code (sde)ctlon Amon(lz)allon Amomzatlon(:c))r this year
Descnplion of costs begins penod or
percentage

42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012taxyear . . . . . . . . . o o000 oo o0 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. . . ... ... .... 44

EEA
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