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JAN 1 3 2014

SCANNED

| OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black lung 2 @ 1 2
R benefit trust or private foundation) Open to Pubilic
E,?E,?,’;PS:&:JJQ%Z{S;@"’V » 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 5/01/12 2012, and ending 4/30/13 , 20
B  Check if applicable JC Name of organization WINN FELINE FOUNDATION D Employer identification number
O Address change Doing Business As 23-7138699
[:I Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O intiat return 355 CORNELL STREET 201-275-0624
] Termmnated City, town or post office, state, and ZIP code
Amended return  |WYCKOFF,_NJ 07481 G Gross receipts $ 458,813
O appiication pending | F Name and address of principal officer.  VICKI THAYER, PRESIDENT H(a) Is this a group retum for affiliates? O ves No
PO BOX 550 30780 BERLIN RD., LEBANON, OR 97355 H(b) Are all affihates included? Oves Ono
I Tax-exempt status 501(c)(3) [ s01(c) ¢ ) 4 (nsert no.) [ ] 49a7(a)1)or [ 527 f “No,” attach a list {see instructions)
J Website: » WINNFELINEHEALTH.ORG H(c) Group exemption number »
K Form of organization Corporation [:] Trust E] Association D Other > I L Year of formation. 1969 | M State of legal domicile DC

Summary

1 Brniefly describe the organization’s mission or most significant activittes: FUND FELINE DISEASE STUDIES AND
° CONTRIBUTE TO AND EDUCATE PROFESSIONALS AND THE PUBLIC ON THE OUTCOMES OF FELINE DISEASE STUDIES AND
§ THE GENERAL WELFARE AND HEALTH OF FELINES.
[
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) . e 3 1
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 11
5"";' 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) coe . .o 6 11
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lneth). . . . . . . . . . . . 407,182 328,277
g 9 Program service revenue (Part Vil line2g) . . . . e e e 17,425 10,610
2 | 10  Investment income (Part VIil, column (A), ines 3, 4, and 7d) e e e 108,489 119,926
€111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 533,096 458,813
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 324,710 236,736
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 57,083 78,000
2| 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . . 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » - ven heeth -”W*‘fxiim?f}ﬁ#&‘?ij
i 17  Other expenses (Part IX, column (A), lin —11d, 11f-24e¢) . . . . . 158,488 128,440
18 Total expenses. Add lines 13-17 (must :ﬂmm‘eﬁ) . 540,281 443,176
19 Revenue less expenses. Subtract ine 1B fremdired2__ . . 7. . .| . . -7,185 15,637
5 § o™ 8 Beginning of Current Year End of Year
£5/20 Total assets (Part X, ine 16) . . . g Q 2,200,545 2,481,039
%g 21 Total habilities (Part X, line 26) . .. . .gcb .. 47,355 243,942
Z3 Net assets or fund balances. Subtract jine 21(frqm[,hg\e=2q vt 2,153,190 2,237,097
W Sigriature Block— — = T

Under penaltigs of perjury, | declare that | h} - 3 ned
true, correct, dod ﬁ:lefe --\ R of/pre than officer) 1s Pased on all information of which preparer has any knowledge

Sign Signature of officer p] Date
—
Here \/tCA(lE I-ISH&Q l teasSoter ?ec, Z, 2013
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Gheck D f PTIN
Pr eparer self-employed
Use Only Fim's name > Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 896 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . []
1 Briefly descnbe the organization’s mission: i
TO FOSTER IMPROVEMENT IN FELINE HEALTH THROUGH RESEARCH AND EDUCATION. ENHANCE THE RELATIONSHIP BETWEEN
CATS AND HUMANS AND SUPPORT HEALTH RELATED STUDIES BENEFITING CATS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e e e e e e
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
SBIVICES? . . . . . . v e 4 e e e e e e e e e e e e e e e e e e e o o v+ [OYes [FINo
If “Yes,” describe these changes on Schedule O.

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

OYes [“INo

4a (Code: ) (Expenses $ 257,866 including grants of $ 236,736 ) (Revenue $ )
FUND AND ADMINISTER RESEARCH GRANTS FOCSED ON FELINE MEDICAL ISSUES

4b (Code: ) (Expenses $ 38,226 including grants of $ 10,610 ) (Revenue $ )
CONDUCT ANNUAL WINN SYMPOSIUM, PARTICIPATE IN EDUCATIONAL PROGRAMS WITH OTHER MEDICAL RESEARCH AND

EDUCATIONAL ASSOCIATIONS AND PURSUE GENERAL PUBLIC EDUCATIONAL OPPORTUNITIES.

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 296,092

Form 990 2012)
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Form 9880 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20a

Page 3

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complate Schedule A . .o 11|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activmes, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, /
Part lll . . . . . . e e e 5
Did the organization maintain any donor advrsed funds or any S|m|lar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
Did the organization receive or hold a conservatxon easement mcludmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account lrabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10| v

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buuldlngs, and equrpment in Part X, line 10? If “Yes,”
compilete Schedule D, Part VI

Did the organization report an amount for mvestments—other secunt:es in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X
Oid 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

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated lndependent audlted ﬁnanclal statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional . Ce e

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ..
Did the organization report on Part IX, 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 ll and IV .

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? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facllrtles? If “Yes complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

11a

11b

11d

11e

11f

R N S S AN

12a

12b

«

13

14a

aNAN

14b

15

16

17

18

19

Y D S B

Form 990 2012)




Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

83

31

32

37

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” cornplete Schedule I, Parts | and Il 21lv
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 I, Parts | and Il . .o 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and htghest compensated
employees? If “Yes,” complete Schedule J . e e e . .. 23 v
Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal 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,” go to line 25 . . . |24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . - - 24c
Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time dunng the year? 24d
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v
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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 4

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

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offcer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complste Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatron quurdate, terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, lIl
oriV, and Part V, line 1 . . e e

Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactton wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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 . e . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatton complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .".

8

31

S SIS IS IS NS NS

35b

37 v

Form 990 (2012)




Form 890 (2012)
XY Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

Yee No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal smployment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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

b If “Yes,” enter the name of the forengn country > i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductrble contnbuuone under secuon 1 70(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . . 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provuded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was
required to file Form 82827 . e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g |f the organization received a contnbution of qualified intellectual property, did the organization fils Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additionat 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 issue qualified healthptans . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢
‘ 14a Did the organization receive any payments for Indoor tanmng services dunng the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6

Check if Schedule O contains a response to any question in this 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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
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? . . . 2 Y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
8 Did the organization have members or stockholders? e v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 7
stockholders, or persons other than the governingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8alv
b Each committee with authority to act on behalf of the governing body? c e 8blv
@ Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the orgamzatnon s mallmg address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a] v
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? /f “No,”go to line 13 . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts? 12b

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the pollcy" If “Yes,”
describe in Schedule O how this was done . e e e e e ..

13 Did the organization have a written whistleblower pollcy?

14  Did the organization have a written document retention and destructjon pollcy? .
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 CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctions)
16a Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement
with a taxable entity dunng the year? . e e C e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ NEW JERSEY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [0 Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MAUREEN WALSH 355 CORNELL STREET _WYCKOFF, NJ 07481

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 definition of “key employee.”
 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 organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
Position
@ (B) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = = Py g from related other
hoursfor | 38| @ g 2|13&|8 the organizations compensation
related gg g Sl e %{32- ?D organization (W-2/1099-MISC) from the
organizations| Q 5|8 N é § o |~ |W-2/1099-MISC) organization
below dotted| S = | 2 gl 8 and related
line) é. g 4 B organizations
gl g
g £
&
(1) MAUREEN WALSH 30
CHIEF EXECUTIVE OFFICER v v 78,000 0 0
(2) JANET WOLF 5
SECRETARY v v 0 0 0
(3) BETTY WHITE 5
IMMEDIATE PAST PRESIDENT v v 0 0 0
(4) VICKI THAYER 20
PRESIDENT v v 0 0 0
(5) SUSAN LITTLE 5
DIRECTOR v 0 0 0
(6) GEORGE EIGENHAUSER 5
DIRECTOR, CFA LIAISON v 0 0 0
(7) STEVE DALE 5
DIRECTOR, MEDIA CONTACT v 0 0 0
(8) WILLIAM COOMBES 12
DIRECTOR, TREASURER _(part year) v v 0 0 0
(9) MELISSA KENNEDY 5
DIRECTOR v 0 0 0
(10) BETSY GAITHER 5
DIRECTOR (part year) v 0 0 0
(11) FRED JACOBBERGER 5
DIRECTOR, LEGAL COUNSEL v 0 0 0
(12) VICKIE FISHER
DIRECTOR, TREASURER (part year) 12 4 v 0 0 0
(13) GLENN OLAH
DIRECTOR ({part year) 5 v 0 0 0
(14) BRIAN HOLUB
DIRECTOR _(part year) 5 v 0 ()} 0

Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

PageB

©
Position
W ® D) E) ]
d check than
Name and title Average éo:.nt?tnless pmthoo:‘eh bot: r: Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an I = from related other
hours for 22 g 5 5,_., g the organizatons compensation
related | 3% g i organization | (W-2/1099-MISC) from the
organlzatlonsL ga % E R w-2/1099-MISC) organization
below dotted] S = | 8 g‘ and retated
line) 5 g organizations
8|4
8 &
9
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . 4 78,000
¢ Total from contlnuahon sheets to Part VII Section A »
d Total (add lines 1b and 1¢) . . . > 78,000
2 Total number of individuals (including but not Ilmlted to those Irsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? I/f “Yes,” complete Schedule J for such individual .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organrzatlons greater than $150,0007 If "Yes, complete Schedule J for such
individual . ..
5 Did any person llsted on Ime 1a receive or accrue compensatron from any unrelated orgamzatron or mdrvrdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1

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

year.

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) wh

received more than $100,000 of compensation from the organization »

0

-

Form 990 (2012)
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ia

and Other Similar Amounts
-0 Q00T

J @

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill. .

Federated campaigns . . . | 1a

691

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related orgamizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

327,586

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

Program Service Revenue | COntributions, Gifts, Grants

O"OQ.OU'E’

EDUCATIONAL SYMPOSIUM

Business Code

Page 9
{D)

(C)
Unrelated
revenue

(B)
Related or
axempt
function
revenue

A
Total revenue

328,277

10,610

|
Revenue
excluded from tax

under sections
512,513, 0r 514

10,610

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

|

10,610

daecd® <°F

Other Revenue

o

9a

10a

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

81,042

81,042

.(i) Rea]

i Person

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of ) Securities

“ Gther

assets other than inventory 38,884

Less: cost or other basis
and sales expenses .

Gain or (loss) .

38,884
Net gain or (loss) .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returnsand allowances . . . ga

Less: costofgoodssold . . . b

events . »

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

38,884

11a

oaon

12

38,884

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

vy

45&813' | | 130,536

Form 990 (2012)



Form 990 (2012) _ Page 10
CEITIEA 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 a response to any question in this Part IX . .. ) . .. O
include amounts reported on lin , 7D, A) B) C)
b, 96, and 106 o Part VIl - - | Towogemes | Progmmsves | Muragmentard Furdmany
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 213,159 213,159
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 23,577 23,577
4 Benefits paid to or for members
85 Compensation of current officers, dlrectors
trustees, and key employees 78,000 39,000 23,400 15,600
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbunons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management 38,430 4,430 34,000
b Legal
¢ Accounting 18,818 __18818
d Lobbying .
e Professional fundralsmg services. See Part lV Ime 17
f Investment managementfees . . . 11,433 11,433
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12  Advertising and promotion 3,451 1,555 1,896
13 Office expenses 19,565 12,060 7,505
14  Information technology 4,840 4,840
15 Royalties .
168  Occupancy
17 Travel . . 16,179 6,000 10,179
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,868 3,000 1,868
20 Interest . 29 29
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 656 656
23 Insurance . . .
24  Other expenses. Itemlze expenses not covered
above (LIst miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SYMPOSIUM EXPENSES 4,465 4,465
b BANK CHARGES AND FEES 3,452 3,452
¢ OTHER BUSINESS EXPENSE 2,254 906 788 560
d
e All other expenses )
25 Total functional expenses. Add lines 1 through 24e 443,176 296,092 121,524 25,560
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)




Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X - [
B
Beginni(nAg) of year End of)year
1 Cash—non-interest-bearing .. 72879 1 226,224
2 Savings and temporary cash investments . 320,338| 2 381,785
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,107 4
9 Loans and other receivables from current and former offlcers. dlrectors.
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneﬁcuary
f organizations (see instructions). Complete Part [l of Schedule L. . .. 6
#| 7 Notesandloans receivable, net 7
2 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4464
b Less: accumulated depreciation 10b -3851 1,269} 10c 613
11 Investments—publicly traded securities . 1,799,951} 11 1,844,268
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
| 14 Intangible assets . 14
| 15 Other assets. See Part IV, Ime 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 2,200,545| 16 2,481,039
17  Accounts payable and accrued expenses . .o 3,750] 17 7,165
18 Grants payable . 43,505| 18 236,777
19  Deferred revenue . . 100] 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, —
E trustees, key employees, highest compensated employees, and
15 disqualified persons. Complete Part Il of Schedule L .. 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . c e e e e 25
26 Total liabilities. Add lines 17 through 25 . -
° Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
| & |27 Unrestricted net assets . 1,981,984 27 2,054,866
| & |28 Temporarily restricted net assets 94 827| 28 _105,852
- 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (Asc 958), check here D D and
P complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund .
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 2,153,190| 33 2,237,097
34 Total liabilihes and net assets/fund balances . 2,200,545 34 2,481,039
' Form 990 (2012)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . .. . .. O
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 458,813
2 Total expenses (must equal Part 1X, column (A), line 25) 2 443,176
3 Revenue less expenses. Subtract line 2 from line 1 . 3 15,637
4 Net assets or fund balances at beginning of year (must equal Part X |lﬂB 33 column (A)) 4 2,153,190
5 Net unrealized gains (losses) on investments 5 68,216
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 54
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I|ne
33, column (B)) . .. . . .o 10 2,237,097

ZIEO Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements complled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [[] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis []Both consolidated and separate basis

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or auduts” If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 2012)



SCHEDULE A | omB No. 1545-0047
. (Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the T 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Serr;%seury » Attach to Form 980 or Form 880-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
WINN FELINE FOUNDATION, INC. 23-7138699

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

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

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

[0 A schoo! described in section 170{b)(1)(A)l). (Attach Schedule E.)

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

] 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:

{J 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.)

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

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.) N

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

9 Oan organization that normally receives: (1) more than 33'3% 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 331/3% 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 IIl.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lll-Non-functionally integrated

e [ By checking this box, 1 certify that the organization is not controlied 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).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type i} suppomng
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbutlon from any of the
following persons?

HWON =

L]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 1190}
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e oo g
h Provide the following information about the supported organization(s).
(1} Name of supported () EIN (lil) Type of organization | @v) Is the organization | (v} Did you notify tvi) Is the l(vﬂ) Amount of monetary
organization (described on lines 1-8 | tn col. {i) listed m your | the organizationin | organization In col. support
above or IRC section | goveming document? cal. () of your (T) organized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(€) X
rom .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2012 Page 2

-EXYII 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 ll. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning 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.”) . . . 898,396 239,851 343,686 407,182 328,277 2,217,392
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 898,396 239,851 343,686 407,182 328,277 2,217,392

§ 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) .
8  Public support. Subtract line 5 from line 4. 2,217,392
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 fromine4 . . . . 898,396 239,851 343,686 407,182 328,277 2,217,392
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 83,969 81,042 165,011
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 17,425 10,610 28,035
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . e e e e e e e e e e e P N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . . . . 14 92 %
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . 15 96 %
16a 3313% support test—2012. If the organization did not check the box on lme 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 333% support test—2011,. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P O

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quajmes asa publlcly supported
organization . . . . . . . > O

b 10%-facts-and-circumstances test—2011. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 orgamzatlon meets the “facts-and-circumstances” test. The organization quallfles as a publicly

supported organizaton . . . Co > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163. 16b 17a. or 17b check thls box and see
instructions . . . . . . . L 0L L L L L s L e s s e e e e e e e e e e O

Schedule A (Form 990 or 980-EZ) 2012




Schedule A (Form 990 or 980-EZ) 2012

Page 3

. 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, piease complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")

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 . .

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

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
line 6.) . .. e e e e

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

Section B. Total Support

Calendar year {(or fiscal year beginning in) »
9 Amounts from line 6 e e e
10a Gross Income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100, 11

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

and 12)
14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e . .. .0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . - . . . |15 %
16 Public support percentage from 2011 Schedule A, Part llil, ine 16 . . . . . .. . . . ] 16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()) . . . |17 %
} 18 Investment income parcentage from 2011 Schedule A, Partlll, line17 . . . 18 %

19a 33'3% support tests—~2012. If the organization did not check the box on line 14 and ||ne 15 is more than 33139, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 980 or 880-EZ) 2012




SCHEDULE D | omB No. 1545-0047

* (Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b. Open tq Public
| Intematl Revenue Service » Attach to Form 990. > See separate instructions. Inspection
i Name of the organization Employer Kentilicatio be:
| WINN FELINE FOUNDATION, INC. 23-7138699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. ] Yes [] No
Conservation Easements. Complete if o organlzatlon answered “Yes™ 1o Form 990, Pari IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

-Holdattho End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmguushed or tennlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h)(4)(B)

(i) and section 170(h)@)B)[I? . . . . . . . . . . . . . P . .« « « - [OYes [ No

9  In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZXYIN 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 XilI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil,linet1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, PartX . . . N A )

2 If the organization received or held works of art hlstoncal treasures, or other Slml|a|' assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 T

b Assets included in Form 990, PartX . . . . T .

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Cat. No. 52283D Schedule D (Form 980) 2012




Schedule D (Form 880) 2012 Page 2

3

a
b

c
4

5

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

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):

(O Public exhibition d [J Loan or exchange programs

O Scholarly research e [ Other
[ Preservation for future generations i
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

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

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . .« « .+« « .+ .+« .+« .+ [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L .o .00 0o 1c
d Addtonsduringtheyear . . . . . . . . . . . . . o . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . 1e
t Endingbalance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X Iine 21? e e . . O Yes (ONo
If “Yes,” explain the arrangement in Part Xll. Check here if the explanation has been provnded in Part xum . ... 0
Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part 1V, line 10.
{(s) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 2,120,290 2,190,044 2,020,748 1,732,960 1,135,238
b Contributions . . . 15,325 896,620
¢ Net investment earnings, gams and
losses . . . . . . . . . . 105,763 -69,754 93,971 287,788 -298,898
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 2,226,053 2,120,290 2,190,044 2,020,748 1,732,960
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 85.00%
b Permanent endowment » 3.60%
¢ Temporarily restricted endowment » 11.40%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(')unrelatedorganizations........................... 3afi) Y
(i) related organizations . e e e e e 3a(il]l | v
b i “Yes" to 3a(ji), are the related orgamzatlons Ilstedasreqwred on Schedule R? e e e e e e 3b
4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basls {c) Accumulated (d) Book valus
(Investment) (other) depreciation
1a lLand .
b Buudlngs . . .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 4,464 3,851 613
e Other
Total. Add lines 1athr%h 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) . . . .M 613

' Schedule D (Form 890) 2012
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- | investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

B)

©

D)

B

F

)

(H)

]

Total !Column {b) must equal Form 999, Part X, col. (B) ling 12.) B>

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

{a) Description of investment type

(b) Book value

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

(1)

(3]

@)

A4

A5

(6}

U]

®

()

(10)

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

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

(a) Descnption

(b) Book value

)

]

mE)

4

(5)

(6)

U]

(8)

(]

(19

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .bp

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Lability

(b) Book value

(1) Federal income taxes

@

@)

@

(5)

(6)

@

&

9

(10)

(M)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) &

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . . O

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vil}, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

2a

1

§27,029

68,216

2b

2c

2d

4a

68,216

458,813

4b

Total revenue. Add lines 3 and 4c (rhls must equal Form 990 Panl Ime 12 )

4c

5

458,813

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1.
Investment expenses not included on Form 8990, Part VIII, line 7b
Other (Describe in Part XIHl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ilne 18 )

1

443,122

2a
2b
2c
2d

4a

-54

ol

443,176

4b

4c

S

443,176

RSP UII} Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012




SCHEDULE F Statement of Activities Outside the United States | OveNo 5o

+ (Form 990)
» Complete if the organization answered "Yes" to Form 890,
Part IV, line 14b, 15, or 16. Open lo Public
Dopartment of the Treasury » Attach to Form 890. D See separate Instructions. Inspection
Name of the organization Employer identification number

WINN FELINE FOUNDATION, INC. 23-7138689
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . L 0 0w e e e e e e e e e e e e e e [FlYes [No

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

3  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

a) Region Number of | (c) Number of (d) Activities conducted in (o) If activity listed In (d) is (N Total
{e) Reg (gzﬁm in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundralsing, program services, describe specific Iype of and Investments
independent investm service(s) in region in region
contractors grants to reciplents
in region located in the region)

(1

@

3

@
®)
()

@

()

9

(10)

(11)

(12)

(13

(14)

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢__Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 990) 2012
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered -Yes' to Form 880,

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 () Name of
organizaton

M) RS code
sacton and EIN
{If eppiicable)

M of
{o) Reglon {) Purposs of o) Amoun of 10 Manner of {90 Amourt of oy Description “::%v
grant cash gra: disbursement esaistance cas ,
Othen)
U.K FELINE DISEASE
RESEARCH 23,677 {CHECK

2  Enter total number of recipient organizations hsted above that are recognized as charities by the foreign ooumry, mcognlzed as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter » 1
3 _ Enter total number of other organizations or entities » 1




Schedute F (Form 890) 2012 Page 3

Grants and Other Assistance to individuals Outside the United States. Complete if the organization answerad "Yes" to Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistanca (b) Region (e)mamm of (m of () M;:a of (U] ﬁ of B mm 2‘%&7
(1)
@
©)
@
(5)
6
o
®
8)
(10)
(1)
(12)
(13)
(14)
(18)
(18)
a7
(18)

Schedule F (Form 900) 2012
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Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fomlgn
Corporation (see Instructions for Form 926) . e e e e e . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Fomlgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . ce

-

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e .

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Forrn 8865) . e e e . ce e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ... e e e e

—
-

0 vYes @ No

[ Yes 4 No

O Yes & No

O ves [Z] No

O Yes [7] No

O Yes [¥] No

Schedule F (Form 980) 2012
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' Supplemental Information
Complete this part to provide the information required by Part 1, ine 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il line 1 {accounting method); Part []]
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

REPORTS ARE REVIEWED AND REQUIRED ON PROGRESS OF RESEARCH.

Schedule F (Form 990) 2012
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f;‘f,':ﬁ';;’;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

. Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

WINN FELINE FOUNDATION, INC. 23-7138699

FORM 990, Page 1 B - AMENDED FORM 990

THIS AMENDMENT IS BEING FILED TO INCLUDE IN PART VIi, SECTION A, COLUMN C "CHECKMARKS" FOR DIRECTORS AND FURTHER TO

INCLUDE "Q"IN COLUMNS D, E, F TO MAKE CLEAR THAT NO COMPENSATION WAS GIVEN TO OFFICERS AND DIRECTORS OTHER THAN

SPECIFICALLY REPORTED.

FORM 990, PART VI, LINE 11B - PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY EXECUTIVE DIRECTOR AND THE FINANCE COMMITTEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST OF AN OFFICER OR DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




