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Form 990

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2014

‘ Open to Public

Depariment of the Treasuly
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspoction
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable C Name of organization MISSION WOLF D Employer identification no.
[J Address change Doing business as 74-2489879
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O el retum PO BOX 211 (719) 859-2157
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 520,520
D Amended retum WESTCLIFFE, CO 81252 G Gross receipts$
D Application pending £ Name and address of pnncipal officer H@) tsthise ‘
subordmga:ggg rewum for D Yes No
| Tax-exempt status 501(c)3) D 501(c) ( y d (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No,” attach a Iist (see instructions)
J  Waebsite: P MISSIONWOLF.COM H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 1988 I M State of legal domicle ~ CO
[Partl] Summary
1 Bnefly describe the organization’s mission or most significant activites. WOLF SANCTUARY AND PUBLIC EDUCATION

g

%’ 2 Check this box» [:] if the 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,lme1a) . . . . .. .. ..+ ... . .o .. 3 5
ﬁﬁg 4 Number of Independent voting members of the governing body (PartVl,Ine1b) . . . . . . . . ... ... .. 4 5
§E § Total number of indviduals employed in calendar year 2014 (PartV,lme2a) . .. .. ... ... ... ... 5 0
&(2 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . o v oo i v i e 6 1,300
e 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . v o v o 0o o oL 7a 0
o b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . v v v v v v v v w v 0w W 7b 0
[ S Prior Year Current Year
©- 8 Contnbutionsand grants (PartVill,lime th) . . . . . . .. ... v v i v v v o 321,196 428,565
,(-I qg’ 9 Program servicerevenue (PartVill,line2g) . . . . . . . . . . . i e 2,435 30,555
L,% 10 Investmentincome (Part VIIl, column (A), lnes 3,4, and7d) . . . . . . . . . . . ... ... 3,457 9,500
;:m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 100.}&1:?% .......... 27,720 37,985
(;:v‘ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, cefymp (A)Jine 12). . . . . . . 354,808 506,605
<A 13 Grants and similar amounts paid (Part IX, column (A), | \W AV 0

14 Benefits paid to or for members (Part IX, column P \:.) ADN. L 0

» |15 Salanes, other compensation, employee b , coluf{m \ nes?&®19) . . . ... 10,000 10,000

§ 16a Professional fundraising fees (Part IX, colukan (A line @X R O A 0

& b Total fundraising expenses (Part IX, column e 2%’)

& [17 Other expenses (Part IX, column (A), lines 112 W ) 292,462 386,863

18 Total expenses Add ines 13-17 (must equal Paxt IX,c 302,462 396,863
19 Revenue less expenses. Subtract ine 18 from ine\12 52,346 109,742
58 ” Beginning of Current Year End of Year

§.§ 20 Totalassets (PartX, NE 16) . . . . . v v v v v e it e e e e e 729,294 815,771

<3 |21 Totalhabilites (Part X, @ 26) . . . . . ..o v i 271,582 275,497

22 |22 Netassets or fund balances Subtractline 21fromIne20. . . . . . . .. .. .. ..... 457,712 540,274

{Part lf{ Signature Block
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s
true, correct, and complete Declara}aﬂ of preparer (o}per ltﬂﬁcer) 1s based on all information of which preparer has any knowledge
sn |} AT EL A ra S
Here } KENT WEBER, TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check L] i |PTIN
Paid Nancy Tracewell 'Wﬂ/n&q 4’2.41;,.@ 08-05-2015 self-employed P00021818
Preparer |fmsname » Sangre S::ﬁxtiony Fim's EIN D
Use Only Fim's address P 302 Main Street Phone no
Westcliffe CO 81252 719-783-0631
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . v v i (] Yes No

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

Form 990 (2014)
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1 Form 990 (2014) MISSION WOLF 74-2489879 Page 2
EPart {it| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylinemthisPartll . . . . . . . ... ... ... ... ... 0., 0
1 Briefly descnbe the organization's mission
WOLF SANCTUARY AND PUBLIC EDUCATION

[y

2 Did the organization undertake any significant program services durning the year which were not listed on the
Pror FOrm 990 0r 990-EZ7 . & & v v v v v v e e e e e e e e e [JYes []No
If "Yes," descnibe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & v v v e e e e e e e e e e e e e e e e e e e e e e (Jyes []No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 375,699 including grants of $ ) (Revenue $ 68,943 )

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 CONDUCTS EDUCATIONAL PROGRAMS WITH AMBASSADOR WOLVES

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

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 P 375,699
EEA Form 990 (2014)




Form 990 (2014) MISSION WOLF 74-2489879 Page 3

iPart{V]| Checklist of Required Schedules

Yes No
1 Is the orgaaization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPlEte SChEUIB A . . . v v it ot s e i 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 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. ... .. 2 | X
3 D 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| . . . . . . . ¢« v i v v v i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . ... ... .. ... ... 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 98-19? If "Yes," complete Schedule C,
Part . 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 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 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 v s 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 6 X
7 D 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 maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . v v v v v st 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 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . ¢ o o et e e e e 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, PartV . . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . i i i i 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 Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,PartVIl . . . . . .. ... ... ..., 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIll . . . . ... ... ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . ¢ 0 i i i i i s s e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . . 0 v o s 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 Xland Xilisoptional . . . . . ... ... .. 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV . . . . ... ... ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . . o v i v it i, 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilfand IV . . . . . . . ... .. ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .............. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . .« v i i i i i e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . v v v e e e e 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 facilites? If "Yes," complete ScheduleH . . . . ... ... ... .... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. ... ... 20b
EEA Form 990 (2014)




Form 990 (2014) MISSION WOLF 74-2489879 Page 4
fPartiV]| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll . . . . . . . ... ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland [l . . . . . . . . ... 0 v i v v v i
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . L i i e e e e e e e e e e e e e e e
Did 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . ¢« v v v v vt o v i e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . v & o L L L e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . .. ... ... ... ...
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?

If "Yes,"complete Schedule L, Part] . . . . . . . . . 0 i e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualffied persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . o i o i i i i i i i e e e
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, Partill . . . . ... ... ... .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ... ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . 0 o 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 s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . . .. .. ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . . . . ... ..
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . Lo o
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . . . . . L L i L s e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . . . .. ... ... . ...,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
oriV,andPartV,line 1 . . . . . . 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 s
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. . . . .. ..
If "Yes" to line 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, Part-V,line2 . ... ... ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R,PartV,Iine 2. . . . . . . . ¢ o v v v i i i i i s s e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VL L e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . . . . . 0 i i i vt i i e e

Yos No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
2| X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

EEA

Form 990 (2014)




Form 990 (2014) MISSION WOLF 74-2489879 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany hneinthisPartV. . . . . . . 0 i i i i i i v v i v i i i i v u s 0
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . . . . ... . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . ... .. .. .. 1b 0
¢ Dud the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . v v v v v b e e e e e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 0
b If atleastone is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . ... ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. ... .. ... .. 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . , . ... .. ... 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial accountn a foreign country (such as a bank account, securities account, or other financial

e TH 1o r 4a X
b If "Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notfy the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . v . v v v v i e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as charitable contrbutons? . . . . . . .. ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L s 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 contribution and partly for goods
and services provided t0 the Payor? . . . . . . L L i 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 to file FOrM 82827 . . . . . . . i i i 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. . . . . . .. .. ... ...... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... ... . 7f X
g Ifthe organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899 as required? 7g X
h  If the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . .. ... ... ... ..... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . ... ... ... ....... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... .... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VI, ine 12 . . . . . . . . . . v v v v v .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem )} . . . . . . . . . L. i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . .. ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans n more thanonestate? . . . ... .. .. .. ... ... .... 13a
Nota. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. . .. .. ... . ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... .... 14a X
b Jf"Yes," hasitfiled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b
EEA Form 990 (2014)




Form 990 (2014) MISSION WOLF 74-2489879 Page 6
EPart 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 responseornotetoanyhneinthisPart VL . . . . . . . . 0 . v v i v v v v i v v i i 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 material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are ndependent . . . . . . ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L Lo L 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 otherperson? . . . . . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . 4 X
§ 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? . . . . . . . o v v it e e e e e e e e e 8 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 governingbody? . . . . . . . . L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o o v o i i i e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
3 ThegovemiNg bOAY? . « v v v v v vt e et 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 authonty to acton behalf of the governingbody? . . . . . . . . . o v i it it e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, oraffillates? . . . . . .« v v v v b v i e e et e e e e e e 10a X
b If"Yes," did the organization have wniten policies and procedures governing the activities 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 990 to all members of its governing body before filing the form? . . |[11a | 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,"go toline 13 . . . . . . . . . . . . . ... .. 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 Ohowthiswas done . . . . . . . . L it i it b i e e s e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . v v o i i e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . v it e e v 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 CEQ, Executive Director, or top managementofficial . . . . . . . .. ... . . ... .. . ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . L e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the YBaI? . . . . . . . i i i i i s e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written 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 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » €O

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.
[7 Own website [J Anocther'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, address, and telephone number of the person who possesses the organization's books and records: »

KENT WEBER (719)859-2157, PO BOX 211, WESTCLIFFE, CO 81252
— Form 990 (2014)
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E Part Vil §
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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.

® 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. indwvidual 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.

©)
Position
A ®) (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
week (list any from related other |
hours for —T the organizations compensation
related i 3 i g g EEAE organization (W-2/1099-MISC) from the
organizations § 2 g § tav §§ ?‘, (W-2/1099-MISC) organization
belowdotted | & S 3| 851 and related
line) "5l g 2 3 organizations
i8] | ® 8
© @ 13
o 2
&
(1) SARAH WOODS _ _ _ ____ ___________|._ 8.00_
VISE PRESIDENT X 0 0 0
(2) MATT ASH _ _ _ _ _ _______________|.- 8.00_
DIRECTOR X 0 0 0
(3) KENT WEBER _ _ _____ ___________| 40.00
TREASURER X 0 0 0
(4) TRACY BROOKS _ _ ___ _ ___________| 40.00
PRESIDENT X 0 0 0
(5) JULIE KREUTZER _ ___ ___________|._ 8.00_
SECRETARY X 0 0 0
O el _.
M o lo__.
@) o _bo-o___
O o _bo__o_.
a0 o loo-__
O ol _bo-___
02 o lboo___
08 . lo___
M4 o _l_-___

Form 990 (2014)
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E’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
@) ®) Position ©) €) G
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
. hours per officer and a direclorfirustee) compensation compensation from amount of
week (list any —T from related other
hours for :"; 2| 2 [ 3? 3Z| ¢ the organizations compensation
retated HEHEIRIRT E organization (W-2/1099-MISC) from the
organizatons | § 8| § 5| 8al 7| w-2m1o99msc) organization
below dotted =l 2 3 and related
line) z| ¢ ® 3 organizations
® o 7]
s 8
3
O8) o _____l__.___
A8 o _lo-_.__
0N o _____bo__.__
08 ol bo____
a9 __ R
Qo) _ - _l-o-__.
@) ol l-o___
@2 o __l_o____
@3 o ___bo____
@8 -l __
@Sy _ o _bo-_.__
1b Sub-total . ... ... ... ... . .. e >
¢ Total from continuation sheets to Part VI, SectionA . . . ... ........ >
d Total(addlines1ibandi1c) ... ... ........ ... .. ... p 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . .. ..o 0 0oL, 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .« . 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 4 X
5 Did 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.
(8) ()

(A)

Name and business address

Description of services

Compensation

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

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

EEA

Form 990 (2014)
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EPart Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

4

(A)
Total revenue

8)
Related or
exempt
function
revenue

©) (o)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

IContributions, Gifts, Grants
and Other Similar Amounts

1a

- o o o o

T @

Federated campaigns . . . . . ... 1a

Membershipdues . . . . ... ... 1b

30,456

Fundraisingevents . . ... .... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

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

398,109

Noncash contnbutions included in ines 1a-1f. $
Total. Add lines 1a-1f

83,548

428,565

Program Service Revenue

2a

Q@ = o A o T

PROGRAM SERVICE FEES

Business Code

611600

30,555

30,555

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

30,555

Other Revenue

6a

b Less: rental expenses. ., . .

4]

Ta

8a

b Less. direct expenses

9a

10a

b Less: cost of goods sold

[+]

Investment income (including dividends, interest,

and other similar amounts)

9,500

9,500

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . ... ............

(1) Real

(u) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . ... .......

Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1¢)
SeePartiV,lne18 . . . .. ....... a

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartlV,line19. . ... ... .... a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returnsand allowances . . . . ... ... a

51,900

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

13,915

37,985

37,985

Miscellaneous Revenue

Business Code

11a

o ao T

506,605

78,040

0 0

EEA

Form 990 (2014)
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E’an IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Chegk if Schedule O contains aresponse ornotetoanylinemnthisPartIX . . . . . . . . 0 v v v v v v v h vt e s s e et []
Do not Include amounts reported on lines 6b, 7b, Total e)((:Lnses Prograngas)emce Manage(n(\:gnl and Fundg)l.z.lng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . . ... ......
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . ..
4 Benefitspaidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . .. ........... 6,000 6,000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,000 4,000
9 Otheremployeebenefits . . . . ... ........
10 Payrolitaxes . . . . . . . . 0 i i i e e
11 Fees for services (non-employees):
a Management. . . ... ... ...,
b Legal. . ... ... ... ...
€ Accounting . . . . . .. i i e e e e e 1,988 1,988
d Lobbymg. .. ... ... ... . ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 1,250 1,250
12 Advertisingandpromoton . . ... .........
13 Officeexpenses . . . . .. ... v v 18,290 16,558 1,732
14 Informationtechnology . . . . . . .. .. ... ... 14,964 14,964
18 Royaltes. . . . ... ... ... ... .....
16 Occupancy. . . . v v v vttt e 35,146 27,730 7,416
17 Travel . . . . . e 4,133 4,133
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . .. e e e e e 8,040 7,936 104
21 Paymentstoaffliates. . . . ... ..........
22  Depreciation, depletion, and amortization . . . . . . . 42,803 40,221 2,582
23 INSUTANCE . & v v v e e v e e e e e e e e e e e e 20,677 20,677
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a ANIMAL EXPENSES 113,946 113,946
b TRANSPORTATION 34,443 34,443
¢ VOLUNTEER EXPENSE 89,091 89,091
d BANK AND CREDIT CARD FEES 2,092 2,092
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 396,863 375,699 19,914 1,250
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 » if
following SOP 98-2 (ASC 958-720) . . + - « . « « . .
EEA Form 990 (2014)
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tPart X| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X . . . . . 0 v v i i v v vt v vt e e it e e n e e e D
(A) (B)
Beginning of year End of year
1" Cash-non-interest-bearing . . . . ... .. ... ... ..., 38,951 1 32,116
2 Savings and temporary cashinvestments . . . . . . .. ... .. . 0., 41,095 2 60,823
3 Pledgesandgrantsreceivable,net . . . . . . . . ... ...t e e 3
4 Accountsrecevable,net . . . ... L L L L L e e e e e e e e 4
S5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . . . . .. i 5
6 Loans and other receivables from ather disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
orgaruzations (see instructions) Complete Partllof Schedulel . . . . . . . .. .. . . . 6
™ 7 Notesandloansreceivable,net . . . . . . . . . ... it 7
§ 8 Inventoriesforsaleoruse . .. .. . .. .. ... 15,331 8 25,368
3 9 Prepaid expensesanddeferredcharges . . . . . . . . .. 0 it v 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,151,674
b Less: accumulated depreciation. . . . .. ... .. 10b 561,054 529,225 | 10c 590,620
11 Invesiments - publicly traded securities . . . . . . . ... .. 000 18,757 11 20,908
12 Investments - other secunties. See PartIV,lme11 . . . . . . ... ... .... 85,935 12 85,936
13  Investments - program-related. See PartiV,fine11 . . ... ... ... .. ... 13
14 Infangibleassets . . . . . . . . . ... e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . . i i i i it e et 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ., . . ... . ... ... 729,294 16 815,771
17  Accounts payable and accrued €XpenSeS . . . . . v v v v v v e e e e e e 25,539 17 19,004
18 Grantspayable . . . . . . . . . . . e e e e e 18
19  Deferredrevenue . . . . . . . . . . . i e e e e e e e e 19
20 Tax-exemptbondliabiltes . . . . . . . . . ... e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
_3 22 Loans and other payables to current and former officers, directors,
:':3 trustees, key employees, highest compensated employees, and
:t_l: disqualified persons. Complete Partllof ScheduleL . .. ... ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 155,797 23 158,582
24  Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . .. e e e 90,246 | 25 97,911
26  Total liabilities. Add lines 17through25 . . . . . . .. .. .. ... ...... 271,582 | 26 275,497
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . . . . v v v i i e e e e e e e e e e 371,435 | 27 540,274
a 28 Temporarily restricted netassets . . . . . . ... ... ..o ... 28
° 29 Permanentlyrestricted netassets . . . . . . . . 0. . et e e e e 86,277 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » J and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . . . o i ittt 457,712 | 33 540,274
34 Total labilities and netassets/fundbalances . .. ... ............. 729,294 34 815,771

EEA

Form 990 (2014)




Form 990 (2014) MISSION WOLF 74-2489879 Page 12
[PartXi] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyllnemthisPart X) . . . . . . . . v v v v v v v i v e e e i i X]
1 Totalrevenue (mustequal Part VIIL, column (A), IN€ 12) . . . . v vt v vt e e et e e e e e e e e e e e 1 506,605
2 Total expenses (must equal Part IX, column (A}, iN€25) . . . . . . v v v i v v it e e e e e e e e 2 396,863
3 Revenueless expenses. Subtractline 2fromline 1 . . . . . . . . . it i e e e e e e e e e 3 109,742
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column{(A)) . . ... ... ..... 4 457,712
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . it e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . .. . L e e e e e e 6
T INVeStMENt eXPENSES . . & v i v i et e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . L. L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... ... ... ... ..... 9 (27,180)
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X, line
33,c0lUMN (B)) . . i e e e e e e e e e e e e e e e e e e e e e 10 540,274
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . . . . . . . . 0 v i it i e e unn ]
Yos 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 independentaccountant? . . . . . ... ... ... 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ... ...... 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independentaccountant? . . . ... ... . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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-1337 . . . . . . o o i i e et 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 undergo suchaudits . . . ... ... .. 3b

EEA

Form 990 (2014)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
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Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www Irs.gov/form990.

OMB No 1545-0047

2014

Qpan to Public
Ingpbetion

Name of the qrganization

Employer Identification number

MISSION WOLF

74-2489879

[Parti]

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

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

1

S wN

(3]

10
1

o
O
0
O

O

10 Od

53

OO

f
9

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

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

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

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:

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.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part !l )

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

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

[:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s)

O

{vi) Amount of
other support (see
instructions)

{1v) Is the organization
listed in your govermning
document?

{v) Amount of monetary
support (see
instructions)

(i) EIN (la1) Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions))

(i) Name of supported organization

Yes No

(A

®

©

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,
EEA
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{Part {} |

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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") .. ...
2  Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facihties
fumished by a governmental unit to the
organization withoutcharge . . . ...
4  Total. Add lines 1 through3 . . .. ..
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..
6 Public support, Subtract line 5 fromline 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amountsfromined4 .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES '+ v v v s o v v v v v e o v s s
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . . . . ... ..
| 10  Otherincome Do notinclude gain or
‘ loss from the sale of capital assets
(ExplaninPartVL). . . ... .....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . .ttt e e 12 l
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 thisboxand stop here . . . . . . . . . . . L L e e e e e e e e e e e e e e e e . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . .. .. . .. .. . 0. .. 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and ine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . v v i i > D
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... ... ... .. » [
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported
Organization . . . . L L . 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 e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAtON  « v v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
[LF 1T +117e 1y - R I I » D

EEA
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Schedule A (Form 990 or 990-E2) 2014 MISSION WOLF 74-2489879 Page 3
[Part Bi | 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ") 1,348,819 251,643 245,237 295,765 429,165 2,570,629

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 45,522 69,238 29,136 71,333 68,540 283,769

3 Gross receipts 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
toorexpendedonits behalf . . . . . ...

5 The value of services or facilittes
furmshed by a governmenta! unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . .. 1,394,341 320,881 274,373 367,098 497,705 2,854,398

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

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

C Addfnes7aand7b . . . . . .+ ¢ . ...

8 Public support (Subtract line 7¢ from

L I 2,854,398
Section B. Total Support
Calendar year (or fisca! year beginning in) » | {a) 2010 (b) 2011 (c) 2012 (d) 2013 l {e) 2014 {f) Total
9 Amountsfromine6 . ... ........ 1,394,341 320,881 274,373 367,098 497,705/ 2,854,398

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 118 1,854 320 3,457 403 6,152

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

C Addlnes10aand10b . . . ... ... .. 118 1,854 320 3,457 403 6,152

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business i1s regularly carnedon . . .

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . ..........

13 Total support. (Add lines 9, 10c, 11,

and12). . . o s e e 1,394,459 322,735 274,693 370,555 498,108 2,860,550
14 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 thisboxand stop here . . . . . . . . . . . L 0 i e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . ... ... ... ... 15 99.78 %
16 Public support percentage from 2013 Schedule A, Partlll,lne15 . . . . . . . .. . v i v v v i 16 100.00 %
Section D. Computation of Investment Income Percentage
17 investmentincome percentage for 2014 (line 10c, column (f) divided by lne 13, column(f)) . . . . . . .. .. .. 17 0.00 %
18 Investmentincome percentage from 2013 Schedule A, Partill,line17 . . . . . . . . o v v v o o v v e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . ... .. » X

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » ‘

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

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMS No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Partiv,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Tredsury » Attach to Form 990, Opest to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3980. inspagtion

Nama of the drganization Employer identification number

MISSION WOLF 74-2489879

EPartl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Db WN

-]

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

Total number atend ofyear. . . . .. ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear . . . . . ... ..

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 legalcontrol? . . . . . . . .. ... .. .. ... O Yes
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? . . . . . L L L L L L L e e s e e e e e e e e e e e e e e e ] Yes

O No

DNo

EPart 1| Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0o oo

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 a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

O 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 h e d e e e e e 2a

Total acreage restricted by conservatoneasements . . . . . . .. ... o 0o e 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 listed in the NationalRegister . . . . . . . . . ..« o v v i i v 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

violatons, and enforcement of the conservation easementsitholds? . . . . . . . ¢ . o ¢« i i 0 i it it e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’—.—_—

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

»s__

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and seckon 170(NNANBYINT .« v v o v v e e e e e e e e e e e e e e e e e [ Yes
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

EPart i [ 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 |[f 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!II, 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) Revenueincludedin Form 990, Part Vil ine 1 . . . . o . o v v v v i e e e e e e e > $
(i) Assetsincludedin Form 990, Part X . . . . . & . v i i i it e e e e e e e e e e > $

2  Ifthe organization received or held works of art, histonical 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 Revenue included in Form 990, Part VIIl,line1 . . . . . . . . . o e e e e e e e e e e e e e > $

b Assetsincluded m Form 990, PartX . . . . . . . . . L e e e e e e e e e e e e e e e e e e > $

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

74-2489879

Page 2

[ Pan it |

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

Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
[:] Public exhibition

D Scholarly research

d [J Loan or exchange programs
e [] Other

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ... ... .. D Yes [] No
EPart iV | 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.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? . . . v v v v v e v v e e e e e e e e e e Oyves [JNo
b If"Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance . . . . . L L e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . i e e e e s 1d
e Distnbutionsduringtheyear . . . . . . . i i i i e e e e 10
f Endingbalance . . . . . . . . i i e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountabllity? . . . ... ... [:] Yes D No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XIll . . . . ... .. ........ |

EPartV[

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

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

Permanent endowment » %

Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . L 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 3a(i)
(i) related Organizations . . . . v v v it 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)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... .. ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
EPart Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land . ... ... . . Lo 137,270 137,270
b Buildings ............. ... . ... 559,667 244,532 315,135
¢ Leasehold improvements . ... ........
d Equipment . .. ... ..., .. ..., 454,737 316,522 138,215
e Other . ... .. ... ..
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) .. ... ... .. ... » 590,620

EEA
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Schedule D (Farm 990) 2014 MISSION WOLF 74-2489879 Page 3

tPartVil{ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a)’ Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A) PARNASSUS FUND 39,090 FMV

(B) ARIEL 46,846 FMV

©

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 } » 85,936

{Part VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

M
)
Q)
“)
(5)
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)1ine 13) »
fPartiX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
)
(5)
(6)
)
(8)
%)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . v v v v v v v v e e e n e e i s a »

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) RETIREMENTS PAYABLE 46,000

(3) ROYALTIES PAYABLE 3,870

(4) VOLUNTEER EXPENSE PAYABLE 48,041

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 97,911
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ...gd

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MISSION WOLF 74-2489879 Page 4
iPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ., 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netdnrealized gains (losses)oninvestments . . . .. ... ... ....... 2a
b Donated servicesanduseoffaciites . . . . . . . ... L L0000 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . i it i e e e e e 2¢
d Other(DescribeinPartXlil.) . . . .. ... .. ... . .. 2d
e Addlines2athrough2d . ... .. .. ... .. ..., e e e e e e 20
3 Subtractine2efromline? . . . . . . . . . . . e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill,line7b . . . . . . . .. 4a
b Other(DescribeinPart XIIl) . . . . . . . v o v i e 4b
¢ Addlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne12.) . . . . . . . ... . .. .. 5

EPart Xil |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financialstatements . . . . . . . . .. . .. 00 e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donatedservicesanduseoffacilites . . . . .. . .. ... 00 oL 2a

b Prioryearadjustments . . . . . . . . . 0L e e e e e e e e e e 2b

€ OtherloSses . v . . v v v v vt e e e e e e e e e e e e s 2c

d Other(DescribeinPartXIll.) . . . ... . o v i it 2d

@ Addlines2athrough2d . . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e 20
3 Subtractline2efromline 1 . . . . . . . v . it 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, PartVill,lime7b . . . . .. . .. 4a

b Other(DescribeinPartXIIL) . . . . v v o v v v v i i e e e e 4b

¢ Addlinesdaanddb . . . . . . . . . L e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) .. ... ... . ... ..., 5

5
fPa

rt Xl { Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part X|, lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M

(Form 990) -

Noncash Contributions

» Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

OMB No 15450047

2014

Deparimentof e Treasury | ™ Attach to Form 990, Open ta Public
Intemal Ravenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identification number
MISSION WOLF 74-2489879
{Part] { Types of Property
(a) (b) (c) . (d)
Check If [ Number of contributions or Er?\%%anstrs‘ f::gr'%é“g: Method of determining
applicable items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2 Art- Historical treasures
3 Art-Fractional interests
4  Books and publications . . . . .
5§  Clothing and household
6  Cars and other vehicles .
7 Boatsandplanes. . . ... ..
8 Intellectual property. . . . . . .
9  Securities - Publicly traded . . .
10  Secunties - Closely held stock. .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ..
12 Securities - Miscellaneous
13  Qualified conservation
contribution - Historic
14 Qualffied conservation
contributon -Other . . . . . ..
15 Real estate - Residential . . . .
16  Real estate - Commercial . . . .
17 Realestate-Other . . . .. ..
18 Collectbles. . . .. .. .. ..
18 Foodinventory . . . . .. ...
20  Drugs and medical supplies. . .
21 Taxidemy . ..........
22 Historicalartfacts . . . . ...
23  Scientficspecimens . . . . . .
24  Archeological artifacts . . . . .
25 Other P(OFFICE AND ) X 4 1,284 | FMV
26 Other »(ANIMAL FEE ) X 67 74,527 | FMV
27 Other »{VOLUNTEER ) X 28 4,091 FMV
28 Other »(TOOL MERCH ) X 8 3,646 FMV
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . .. ... .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1s not required
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . e e 30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMDUONS? & v v v it e e e e e et et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDUIONS? . . . i o . i i L 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 32a X
b If"Yes,” describe in Part Il
33  If the organization did not report an amountin column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SC . OMB No 1545-0047
HEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2Z) R . e
Compilete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs gov/form990 inspection

Name of the organization 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 XI, line

TO ADJUST TO MARKET VALUES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

Department of the Treasury
Intemal Revenua Service (99)

» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

MISSION WOLF FORM 990 - 1

Identifying number

74-2489879

tPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (see Instructions). . . . . . . . . L L L L e e e e e e e e e e e e e e e e 1

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

3  Threshold cost of section 179 property before reducton in limitation (see instructions) . . . . . .. ... 3

4  Reducton in limitation. Subtract ine 3 from ine 2. If zero or less,enter-0- . . . . . .. ... ..... 4

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

separately, see INStruCtions . . . . . . L . L L e e e e e e e e e e e e e e e 5

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

7 Listed property Enter the amountfromline29 . ... ............ 7

8  Total elected cost of section 179 property. Add amounts in column (¢),lnes6and7 . . . . . . ... .. 8

9 Tentative deduction Enter the smalleroflineSorline8. . . . . . . .. ... ... .. 0. .. 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . .. ... ... 10
11 Busmness income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanlne 11 . . . .. .. .. 12

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 » , 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part i |

Special Depreciation Allowance and Other Depreciation (Do not include listed property

(See Iinstructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng thetaxyear(seeinstructions) . . . . . . . . o o it i e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . .« . v i i i i e 15
18 Otherdepreciation (INcludiNg ACRS) . . . . v v v i i it v i e e e e e e e 16 18,143
iPartHl | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . .. ... .. 17 l 5,171

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property 8,361 5 | HY 200 DB 1,672
¢ 7-yearproperty Statement| #4%0 8,893
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs MM S/L
I Nonresidental real 12-2014 7,866 39 yrs MM SIL 8
property 09-2014 11,770 | 27.5 MM SiL 125
Section C - Assets Placed in Service During 2014 Tax Year Using the Aiternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV Summary (See instructions.)
21 Listed property. Enteramountfromiing28 . . . . . o v ..o i e e e e 21 8,791
22 Total. Add amounts from line 12, lines 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 42,803

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.
EEA
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Form 4562 (2014) MISSION WOLF 74-2489879 Page 2
[Part V] Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

243 Do you have svidence to support the business/investment use claimed? D Yes D No | 24b If"Yes," is the evidence wntten? D Yes D No
(a) ®) Busf:t)assl () Basis for dt(;:alecmnon ® (g) ) o
TS| Thaguest et CONTeUtes | gunasimeinen | Y || S| O (oo o 7
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . . . . . ... | 25
26 Property used more than 50% in a qualified business use:
Statement #51 L] % 8,791
| %
1 %
27 Property used 50% or less in a qualified business use:
[ % S/L-
L1 % SiL-
L1 % SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 . . .. ... ... l 28 8,791
29 Add amounts in column (1), line 26. Enterhereandonline 7,page 1 . . . . . . i v i v it i e i i 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 o see if you meet an exception to completing this section for those vehicles.

(a) (b (c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven dunng

the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

milesdriven . . . . ... L. L.,
33 Total miles driven during the year. Add

hnes 30 through32 . ... ........
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

use dunng off-duty hours? . . . . ... ..
35 Was the vehicle used primarily by a more

than 5% owner or related person? . . . ..
36 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 @MPIOYEEST . . v v v i e 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 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% ormoreowners . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . o L 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 informationreceived? . . . . . . . . . . . L o e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons.}. . . . . . . . .. ..

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

() (c) (9) Amon o 0]
{a) Date amortization Amortizable amount Code section morzatio Amortization for this year
Descnption of costs begins pl;f::; :g:e
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your2014taxyear . . . . v v v v v v v v v e v s e e s 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . ... ... .... 44

EEA Form 4562 (2014)




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

(Rev January 2014)
OMB No 1545-1709

Depanment of the Treasury » File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® Ifyou'are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . .. ... .. ... ... ... » X
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= L I » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filor's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print MISSION WOLF 74-2489879

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

due date for PO BOX 211

filing your

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instrucuons WESTCLIFFE, CO 81252

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KENT WEBER, PO BOX 211, WESTCLIFFE, CO 81252

Telephone No. » 719-859-2157 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... ... ...... » O
® If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . . . . .. » [:] . If it1s for part of the group, check thisbox . . .» D and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20 15, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for.
> calendar year 2014 or

» [ tax year beginning .20, and ending ,20
2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason: [:| Initial return I___] Final return
(] change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b($
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
EEA




Federal Supporting Statements

2014 pGo1

Name(s) as shpwn on retum

FEIN
74-2489879

MISSION WOLF

FORM 4562 - LINE 19C
CV  METHOD DEDUCTION
HY 200 DB 7,501
HY 200 DB 1,279
HY 200 DB 113
8,893

Statement #50

STATMENT LD
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