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



https://public.resource.org/privacy?2015_12_EO:93-1320051_990_201412.pdf
https://public.resource.org/privacy?2015_12_EO:93-1320051_990_201412.pdf

Fomn 990

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of fhe Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check If applicable C Name of organization WildCat Ridge Sanctuary D Employer identification no
D Address change Doing business as 93-1320051
E Name change Number ang street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 21389 Hazelnut Ridge Rd (503)873-2309
D Final returniterminated City or town, state or province, country, and ZIP or foreign postal code 435,350
[:] Amended return Scotts Mills, OR 97375 G Gross receipts$
D Application pending F Name and address of principal officer Michael Tuller
H{a) Is this a group return for

Same as C above

D Yes Ig No

subordinates?

D 501(c) (

D 4947(a)(1

D 527

Are all subordinates included? D Yes

| Tax-exempt status 501(c)(3) )4 (tnsert no ) yor H(b) No
If "No," attach a list (sge instructions)
J  Website' P www.wildcathaven.org H{c) Group exemption number $
K  Form of organization @ Corporation D Trust D Association D Other P [L Year of formaton 2001 M State of legal domicle  OR
[Part]| Summary
1 Briefly descrbe the organization's mission or most significant activities Provide lifetime sanctuary to captive born
o wildcats that have been confiscated, surrendered or placed with our facilaty. Educate the
2 public about exotic pet crisis. Promote ideoclogy of NO wild animals as pets.
g
% 2 Check this box P D if the organization discontinued its operattons or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Ine1a) . ... .. e e e e e e e e e e 3
4 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) C e e et e e e e e e s 4
5 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . -
;3 6 Total number of volunteers (estimate If necessary) . .. .. e e e e e et e e e e e e e e 6 20
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e e e e e s e e e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e e e e e e e e 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) e e e et e et e e e e e e e e 365,514 353,333
§ 9 Programservicerevenue (PartVIILINE2g) . . . v v v v v i i it i e e e e e e e 0
2 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e e e e e e e e e e 0
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) e e e e 52,303 59,472
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e e e e e 417,817 412,805
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) e e e e S 0
14 Benefits paid to or for members (Part IX, column (A), Iine 4) e e e s e e e e e e e e 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e e e 72,897 95,771
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e e e e e e e e e e e e e e 0
8 b Total fundraising expenses (Part IX, column (D), line 25) > 0
o 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) e e e e e, e e e e 270,294 362,566
18 Total expenses Add lines 13-17 (must equal Part [X; R 343,191 458,337
19 Revenue less expenses Subtract ine 18 from ||nel12 R% e e e 74,626 (45,532)
'5§ il ! Beginning of Current Year End of Year
§§ 20 Totalassets (PatX,lne16) .. ... ... J =L NOV- 9-¢ 20 N P 639,485 602,305
?é 21 Totalhabilities (PartX,ne26) ... .... N P 347,047 355,399
=z |22 Net assets or fund balances Subtract line 21 fro R 292,438 246,906
 [Partll | _Signature Block [ YGouop UT 7
Under penalties of perjury, | declare that | have examined this return, including accomparnyifig ts_and to the best of my knowledge and belief, it 1s
i true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
-
5 . } Angi Ford '%L/ Ilt//ﬂ./-g
1 Sign Signature of officer Date’
. Here } Angi1 Ford, Secretary Treasurer
3 Type or print name and title
é! PrintType preparer's name Preparer's sigr=+ == | _ Date Check D | PTIN
EPaid Shauna Zobrast oo oy 11-04-2015 self-employed P00438400
?fPreparer Frm's name P Sherwood Tax and Accounting Frm'sEIN P /
crlse Only Firm's address P 22467 SW Ash St Phone no \p
Sherwood OR 97140 503-925-4558

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

X Yes [] No Q\

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) WildCat Ridge Sanctuary 93-1320051 Page 2
[Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPart Il . . . . . . . vt i i i i i i e e e s e e e e I:]
1 Briefly describe the organization's mission

Provide lifetime sanctuary to captive born wildcats that have been confiscated, surrendered

or placed with our facility. Educate the public about exotic pet crisais. Promote ideology

of NO wild animals as pets.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
PROrFOrm 890 or 990-EZ7 . . . . . . i e i et e e e e e e e e e e e e e e e e e e et e e e e e e e e D Yes IJ—L] No
If “Yes," describe these new services on Schedule O :
3 Dd the organization cease conducting, or make significant changes in how t conducts, any program
SEIVICES? . . i it i i i s e e e e e e s e s e e e et e e et e e e e e e e e e et e e e e e e D Yes El No
If "Yes," describe 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 $ 448,913 including grants of  $ ) (Revenue $ )
Provide lifetime sanctuary to captive born wildcats that have been confiscated, surrendered

or placed with our facility. Educate the public about exotic pet crisis. Promote ideology of

NO wild animals as pets.

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

4c (Code ) (Expenses $ including grants of  $ ) (Revenue 3 )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of ~_ § ) (Revenue $ )
4e _Total program service expenses P 448,913
EEA Form 990 (2014)




>

Form 990 (2014) WildCat Ridge Sanctuary 93-1320051 Page 3
[PartIV| Checklist of Required Schedules
Yeos No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,"
COmMPplete SChedUIB A . . & & i i v e 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 e e e e e 1|1 X
2 Is 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 opposttion to
candidates for public office” If "Yes," complete Schedule C, Partl . . . . . . . . . .t v i i it e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partlt . . . . . . . . . . i i i i i e e e e e e e e e 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,
= 1 0 | 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . v it it e e e e e e et e e e e e e e e e e e e e e e e e e e e e 6 X
7  Dd 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, Partii . .. .. ... ... .... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . & ¢ v i i i it e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasendowments? If "Yes," complete Schedule D, PatV.~~ . . . . ... 0oL 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl . . o v i v i e e et 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 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . . . . . . . ... ... 0o, 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIlL . . . . . .. ... oo v v v oo 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v i i v i i e e e s e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PatX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . o o o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . .. .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE =~ . .. ... ... ... ... 13 X
14a Dud 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 activitres outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandlV.~ . . .. .. ... ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . . . ¢ v o v o i v v i i i b e e e e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V.~ . . . . . ... oo v v v v v v oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VIIl, ines 1cand 8a” If "Yes," complete Schedule G, Partll . . . . . . . v ¢t o i v i i i it e e e et e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIii, ine Sa?
If"Yes,"complete Schedule G, Part lll . . . . . . . ¢ i i i i i e e i et e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dd the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . .. ... ... .. ... .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b
EEA
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Form 990 (2014) WildCat Ridge Sanctuary 93-1320051

Page 4
{PartIV| Checklist of Required Schedules (continued)
. Yeos No
21 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 |, Parts landll . . . . . . . . . .o oo ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land IIl . . . . v ¢ v v i v v o v v i e e e e e e 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, Iine 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 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 23 X
24a 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 . . . . . . & @ i i i i i i i i et e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L L L . e e e e e et e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... ... 24d
25a 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 dunng the year? If "Yes,” complete Schedule L, Partt . .. ... . ... ... .... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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] . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  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
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e 26 | X
27 Dud 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, Partil . . . . ... ... ... ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV.. . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or fomer 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, Pativ.~~ . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete ScheduleM . . . ... ... .. e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3N X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part | . . . o v v i e i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . ¢ .t v v i v it v i v o v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OTIV,aNd Part V, N T . o o o i e et 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . o o oo v oo oL 35a X
b If"“Yes"to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . ¢ v v 0 o i i i i i i i e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ v i v i v v v v v vt e e e e e e 38 | X
EEA
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Form 990 (2014) WildCat Ridge Sanctuary 93-1320051 Page §
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any line Inthis PartV. . . . . . . L 0 v i i i e it it et e e i D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-fnotapplicable . . . ... ... . ... 1a 0.,
Enter the number of Forms W-2G included in ine 1a Enter-O- f not applicable . .. ... ... .. 1b of
¢ D the organization comply with backup withholding rules for reportable payments to vendors and R T
reportable gaming (gambling) winnings to prize winners? . . . L L L . L . e e e e e e e e e e e e e e e e e e e e e ic | 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 7 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ... .. 2b | X
Note. If the sum of ines 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 dunng the year? . . . . . . . . . v v v v v .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo TF 41§ 4a X
b 1f"Yes," enter the name of the foreign country 14 o '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 4 :
(FBAR) )
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . ... .. .. .... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . .. .. .. ... 5b X
¢ [f"Yes"to ine 5a or 5b, did the organization file FOM 8886-T? . . v v v v v v v e e e e e e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contrbutons? . . . . ... ... ... ... 6a X
b If"Yes,"did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). a ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I R
and services provided t0 the PaYOr? . . & i L L it e et 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 7a
b If"Yes" did the organization notify the donor of the value of the goods or services provided? . . . . . . . v v v v v v v v v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 . . . . & . L it 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 7c X
d If"Yes,"indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. ... | 7d | _ f ) R :
e Dud the organization recewe 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . ... . .. . ... .. 8
9  Sponsoring organizations maintaining donor advised funds. N
a Dud the sponsoring organization make any taxable distrbutions under section 49667 . . . . . . . . . e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . e e 9b
10  Section 501(c)(7) organizations. Enter . P ) :
a Initiation fees and capital contributions included on Part VIll, ine 12~ . . . . . . . .. ... ... .. 10a R ’
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter iv(;:““j
a Grossincome frommembers orshareholders . . . . . . . . L L L ettt e e e e e e e e e e 11a O
b Gross income from other sources (Do not net amounts due or paid to other sources ..
against amounts due orreceived fromthem) . . . . . . . . . L L L L e e e e e e e . 11b ‘.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear . . . . . . .. . | 12b I e )
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Ve -
a Isthe organization licensed to issue qualffied health plans in more than one state? . . . . . . . . . v i v vttt e
Note. See the instructions for additional information the organization must report on Schedule O g
b Enter the amount of reserves the organization 1s required to maintain by the states in which e i
the organization 1s icensed to issue qualified health plans . . . v . v v v b e e e e e e e e 13b o
¢ Entertheamountofreservesonhand . . . . . . . . L. i i e e e e e e e e e e e e e e 13c L
14a D the organization receive any payments for indoor tanning services duning the tax year? . . . . . . . . . v e e ... 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. ... .. 14b

EEA

Form 990 (2014)



Form 990 (2014) WildCat Ridge Sanctuary 93-1320051 Page 6
| Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI . . . . . . . . . . o v 0 v v v i v v o v e e @
Section A. Governing Body and Management

t1a Enter the number of voting members of the goveming body at the end of the taxyear . . .. . ... ... 1a 7
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar L
committee, explain n Schedule O |
b Enter the number of voting members included In line 1a, above, who are independent . . . . .. ... .. 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L 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 2 X
3  Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .. .. .. ... 3
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . ... .. 4
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ... ... ... 5
6  Did the organization have members or stockholders? . . . . o 0 o Lt e e e e e e e e e e e e e e e e e 6
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following B
a ThegoverniNgbody? . . . . v v v i v ittt et e e e e e e e e e e e e e e et e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . o o o v 0 oo e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule® . . . . . ... .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4}

P [ e oo

bl

Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ¢ ¢ v v o 0 v o i i b it e e e e e 10a X
b If"Yes," did the organization have written 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 goveming body before filing the form? omMmal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890 IOV
12a D the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . o o o v vt v v v oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Dud the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthISwas dONE . . . & .t v i o v v i i e e e et o e e e b e e e e e e e e e 12¢| X

13 D the organization have a written whistleblower policy? . . o 0 o o v vt e i e e e e e e e s e e e e e e e e 13 X

14 Did the organization have a wrnitten document retention and destruction policy? . . . . . . . . . oL oo ool o L 14 | X

15 D the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o K
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . 0 o oo 15a X

b Other officers or key employees of the organization . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) '

16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duriNg the YEar? . . . & . i v i it e e e e e et e e e 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 wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . ]
organization's exempt status with respect to such arrangements? . . . . v L b . v i v o e e e v e e e e o e e e e e e e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secton 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website [E Upon request |:] 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 4

‘ Angil Ford (503)873-2309, 21389 Hazelnut Ridge Rd, Scotts Mills, OR 97375

\ EEA Form 990 (2014)




Form 990 (2014) WildCat Ridge Sanctuary 93-1320051

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any linenthisPart VIl . . . . . o v v v v w v i v v v v w

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), 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A D E F
A (®) {do not check more than one () & (7
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from related other
hours for — — the arganizations compensation
related i a_ Z (:_2 § ‘:3 ,f—,: Y organization {W-2/1099-MISC) from the
organzatons | g 2| E| 8| 2| 838 % (W-2/1099-MISC) organization
ac s 7| 3] g2 5
below dotted cs| S 5| 8 8 and related
line) - 5| 2 ~‘<‘: 3 organizations
g ¢ o B
8| & 2
© o
3
(1) Cheryl Tuller _ __ _ __ _ __________|_ 40.00_
Executive Dairector X X 12,000 0 0
(2) James Caliva __ __ _ _ _ _ __________|__ 2.00_
Director X 0| 0 0
() Linda Melton _ _________________| __ 2.00_
Director X 0 0 0
(4) chera Cooley-Hick _ _____________| __ 2.00_
Director X 0 0 0
(5) Kem Hick _ _ __________________L__ 2.00_
Director X 0 0 0
(6) Michael Tuller _ __ ____ _________L__ 2.00_
President X 0 0 0
{7) Anga Foxd _ _ __ _ _ ______________[__ 2.00_
Secretary Treasurer X 0 0 0
L D R
L1 )
a0 b
O o _______b_____
a2 _ o bo____
a3 o _______b____._
a4 - l-_-___
EEA Form 990 (2014)



Form 990 (2014)

A WildCat Ridge Sanctuary 93-1320051 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
) (B) Position (D) (E) {F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a dlrectorllmslee) compansauon compensatlon from amount of
week (list any — — from related other
hours for §_ 2| 2 g 5 § 2| & the orgamizations compensation
related 23| €| & g| & 2 % organization (W-2/1099-MISC) from the
organizations _8-; § S to_: 2a - (W-2/1099-MISC) organization
below dotted 5] 2 5 E and related
line) 2l ¢ °© § organizations
[ o @
] 9
2
a8 el
ae. b
L )
a8 b
L U
20 _ e bee e
@Y ool
@2) o eeaboooo-
@3 b
@4_ _ oo boo_o_o
@8 _ bl
1b Sub-total . . . . . L. s e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... ... »
d Total(addlinesibandi1c) . . . . . . . .. . .. @ @ ittt e » 12,000 0 0
2  Total number of Individuals (including but not limrted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . oLl c e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
2T 112 ) 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(€)

Compensation

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

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

EEA

Form 990 (2014)



Form 990 (2014)

WildCat Ridge Sanctuary

| Part VIll |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ..

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

- 0o a oo

and Other Similar Amounts

Contributions, Gifts, Grants
=g (=]

Federated campaigns 1a

.......... 1b

Membership dues

Fundrassingevents . . . . 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) - 1e

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

353,333

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

353,333

2a

Program Service Revenue

e o a o U

Business Code

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

6a

[4]

7a

8a

Other Revenue

9a

10a

(1]

b Less rentalexpenses . . . .

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . ... ..

{1) Real

() Personal

Gross rents

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

M e

v,

S

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c¢)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartV,line19 . ... ...

Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances .

Less cost of goods sold
Net income or (loss) from sales of inventory

kX

“f i

bt e o o o

e
e

o
v

%

59,472

59,472

RN
>

Miscellaneous Revenue

Business Code

11a

O Q0O

412,805

59,472

EEA

Form 990 (2014)




Form 990 (2014)

WildCat Ridge Sanctuary

93-1320051

{Part 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)

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(€)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartiV,line22 . ... ..... ...
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15and16 . . . . . ..
4 Beneftspadtoorformembers . ... ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... .. 12,150 12,150
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3B) . . . . ..
7 Othersalanresandwages . . . ... ... .. ... 67,319 67,319
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . ... ... ..... 6,464 6,464
10  Payrolitaxes . . .. .. ... ... ... 9,838 9,838
11  Fees for services (non-employees)
a Management . . .. ... ... ...
b Legal . . . . . . ¢ i i e e e e e e e 1,000 1,000
c Accounting . . . . . . ..t Lt e e e e e e e 1,968 1,968
d Lobbyng . ... ... ... e
e Professional fundraising services See Part IV, line 17 v
f Investment managementfees . . ... ........
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promoton . . . . . . ... ... ..
13 Officeexpenses . . . . ¢« & « v v v v v v v v v s v
14 Informatontechnology . . .. .. .. ... .....
15 Royalties . . . . . . .« v v v v i v it i e e
16 OCCUPANCY « ¢ v v v v v v e s e s o o v v s o e s
17 Travel . . . . o i e e e e e e e e e e e e e e 1,028 1,028
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest . . . . . . . .. . e e e e e 35,733 35,733
21 Paymentstoaffihates . . . .. ... .. ... ...,
22 Depreciation, depletion, and amortizaton . . . . . .. 11,258 11,258
23 INSUrANCE . . . .t . e e e e e e e e e e e e e . 18,008 18,008
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If v < .
line 24e amount exceeds 10% of line 25, column .
(A) amount, list ine 24e expenses on Schedule O ) ) : :
a Animal Care, Food and Vet 70,473 70,473
b Auto 11,679 11,679
¢ Building and Land Improv 108,927 108,927
d Utilities 12,336 12,336
e Aliother expenses 90,156 83,700 6,456
25 Total functional expenses. Add lines 1 through 24e 458,337 448,913 9,424 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign anh
fundraising solicitation Check here if
following SOP 982 (ASC958-720)  « - « « « o ¢ ¢« - -
EEA
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Form 990 (2014) WildCat Ridge Sanctuary 93-1320051 Page 11
| Part X Balance Sheet

Check if Schedule O contains a response or note to any ineinthisPatX . . . .. ... ... ..., Te o e e e e e e e e e e e L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . L L e e e e e e e e e e s 82,070 1 55,207
2 Savingsandtemporarycashinvestments . . . ... ... ... 0. 2
3 Pledgesandgrantsrecewvable,net . . . ... ... 000000 3
4 Accountsrecewvable,net . . . . . . L L L L e e e e e e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors, ) .
trustees, key employees, and highest compensated employees B - o
Complete Partllof Schedule L. . . . . . . . . ¢ i 0 i i e e e e e e e e e e s
6 Loans and other receivables from other disqualified persons (as defined under section e g 1;1 525; . i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘ L "
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary s ngzgg%
organizations (see instructions) Complete Partllof ScheduleL . . . . « « « « « « v ¢ « &
a 7 Notesandloansrecewvable,net . . ... ... ... .. ... 00000
2 8 Inventonesforsale orusSE . v v v v v v v v v e e e e e e e e e e e e e,
2 9 Prepad expenses and deferredcharges . . . . . . . L0000 e e e
10a Land, bulldings, and equipment cost or g‘g §§§§§§?,§?f?‘;’\; T ’ ;
other basis Complete Part VI of Schedule D ... .| 10a 609,372 o dow ol bgdrn g wora.
b Less accumulated depreciaton . . . . .. ... .. 10b 62,274 557,415 | 10c 547,098
11 Investments - publicly traded securities . . . . . . . . . L0 o d e e e e e . 11
12  Investments - other secuntes See PartiV,lne11 . . .. ... ... .. .... 12
13  Investments - program-related See PartIV,lne11 . . . . . . . .. .. oo 13
14 Intangbleassets . . . . . . . it h i e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . o i v i i it i i e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... ... . 639,485 16 602,305
17  Accounts payable and accrued EXpenses . . . . . . . v v e e e e e e e e e s .. 17
18 Grantspayable . . . . . ¢ . . L e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . vt i v it e e e e e e e e e e e e e e .. 19
20 Tax-exemptbondhabilities . . . . . . ¢ . L 0 i e e e e e e e e e e e e 20
21 Escrow or custodial account habilty Complete Part IV of ScheduleD . . . .. .. 21
;8_ 22 Loans and other payables to current and former officers, directors, . ;»3@ %?5?%»? 2 "2" [ Q
% trustees, key employees, highest compensated employees, and Woadiner L s rany
g disqualified persons Complete Part Il of ScheduleL . .. .. .......... 22 12,564
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 340,548 23 339,091
24 Unsecured notes and loans payable to unrelatedthidpartes . . . . . ... ... 6,499 24 3,744
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . & o i L e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . ¢« ¢ v v v v v o v oo v oo 347,047 26 355,399
Organizations that follow SFAS 117 (ASC 958), check here  » [ | and z § éu, el
§ complete lines 27 through 29, and lines 33 and 34. PN AN S L ) I
£ 27 Unrestnctednetassets . . . . . . o vt it ot e e e e e e e e e e e e e e 27
3 28 Temporarlyrestnctednetassets . . . . . . . .. 000 i e oo e nw e e 28
e 29 Permanentlyrestrictednetassets . . . . . .. . 000000 o oo e . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here b [{ and , . s §“ % M;g: . Q i RERG \;;: "
5 complete lines 30 through 34. P T P 1 2 S - [N
g 30 Capttal stock or trust principal, or currentfunds . . . . .. L. L0000 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . .. ... ... 31
‘26 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . ... 292,438 32 246,906
33 Totalnetassetsorfundbalances . . ... ... . i, 292,438 33 246,906
34 Total labilities and net assets/fund balances . . . . . . . . . ..o oo 0. 639,485 34 602,305

EEA Form 990 (2014)



Form 990 (2014) WildCat Ridge Sanctuary 93-1320051

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lne inthisPart XI. . . . . . . . . . . . . @ i i it u et D
1 Total revenue (must equal Part VI, column (A), In@ 12) . . . . v o v v v i i it e e et e e e e e e e e e e e 1 412,805
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . o o L i e e e e e e e e e e e e 2 458,337
3 Revenue less expenses Subtractine2fromiline 1 . . . . . . L L L . L0t e e e e e e e e e e e e e e e e 3 (45,532)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... o 4 292,438
5 Netunrealized gains (fosses) on investments . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . L L L e s e e e e e e e e e e e e e e e e e e e 6
7 INVeStMENtEeXPENSES & v v v ¢t v vt 4 v e e e st e e e et s e e e s e e e e e s e e e e e e e e e 7
8 Prorperiodadjustments . . . . L L L L L e e e e e e e e e e e s e e e e e e e e s e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. . . .. ... 000 i, 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne
33,00UMN(BY . v v i e e e e e e e e e e e e e e e e e e e e e e e e s s s s e s e e e s e e e e e 10 246,906

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lneinthisPart XIl. . . . . . . . . ¢ 0000 v v v v v

| 1

2a

3a

Accounting method used to prepare the Form 990 lﬁ Cash D Accrual D Other
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 compiled 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

E] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. . 0o oo oL
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 E] 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 etther its oversight process or selection process dunng 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 Actand OMB Circular A-1337 . L . 0 0 i v i ot ot e e et e o et e e e e e e e e e e e e e e e
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 undergosuchaudts . . . . . . ... ..

N/} W
Fig

3b

EEA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
WildCat Ridge Sanctuary 93-1320051

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

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

s WN

hospital's name, city, and state

(4}

D 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).
D_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

descnibed in section 170(b)(1)(A)(vi). (Complete Part il )

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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 iIncome 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 )

11

10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
D An organization organzed 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 describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type II. 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.

c D 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.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN {ui) Type of organization (iv}) Is the organization (v) Amount of monetary {v1) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No
(A)
(B)
9]
(D)
(E)
B e, B Ty
Total -

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 90-EZ) 2014 WildCat Ridge Sanctuary 93-1320051 Page 2
Partll|* 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 failled to qualify under
Part Ill if the orgamization fails to qualify under the tests listed below, please complete Part I11.)
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 "unusualgrants) . . . ..

2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. . ..

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

4  Total. Add lines 1 through3 . . . . ..
5  The portion of total contnbutions by
each person (other than a - ¢

I
Ak
>

governmental unit or publicly “ ‘ s ;K; Lo i{ _— - )
supported organization) included on R NS SN S
Iine 1 that exceeds 2% of the amount A C e ! 3>2§ ?z 3 LT s % «, 5 o
shownonlne 11,column(® . ... .. o Yo ey TR0 VDL '
6 Public support. Subtractine 5 fromlne4 . . |* b & R By ¥ ;
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 iIncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES v v v & v o o s o o o o « o o s

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . .. L. .

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

11 Total support. Add lines 7 through 10 . e foert ae C : i t ’
12  Gross receipts from related activities, etc (see instructions) . . . . . L . L L . L L hd e v d e e e 12 l
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here . . . . . . . v . 0t v v v v v v e e e e e e e e e e e e s e e e e e e e e e e s s e e s s s e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column(f)) . . . .. .. .. .. . . .. 14 %
15  Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . o i i v i i i it e e e e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ . o ot v i ittt i e e e e > D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . v v v v v v v v v v > []

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
OFGANIZALON & o v 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 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
151s 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

£ oo (=To o] o =g .4=' (o 4 1 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & & v v v v vt e e e e e e e e e e e e e e o e o o e o e o o e e e e e e e e e e e e e e e e » []

EEA Schedule A (Form 990 or 880-EZ) 2014



Schedule.A(Form 990 or 990-E2) 2014 WildCat Ridge Sanctuary 93-1320051 Page 3
Partlll | 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 lI
If the organization fails to qualify under the tests listed below, please complete Part |l )
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, contribubions, and membership fees
received (Do not include any "unusual grants ) 251,251 220,246 332,75¢ 365,514 353,333 1,523,100

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . . 34,3073 43,085 45,14 € 52,303 59,472 234,309

3 Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . .

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf c e e e e e e

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . .. 285,554 263,331 377,902 417,817 412,805 1,757,409

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

b Amounts included on ines 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 Addlnes7aand7b . . . . .. ... ...

2 N N 4
8  Public support (Subtract line 7¢ from . i A ~f“ g? " R * .
3 N R R 11 TP L O IR 1,757,409
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromibne6 . . . ... ...... 285,554 263,331 377,902 417,817 412,805 1,757,409
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .. 1 29 30
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlnes10aand10b . . . . . . ... .. 1 29 30
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carrredon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . L e e e e e e e e e 285,554 263,332 377,931 417,817 412,805 1,757,439
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and Stop here . . . . . . . . v 0 v v i e e e e e e e e e s e e e e e e s e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . . .. e e e e e e e e 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 . . . v v v v v v v v v v v e e e e e e e . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . .. .. e e e e e 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partill,line 17 . . . . . . . v v v i v et v e v v v v 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... .. > [X
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... . . 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... .. ... > D

EEA Schedule A (Form 890 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

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

Department of the Treasury » Attach to Form 990. . Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

WildCat Ridge Sanctuary 93-1320051

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

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

Totalnumberatendofyear . .. ...... ...
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. 0. D Yes D No
6 D 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
confernng impemissible pnvate benefit? . . . . . . . .. .. L0l e e e e e e e e e e e e D Yes D No
Part il Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D 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 ".". 4| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L L L .t e et e e e e e e e e e e e e e e e e, 2a
Total acreage restricted by conservationeasements . . . . . . . . . . L0 0 e e e e e e 0., 2b
Number of conservation easements on a certfied histonc structure ncludedin(a) . .. .. ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed inthe National Register . . & . . ¢ v v o v 0 0 o i i v ittt et e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement 1s located 4
§  Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . 0 i ittt e e e e e e e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
4
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
b
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@XB)(I)? . & v o it 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 I:] Yes [:] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

N & W N =

o g o

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part |V, 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 XlI, the text of the footnote to its financial statements that describes these tems
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 smilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded mForm 990, PartVIILIine 1 . . . . ¢ @ v v o i i i s e e et e e et et e e e e e e s > s

(i) AssetsIncluded INFOmM 990, PartX v v v v v v v e e v e v e e e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenueincluded inForm 980, Part VIl IIne 1 . . & i o i i i i i i e e et et e e e e e e e e e e e e, >3
b Assetsincluded N FOMM 990, PAMX .+ . v o v v v e e e e e e e e e e e e e h e e e e e e e e e b g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014

EEA



Schedule D (Form 990) 2014 WildCat Ridge Sanctuary 93-1320051 Page 2
[Part Iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
" collection tems (check all that apply)
a D Public exhibition

d D Loan or exchange programs

D Scholarly research e D Other
c Preservation for future generations
4  Provide a descnption 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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . v ottt i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e s D Yes D No
b If"Yes," explain the arrangement in Part XIif and complete the following table

............. D Yes D No

Amount
¢ Beginningbalance . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . L L L i L e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty? . . . . . .. .. D Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xl . . . . . . . . . ... .. ... D

PartVI

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

{a) Current year

{b) Prior year {c) Two years back {d) Three years back (e) Four years back

1a Begmning of yearbalance .. .. .. ..

Contrbutons . . . ... ... ... ...
¢ Net investment earnings, gains, and
losses . . .. ... e e e e

..........

Grants or scholarships

Other expenditures for facilities and
Programs . v v v v v v v b e e e e e e

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment 4 %
Permanent endowment P %
¢ Temporanly restricted endowment 4 %

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 OrganIZationsS . . . & v v v i i et e e e e e e e e e e e e e e e e s e e s e s e e s e e e e e e e e s 3a(i)
(ii) relatedorganizations . . . .t L L L . e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 3a(ii),

b If"Yes"to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. . .. o000 3b

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

PartV Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 890, Part IV, ine 11a See Form 990, Part X, ne 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . @ i it i e e e e e e e e 475,000 475,000
b Buldings . ... ...ttt e 61,106 16,082 45,024
¢ Leasehold mprovements . ... .. ... ...
d Equpment ... ... .00 e e e 73,266 46,192 27,074
e Other . . .. e v vi v vun.. STMD1E. . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), ne 10¢) . . . . . . . . . . . .. > 547,098
EEA Schedule D {(Form 990) 2014




Schedule D (Form 990) 2014 WildCat Ridge Sanctuary 93-1320051 Page 3

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

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives . .« « v v o ¢ 0 b b b e e e e e
(2) Closely-held equity interests . . . . . . ... .. ...
(3) Other
A)
)
©
(D)
€
(F)
(©)
(H)
Total {Column (b) must equal Form 890, Part X, col (B) hne 12 ) » M
Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (¢) Method of valuation
Cost or end-of-year market value

1
2)
3
(4]
(5
6
)
8)
)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
! Part IX ] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description (b) Book value

M
03]
(3
“
5
(6
7
(8
€)]
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 15) . . . . v ¢ v v v v v v o v v e o o o o o o o o s o oo >
Part X I Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

hne 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
03] [
©]
“)
(5)
6
) . o
8
© .
Total {Column (b) must equal Form 990, Part X, col (B) line 25) 4 ’
2. Liability for uncertain tax positions In Part XlIl, 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 Xl C .. [:[

EEA Schedule D (Form 990) 2014



Sch;dule D (Form 990) 2014 WildCat Ridge Sanctuary 93-1320051 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... o000 00000 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ”’
a Netunrealized gains (losses) on investments . . . . . .. ... ... 2a : !
b Donatedservicesanduse of faclties . . . . . v v v v v v e e e e e . 2b i
C ReCcOVEres of prior YEargrants . . . o v v v v v v e e e e e e e e e 2c L
d Other (Descrbe NPt XH)  « o v v v e v e e e e e e e e e e e e e 2d N
e Addlines2athrough2d . . . . . . @ @ 0 i i i i i i it it e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . o v v v i i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 Ce
a Investment expenses not included on Form 990, PartVIll, imre7b . . . . . . . .. 4a
b Other(DescribenPart XIl) . . . . o v v v i it i i i s et e e e e e e 4b
C Addlinesd4aanddb . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 890, Partl, lne12) . . . . . . .. . . .. ... 5
[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . . . .0 0o oo e e e 1
Amounts included on line 1 but not on Form 890, Part IX, line 25 S0
a Donatedservicesanduseoffaciiies . . . . . ... ... .. ... ..., 2a ey
b Prioryearadustments . . . . . . . L. L0 L e e e e e e e e e e 2b ‘L .
C OtherloSSES . & o v v v v v e e e e e e e e e e e e e e e e e e e e 2c }éa 5
d Other(Describe MPart XIH) . v v v v v v v e et e e e e e e e e e e 2d
e Addiines2athrough2d . . . . . . . ¢ . i i i i i i i i v i v v e oo o s o e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . ¢ v o i it it e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a *t
b Other(DescribenPartXIll) . . . . . . 0 v i v i i i e e e e e e e e 4b .
Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Parti,lne18) . ... .. ... .. ... 5
{ Part XIil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Repartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

- Open to Public
* Inspection

Name of the organization

WildCat Ridge Sanctuary

Employer identification number

93-1320051

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solictations f D Solictation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Dud the organization have a wntten or oral agreement with any ndvidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

D Yes

DNo

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(ni) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser isted in

col (i)

(vi) Amount paid to
(or retained by)
orgamization

Yes No

10

Total

3 List all states 1n which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2Z) 2014

WildCat Ridge Sanctuary

93-1320051 Page 2

Part Il

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
__gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Silent Auct Safarai 2 (add °°|l (a) through
(event type) (event type) (total number) col (c))
2
Qi 1 Grossrecepts . . . ... ... 41,723 35,050 5,244 82,017
4
2 Lless Contrbutons . . .. ..
3 Gross income (line 1 minus
ne2) . ............ 41,723 35,050 5,244 82,017
4 Cashpnzes . .........
5 Noncashprizes ........
S| 6 Rentfacitycosts . .. ... ..
2
g
| 7 Foodandbeverages . .....
s}
o
&| 8 Entertanment . ... .....
9 Otherdirectexpenses . . ... 10,045 12,500 22,545
10 Direct expense summary Addlines 4 throughSincolumn(d) . . . . . . . ¢ v v v v v v v o v 4 22,545
11 Netincome summary Subtractline 10 fromline 3, column (d) . . . . . . . v v v v v v e e e e e e > 59,472

Part lil |

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
14

1 Grossrevenue . . . . .. ...

2 Cashpnzes ..........
8
2
2®{ 3 Noncashprzes ... .....
|
B
2! 4 Rentfacitycosts . ......
(a

5 Otherdrectexpenses . . ...

D Yes % D Yes % D Yes %
6 Volunteerlabor . .. .. ... |:| No D No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain

10a
b iIf"Yes,"explamn

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE L

Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 990, l_’art IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c¢, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.goviform990. Inspection

Name of the orgarnization

WildCat Ridge Sanctuary

93-1320051

Employer Identification number

Part | | Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person {c) Descnption of transaction
organization Yes | No
(1)
(2)
(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

UNAerSECON 4958 . . . . . . . L 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 4

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person {b) Relationship {c) Purpose of {d) Loan to or {e) Onginal {f) Balance due (g) In default? | {h) Approved (1) Wnitten
with organization loan from the principal amount by board or agresment?
organization? committee?
To From Yes | No [ Yes | No [Yes | No
Working

(1) Ken Hick Director Capital X 15,000 12,564 X X X

(2)

(3)

4)

(5) -

TOtl . o i e e e e e e e e e e e e e e e e e e e e e > 3 12,564 .

Part-lii ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27.

{a) Name of interested person

person

(b) Relationship between interested

and the organization

{c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

()]

_@

(3)

4

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E2) 2014 WildCat Ridge Sanctuary

93-1320051

Page 2

Part IV l Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Retationship between
Interested person and the

{c) Amount of
transaction

(d) Descniption of transaction

{e) Sharing of
organization's

organization revenues?
. Yes | No

(1

(2)

(3)

4)

(5)

PartiV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

EEA

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O - OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) c - . . .

omplete to provide information for responses to specific questions on 201 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
Internat Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and i1ts instructions is at www irs gov/form990 “Inspection - -
Name of the organization Employer identification number
WildCat Ridge Sanctuary 93-1320051

01l. Officer, directors, etc. family relationship (Part VI, line 2)

Cheryl and Michael Tuller are husband and wife.[

Angi Ford is Cheryl and Michael Tuller's daughter—-in-lawil

=]

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

The board of directors reviewed the Form 990 before it was filed.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Wildcat Haven monitors compliance with the conflict of interest policy by reviewing

transactions and documenting in the minutes.

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

Governing documents and tax forms are available for review upon request.

05. List of other expenses (Part IX, line 24e)

See detail of all other expenses for Part IX line 24e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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