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» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
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2949215988513 9

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

B Check if applicable
D Address change

C Name of organization

Felin Conservation Federation

59-2048618

D Name change
D Initial retum
Final retumAerminated

Number and street {or P.O box, if mail 1s not delivered to street address) n

141 Polk Road 664

Room/suite

E Telephone number

479-394-5235

City or town, state or province, country, and ZIP or foreign postal code

Mena, AR 71953

E] Amended retum
[:] Application pending

03

F Group Exemption

Number » B

G Accounting Method: Cash [] Accrual Other (specify) »

H Check » if the organization 1s not

| Website:»  www felineconservation.org required to attach Schedule B B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ()« (nsertno) []4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation O Trust [ Association O other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column {B)) are $500,000 or more, file Form 980 instead of Form 990-EZ . . g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) E
Check if the organization used Schedule O to respond to any question in this Part | .. O
B 1 Contrbutions, gifts, grants, and similar amounts received . 1 5,967
E| 2 Program service revenue including government fees and contracts 2 14,277
B 3 Membership dues and assessments . 3 6,990
B! 4 Investment income . . . .| 4 244
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than
g $15,000) . |Gal ol
9 b Gross income from fundraising events (not including $ 0 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnbutions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne 6¢) e e e .. .. 6d 0
7a Gross sales of inventory, less returns and aIIowances 7a 196
b Less: cost of goods sold . 7b 15
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c 181
8 Other revenue (describe in Schedule O) . .o .. 8 778
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 29,412
10  Grants and similar amounts paid (Iist in Schedule O) REC E.]VED 10 2,000
11 Benefits paid to or for members . Q 11 0
#1112 Salanes, other compensation, and employee benefltsn % - . 8 12 0
2113 Professional fees and other payments to independent contrgiclors ﬁA‘Y 1 7 2019 B PP 13 1,200
S ) —— 14
a | 14  Occupancy, rent, utilities, and maintenance = 14 0
d |15 Printing, publications, postage, and shipping . . OGDEN’ UT 15 4,642
16  Other expenses (describe in Schedute O) B . e ———— . . | 16 18,922
17 Total expenses. Add Iines 10 through 16 . . . > 117 26,764
) 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 2,648
@ (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g:’ end-of-year figure reported on prior year's return) . . 19 84,838
® | 20 Other changes In net assets or fund balances {explain in Schedule O) . | 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 87,486

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642]

Form 990-EZ (2018

D Employer identification number n_
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Form 990-EZ (2018)

Page 2

B. [EZ Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part {l . ... .. O™

(A} Beginning of year (B} End of year
22 Cash, savings, and investments e e e e e e e e e 84,838(22 87,486
23 Land andbuildings. . . . e e e e e e e e e 0[23 0
24 Other assets (describe In Schedule O) e e e e e e e e e e 0|24 0
25 Total assets . e e e e e e e 84,838|25 87,486
26 Total liabilities (descnbe in Schedule 0) e .. 0/26 0
Net assets or fund balances (line 27 of column (B) must agree w1th Ilne 21) 84,838|27 87,486

2| Statement of Program Service Accomplishments (see the instructions for Part lll)
Check If the organization used Schedule O to respond to any question in this Part lll O Expenses
(Required for section

What 1s the organization’s primary exempt purpose?  Provide efor the welfare and conservation of wild felines

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others )

El 28 Ppublication of the quarterly Journal educates members on captive conservation, husbandry advances,and

conservation of felines in nature Benefits approximately 600 members
B Grants $ 0) If this amount includes foreign grants, check here » [] |28a 4,740
29 Annual Convention and educational courses provides members with networking opportunities, .

educational speakers, and on-site tours, and structured learning about feline husbandry and wildlife

education for individuals & facilities exhibiting or breeding wild felines Benefits approximately 100 members

(Grants $ 0) If this amount includes foreign grants, check here » [] [29a 17,956
30 Support for conservation of wild felines in nature

(Grants $ 2,000} If this amount includes foreign grants, check here » [] [30a 2,000
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelgn grants check here P l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Wlst of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

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

|

(b) Average
hours per week
devoted to position

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(c) Reportable n {d) Health benefits,

{a) Name and title benefit plans, and

contnbutions to employee

deferred compensation

(e} Estimated amount of
other compensation

Mindy Stinner, Vice President

P O Box 882, Mebane, NC 27302 20 0 0 0
Rebecca Krebbs, Secretary

P O Box 770514, Miami, FL 33177 10 0 0 0
Lynn Culver, Treasurer

141 Polk Road 664, Mena, AR 71953 10 0 0 0
Chris Tromborg, Director

217 Baja Ave, Davis, CA 95616 5 0 0 0
Robert Bean, Director

4633 Chandler Road, Hermitage, TN 37076 5 0 0 0
Julia Wagner, Director

P O Box 882, Mebane, NC 27302 5 0 0 0

Form 990-EZ (2018)




Form 990-E2 {2018) Page 3
. EZG¥I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []
Yes | No

fo

‘ 33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
| detaled description of each activity n ScheduleO . . . . . e e e e e e e 33 v

B 34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed 2

N cqopv of the amended documents Jf thev reflect 2 inm 19 ]hq Q[ggFiiﬂ: E i Qime gthimiﬁ q‘yﬁ'ﬁlﬂ thiF__‘ N

=z g i |
|
|




Form 990-EZ (2018) Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C,Part| . . . . . . . . . . . . . 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any queston inthisPartvl . . . . . . . . . [
Yes| No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . . e e e e e e e e e e 47 4
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

(b) Average (c) Reportable
o Name an e of each oo rousporvesk | compmaaton |Ceriblens o stereef (¢ Sumas oo
devoted to position (Forms W-2/1099-MISC) cgmpensatlon P
none
f Total number of other employees paid over $100,000 . . . . P

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

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
none
d Total number of other Independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . »Yes [JNo

3t { I}gt_hm,ﬂ " inod thic ratiirn iInchidina arrAamnagyin rhnquji m_mla‘ampw wqhi}mmnowlﬁdf,\ﬂ and helef ll 1S
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| OMB No 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt chantable trust.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Feline Conservation Federation 59-2048618

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) Oq
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii}. Enter the
hospital’'s name, city, and state:
O 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 |1.)
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [J 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. 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.

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 Ill 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 [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

(3}

z’b')’—l“ rmt.ﬁmn.ﬁmnlbLjnMr!tfd_TFQ‘fFeam?‘im nim}’an]"ji catichs a Aictrihiihinn raciuramant and an aHantiuwanace
4 Q




-

Schedule A (Form 990 or 990-E2Z) 2018

Page 2

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 |Il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

/

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4

A

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

Amounts from line 4

/

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

/

/

Net income from unrelated business
activities, whether or not the business
15 regularly carried on

/

Other income. Do not include gain ef
loss from the sale of capital agsets
(Explain in Part VI.) .

Total support. Add lines 7 thrbugh 10

Gross receipts from relategfactivities, etc. (see instructions)

First five years. If the
organization, check this box and stop here

12 |

rm 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

> O

Section C. Computatigh of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (ine 6, column (f) divided by line 11, column {f))
Public support percentage from 2017 Schedule A, Part 1l line 14 .
3313% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

%

15

%

> O
> O

> O

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

supported organization

> O

Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2018






Schedule A (Form 990 or 990-EZ) 2018 Page 4
. Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
‘ Section A. All Supporting Organizations
| Yes | No
| 1 Are all of the organization’s supported organizations listed by name in the organization’s governing
| documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1
‘ 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer ] |
(b) and (c) below. 3a

‘ b Did the organlzatlon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
B Sl e mimmed lande tmalen acakan CANAUMO 1 iV an Y alennuibho o Nawt Ml subhan and haue the




Schec;ule A (Form 990 or 990-EZ) 2018 Page 5
. Elt\'4 Supporting Organizations (continueq)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? | l

1 . a _ A person who directlv or indirectlv controls. either alone or toaether with nersons described in (b) and (c}
P - ‘

e e c—— Y RN - — ——
¥ R l

e e e o . — —‘
e — 0 2
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Schedule A (Form 990 or 990-EZ) 2018 Page 6

3 . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NiD[WIN|=

- ]

-

(B) Current Year
(optional)

Section B—Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[\

w

DN ||

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions).

N(HIWIN|=

- m s = ' R ) e
. '
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Schedule A (Form 890 or 990-EZ) 2018

. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

BN~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part Vl). See
instructions.

(2]

Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= || |~o|alo|oc|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7

Excess distributions carryover to 2019. Add lines 3;
and 4c.

8

Breakdown of line 7:

r; xrmmm  ——




Schedule A (Form 990 or 990-EZ) 2018

Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll_line 12 - Other income 1s advertising fees charged for Journal ads, tax refund,

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > A.ttach to Form 990 or 990-EZ: Open to Public

Internal Revenue Service » Go to wm’m."s.gov/FoerQO for the latest information. Inspection

Name of the organization Employer identification number

Feline Conservation Federation 59-2048618

i

Part 1 Line 8 - Journal advertising income, tax refund

facility rental

Part |l line 30 - Grants for feline conservation - Support of Cheetah Conservation Botswana - $2000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




