OMB No, 1545-0047

o 990 Return of Organization Exempt From Income Tax 2025
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

B iy Do not enter social security numbers on this form as it may be made public. @W@ '

Intornal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information. - “drinispection ;|

A For the 2025 calendar year, or tax vear beginning 4] 7/ 01 , 2025, a_rﬁendi;ng 06/30 , 20 26

B Checkifapplicable: | G Name of crganization Northwoods Wildlife Center D Employer identification number

D Address change Doing business as 3 9 -1 3 23 5 0 8

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I:] Initial retem 8683 S Blumenstein R4 (715)356-7400

|:| Final returnfterminated Clty or town, state or province, country, and ZIP or foreign postal code G Gross receipls

[l Amended retum Minocqua, WI 54548 , s 793,226.

D Application pending F Name and address of principal offices:. Hia) 1s this a group retumn for subordinates? D Yes No
Russel Myers 8683 § Blumenstein Rd Minocqua, WI 54548 Hib} Are all subordinates included? D Yes |:| No

1 Tax-exemptstatus: S01{c)(3) D 501(e { ) Ginsertno.) D 4947{a)(1) or D 527 If “No," attach a list. See instructions

4 Website: Hig} Group exemption numbar

K _ Form of organization: l—m Corporation D Trust [:l Association D Other l L _Year of formation: 1979 I M _State of [egal domicile: WI

[Pattll Summary

1 Briefly describe the organization's mission or most significant activiies: To educate the public about wildlife and
. rehabilitation.
[}
g 2 Checkthis box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
1o} 3 Number of voting members of the goveming body (PArt VI, HNE 18) & @ v v v v b v 4 e e e e v e e wn s 3 7
°g 4 Number of independent voting members of the governing body (Part VI, Ine 1b) - « &+ 4 v v v v o v o o u . 4 . 7
:-E 5 Total numberof individuals employed in calendar year 2025 (PartV,lne 2a) .. . » v v v v = o . . e 5 8
s 6 Total number of volunteers (estimate ifnecessary) . . . ........ $ W e e o 6 0
< 7a Total unrelated business revenus from Part Vill, column (C), line 12 . . . ... ... e W R R 7a 0.
b_Net unrelated business taxable income from Form 990-T,Partl.line 11 . . . . . v . v i v o v v« TEEE 7h 0.
Prior Year Current Year
8 Contributions and grants (Pat VIILEne Thy + @ v v s v v v v v e v v v e v n s 55 . 448,184. 716,096.
2 | 9 Program service revenus (Part VIl ine 2g) . « . . . . . . S B e e v s m e s ] 23,161. 19,074.
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . v e e m - 258. 828.
e |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116) . . . . . e 14,038, 35,445,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 32) . . . . . 485,641. 771,443,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . .. rErE I
14 Benefits paid to or for members (Part IX, column (A),Tned) . ... .. ... ... R
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 233,102. 301,560.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . e e m e e
“;’_ b Total fundraising expenses (Part 1X, column (D), line 25) SRR e e
@i |17 Otherexpenses (PartIX, column (A), lines T1a-11d, T1#-2de) .. . . v v\ v . . Ty 184,702. 215,148.
18 Total expenses. Add lines 13-17{must equal Part IX, column (A), ine 25) . . ... . i 417,804. 516, 708.
19 Revenue less expenses. Subtract ine 18 HomBnE 12 . . v v v s v v v v v e v s e s s 67,837. 254,735.
9 Beginning of Current Year End of Year
25 |20 Towlassets (PartX,line 16) . . .. ... ..... e 345,964, 590,775.
29 |21 Totalliabiliies (PartX, e 26) . .. ........... R AT R VR G E I § 182,909. 169,834.
25 |22 Netassets or fund balances. Subtract line 21 from lire 20 . . . . .. .. $w N o 163,055, 420,941.
Fartlli Signature Block '
Under penaltios of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than afficer) is based on all nformation of which preparer has any knowledge.
Sign Signatura of officer Date
Here Byron Black , 8683 S Blumstein Rd
Type or print name and title 7
Preparer's name Preparer's signature Date Check D if | PTIN
Paid Ryan M Gehrig |Ryan M Gehrig setansloged P00253748
Preparer |eimeseme GEI Accounting Consulting & Tax Firwa's EIN 20-8951715
Use Only Finm's address Phaneno,
1179 Arrowhead Dr. Arbor Vitae, WI 54568 (715)356-9427
May the IRS discuss this retum with the preparer Shown above? S8e INSHUCHONS  + + < v v v v v 4« v v e e e v e e e e me e IX Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
UYA
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Partilll| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any linginthisPartlll . . . . . . . v v v 4 v v w s VW E R W8 N b b El
1  Briefly describe the organization's mission: )
To educate the public about wildlife and rehabilitation.
2  Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOm 90 0r 980-EZ7 & v v v v v v v v v e e ok rn e e e e e - ST Iy UYes [X No
If *Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICEs? . . . . . . b0 D A e s e G A e R S S e e e e e e, [1ves No
If *Yes," describe these changes on Schedule O.
4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}H4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each-program service reporied.
4a (Code: ) Expenses $§ . 553,488. includinggrantsof $ 22,039.) (Revenue & 793,226.)
To educate the public regarding wildlife through school programs,
speaking at meetings, and other public events. Public tours of the
center and rehabilitation and care of injured wildlife.
4b (Code: ) (Expenses § including grants of § ) (Revenue § )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue § )
4d Other program services (Describe on Schedule O.)
{Expenses 3 including grants of $ ) (Revenus $ )
4e  Tolal program service expenses ‘ ) ) 553,488.
uYA ‘ Form 980 (2025)




Form 990 (2025) Northwoods Wildlife Center
[PArtIVE] _ Checklist of Required Schedules

39-1323508 pages

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff "Yes,”
complete ScheduleA . . . ... ... ... e e S EW R R R a T o . 1 |X
2  Isthe organization required to complete Schedule B, Schedule of Confributors? Seeinstructions . . . . . . Che e ae s X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If *Yes," compleie Schedule C, Part! .. .. .. .. o w w w e v R e R i 3 X
4  Section 501(c)(3) organizations.  Did the crganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If *Yes,* complete Schedule CPartll . ... euin. o R E R e R i 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) arganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complate Schedule C, Partlll . . v v v o o o . . . 5 X
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Part! . . .. .. .... e e e e e iR e e = 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedile D, Partlf . . .. .. T ms e v K 7 X
&  Did the organization maintain collections of works of ari, historical treasures, or other similar assets?  If "Yas,"
complete Schedule D, Partili . . ... .. b N R R B E ke e s e e e e e s Y I R S T 8 X
9  Did the organization report an amount in Part X, line. 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, PartlV . .« v v v v v n e e o G Roamomom e e o cee 9 X
10  Did the organization, directly or through-a related organization, hold assets in donor-restricted endowments
or in quast-endowments? If "Yes," complete Schedule D, PartV. . . . . . . n o e e @ _
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V!,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10?  ff "Yas,"
complote Schedule D, Part V.« v v v v 4 e v e v e e e s SR ANGA BF 85 © B e e v e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,* complete Schedule D, PartVil . . . . ... R e AL v | 11b X
¢ Did the organization report an amount for investrents - program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,”.complote Schedlo D, Part VIl « . v v v v o v v e e e s O i & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX . . . « . . A, oo W s Tid X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, "complete Schedule D, PartX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "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, Pats XIand Xl . . o . v v i i i e T TN T I e e 12a X
b Was the organization included in consolidated, independent auditad financial statements for the tax year? If
"Yes," and if the crganization answered "No” to line 12a, then completing Schedule D, Parts Xl and XH is optional . ...... 12h X
13 Isthe organization a school described in section 170(6)(1)(A}E)? If "Yes," complete Schedule £ ... ... PR R E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United S11887 & + v v v v v v s 2 v v o s v E 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, :
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? /f "Yes, "complete Schedule F, PartstandiV . . . . . . v oo .. e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
forany foreign organization? /f "Yes," complete Schedule F, Parts Hand IV . v . v v v o v o o v v n v s T T I Y 15 X
16  Did the organization report on Part X, colurnn (A), liie 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, "complete Schedule F, Partsliand IV . - « v v v v v o« T . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!. See instructions . . . . . et e a e aaaaa 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedwle G, Part!f . . . . . . . e sy i Y Ty 18 | X
19 Did the organization report more than $15,000 of gross.income from gaming activities on Part VI, line Sa?
If "Yos," complete Schedule G, Partlif . . . v v . . . .. IR IR IR eI T % P, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . e e e e 20a X
b 1 "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . v e |20b X
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 12 ##"Yes,” complete Schedule | Parts fand il . . « v v o o v v . . e, |21 X
UYA ' Form 990 (2025)




Farm 990 (2025) Northwoods Wildlife Center
[R&rtIVE]__Checklist of Required Schedules (continued)

39-1323508 Ppages

Yes | No
22 Did the organization report more than 85,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Partsfand it . . . .. .. SEBUEE B R et s e 22 X
23  Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled .. .. ... . Gh o EEa e B e e S LTEI Il 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 Issued after December 31, 20027 # "Yes,“answer fines 24b
through 24d and complete Schedulo K. If "No," goto e 258 + . v v v v v v v o a v v w s e e e e e e - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . . . . . v w e e .. 24b X
¢ Did the organization maintain an escrow accéunt other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . v v v e e v e e e . e e S E AR R a3 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at anytimeduringthevear? . ., . . ... ...... 24d X
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 during the year? If "Yes," complete Schedule L, Partl . o . v o o o v o o . . eee.. |28a X
b  Isthe organization aware that it angaged in-an excess benefit transaction with a disqualified person in a ptior
year, and that the ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part! . . . . . . ... e e e e L LT G R 25b X
26  Did the organization report any amount onPart X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or. 35%
controlled sntity or family member of any of these persons? If "Yes,"complete Schedule L, Partil . « v v v v o v o e e e e 26 X
27  Did the organization provide a grant or other. assistance o any currentor former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or fo & 35% controlled entity (including an employee thereof} or family member of any of these
persons? if “Yes,” complete Schedule L, Partill . . , . v . v v v v v s v a e VR E EE BB BB B ome omee o
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule =
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  #f
“Yes,” complete Schedule L, PartiV . . . ... oMKW N W R &SRR N NN G D BRI SRS £5 SN EE LR 28a X
b Afamily member of any individual described in line 28a? If “Yes,"complete Schadule L PartIl « oo v« v o v v v v v v v n s 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?  If
“Yos,” complate Schedule L, PAMIV v v v v v vt it e e e e e e e e e . | 28¢ X
29  Did the organization receiva more than $25,000 in noncash contributions? ff "Yas,” complete Schedule M . . . v o v v o v . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . v o . . . .. BRI R e R A Ry SR YRS W 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Fart! .. . . . . . A X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Part if R L N I I L s e e e meee 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,"éomp!ete Schedule R, Part! .. .. ....... e I I Y 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part It, Iil,
orlV,andPantV,linet . ........ T M RN BRI R R EE R 34 X
36a Did the organization have a conirolled entity within the meaning of section 512(B)13)7 .+ = + + v v @ v v « . e e s 35a X
b i "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? .If "Yes," complete Schedule R, Part V. line2 + v o v v v v v v v o » 35b X
36  Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related.crganization? /f "Yes," complete Schedule R, Part VL lin8 2 . . v v v v v v v e e e i e e e e G AP 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization -
and thatis freated as a partnership for federal incometax purposes? If "Yes,"complete Schedule B, PartVl . . . . . . ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduls O . . . . . . v v . v .- W e et W W v W e e 38 [X

[Partivi  Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV. ...................
1a  Enter the number reported in box 3 of Form 1096. Enter-0-if notapplicable . . . . .. .. .. .. . .. 1a
b Enter the number of Forms W-2G included online 1a. Enter-0-if notapplicable - . . . . . .. .. .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winningstoprizewinners? . . . . . . . o e e w e e e e e e e e e s .

Form 990 (2025)
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[PartV"] Statements Regarding Other IRS Filings and Tax Compliance  (continued)

2a
b
3a
b
4a
b

5a

6a

(2}

S/ m = o o

12a

13

14a

15

16

17

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 thisreturn . . . . . . . . 2a

Yes Nq__

=

If at least ane is reported on line 2a, did the o}ganizaﬁon file ali required federal employment tax retums?. . . . . . e
Did the organization have unrelated business:gross income of $1,000 or more during the A= o R
If "Yes," has it filad a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule © « o « v v v v v v o . .
Atany time during the calendar year, did the organization have an interestin, ora signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . i E
If*Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction atany time during the tax year?. . . . . .. .. .. .t e
Did any taxable party notiy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . « o « . . .
If "Yes" to line 5a or &b, did the organization file Form 8886-T? .. ... .. . R L L LAY w3 s
Does the organization have annual gross receipits that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . T
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . & v . e v h h v e e e e e e e e . C a oW W R WS N W 0E G
Organizations that may receive deductible contributions under section 170{c}.

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services providedfothepayor? . . . . . v o i s e e .. VR WO R R e e R R S EE RSB BEEE T
if "Yes," did the organization notify the donor of the value of the goods or-services provided? . . . . . . . . . s e r e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requited tofle Form 82827 . . . v v v @« u .. w e m o m e e o N e e e e e ee e W &
lf*Yes,” indicate the number of Forms B282 filed duringtheysar v v v v v v v v v v o v v L EEY. | 7d l

da
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .e s
it the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization fle a Form 1098-C? . 4 4 « w4 & & &
Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany ime duringtheyear? . . . . v v vt v v v v o m e v v e s
Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662, & + v v v v v v v v v 0 e . v e
Did the sponsoring organization make a distribution to.a donor, donor advisor, orrelated person? . v v v @ v v o v v v v v . -
Section 501{c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIILENe 12 . & « & @ v @ o o i v v e e e e m e s 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciliies « . + « « . « « . . . 10b

Section 501(¢)(12) organizations.  Enter: <
Gross incoms from members orshareholders « .« 4 cv 4 v 4 s v v v v v e s o b o e e o e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . 1 . - ¢ v v v b b v e e e e e ves s 1110

Section 4947(a)(1) non-exempt charitable trusts. Is'the organization filing Form 990 in lieu of Form 10412, . . . + « . . .
If "Yes,” enter the amount of tax-exempt interest received or accrued dutingtheyear. . . . . . . = v« v 4 | 12b |

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . v v v v v v v v v v v v v v e n s
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ... ... s e s |13b

Tt

Enter the amountof reservesonhand . . ... . . . .. .. e I T ™Y 13c

P

Did the organization receive any payments for indoor tanning services duringthetax year?. - « + = « v v v s v v« v s 0 s 1 &
I "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Q . . . « v « v o v . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . ... ... T P NI P N I TR VR T
If "*Yes," see the instructions and file Form 4720, Schedile N.

Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . . . . . .
If "Yes,” complete Form 4720, Schedule O,

Section 501(c)(21} organizations.  Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952, 0r4853? . . . . v v v v v v v v v v v v s v o s
If “Yes," complste Form 6069.

14-a“ X
14b X
X

15

- " l

UYA

Form 890 (2025)
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‘PartiVIt| Governance, Management, and Disclosure.  For each "Yes" response to lines 2 through 7b below, and for a "No”

response to fine 8a, 8b; or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the govaming body at the end of thetaxyear . . . . . = . . . . .
it thers are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent. . » .+ » « « « . .
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . & v v v v v vt e e e e e e e e FEE X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, frustees, or key employees to & management compary or other person? . . . . . . . . R 3 X
4 Did the organization make any significant changes to it govemmg documents since the prior Form 980 was filed? . . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . « + v« v v« + .« + 5 X
6 Did the organization have members or stockholders? . . . . . . . . T I A il I I i T T vy § e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power ta elect or appoint
one or more members of the governingbody? . . . . . . e e e e e ek Comt e e e e 7a X
b Are any governance dscisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . R e e T L T L

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemmg body .................... BB mm e ome s e e e s h e m e e e e

9  Isthere any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . . . . . « . . . . & 50§ 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, orafﬁliates_? .................... ek e e e 10a p 4
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 crganization's exempt purposes?. - . . - < v « « « « 10b

Tla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? NG, goI0lNE T3« + o v v v o e e e e e e e e s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describeon Schedule O ROWHhISWasS dona . . . . . ¢ i i i i 4 v o s o s s s s e e e e n s e e 12¢
13  Did the organization have a writlen whistieblowerpolicy? : . -+ & v v v 4 & v 0 6 et b f e e R R,

14  Did the organization have a.written document retention and destruction POCYZ « v v v v v v v v v 0 v v v b v e e ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or {op management official . . . . . . . L s T I 15a
b Other officers or key employees of the organization « v « v v v v v v o v v s m s e e e m e e n e e
If "Yes"® to line 15a or 15b, describe the process on.Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .
b If "Yes,” did the organization follow a written paolicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe ~
organization's exempt status with respect fo such arrangements? . . . . ¢ v v @ v v v v e e wn e e b e e e e s e s e e s
Section C. Disclosure )
17  List the states with which a copy of this Form 990 is required to be filed __ WXI
18  Section 6104 requires an organization to make its Forms 1023'(1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [1 Another's website Upon request [} Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of intetest policy,
and financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records.
Bryon Black (715)356-7400, 8683 S Blumenstein Rd, Minocqua, WI 54548
UYa Form 990 (2025)
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Part: VIl

Independent Contractors

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

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

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

1a Complete this table for all persons required to be.listed. Report compensation for the calendar year ending with or within the

organization's tax year.

= Listall of the organization's current officers, directors, frustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« Listall of the organization's current key employees, if any. See the instructions for definition of "key employes."

» Listthe 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any rélated organizations.

* Listall 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 thatreceived, 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.

See the instructions for the order in which to list the persons above-
[] Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

©
@ 9 (do not chec}?:-ls:rl: rtlhem one o ® ®
Name and title Average bex, unless person isbothan Reporizable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
" perwesk from the from related compensation
{list any P A o] = Oreanization (W-2/ organizations (W-2/ from the
hours for =B 8 A 3E 24| §| 1ommsc 1099-MISC/ organization and
gal £ 8 3 283 =3 1098-NEC) 1099-NEC) related organizations
related 25l g 3 % i
organizations | 5| & g 3
below % _%_ 2 -‘3
dotted line) 8 é
_Bryon Black | 41.98
Executive Director . X 56,158. 0. 0.
(a__Paul Egelhoff | 01.00
Board Member X 0. 0. 0.
@__John Heusinkveld | 01.00
Board Member X 0.- 0. 0.
{4__Judy Pearsons 101.00
Board Member X 0. 0. 0.
®__Jobn Ippen | 01.00
Board Member X 0. 0. 0.
& Wendy Kraly _~ [ 01.00
Board Member X 0. _0. 0.
@_Kim Harron ___ | 01.00
Board Member X 0. 0. 0.
{®_Russel Myers ~________  |05.00
President X 0. 0. 0.
{9__Harv Skjerven ___ = | 05.00
Vice President X 0. 0. 0.
(9__Colleen Skjerven . | 05.00
Treasurer X 0. 0. 0.
gn_Carol Wardem - | 02.00
Secretary X 0. 0. 0.
o
O3
Qe __ b
uYA Form 990 (2025)
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[(PAVIIE] Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees {continued)
{c}
(Al Position =
‘ ’ ® {do not check more than ore ) = L
Name and itle Average box, unless person is both an Repostable Repartable Estimated armount
hours officer and a directortrustee) compensation compensation of other
perweek {rom the from related compensation
(list any 23 5 g = @ o] o ©ganization(W-2/ | organizations (W-2/ from the
« BetRger el E H & 3& g 1099-MISC/ 1099-MISC/ organization and
el g8 El % g 28 = 1089-NEC) 1099-NEC) related organizations
g8l § |a § g
organizations Tz B -g 3
below g = ° ."'g
dotted line) °l 8 £
g
L I
0. 0. 0.
51 e
0. 0. 0.
an_ b
0. 0. 0.
ae b
0. 0. 0.
a Lo
0. 0. 0.
o Lo
0. 0. 0.
B oo v g s e i o g s ST T -
0. 0. 0.
@)
0. 0. 0.
@ b
0. 0. 0.
o=, T NN SO
0. 0. 0.
@8 b
0. 0. 0.
1b Subtotal . ...... T T e e 59,158.
¢ Total from continuation sheets to Part VII; SectionA .. ....... i
d_Total (add lines 1band1c) .. .... e e e et : 59,158.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated

employee on line 1a? /if "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual . . . . . . h . e e i s e e e . SR B PSR SR 8 BH LR 8 b Ee Fhomem s s ..

5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," compleie Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated 'indepehdent 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 independent contractors {including but not limited to those listed above) who
received more than $100,000.of compensation from the organization

Uva

Form 990 (2025)
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Part:Vill.

Statement of Revenue

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

D)

(A ® ©
Total reverus Related or exempt Unrelated Revenvue excluded
function revenue bustness revenue from tax under
sections 512-514
1a Federated campaigns . . . .. ... 1a B TR R T
b Membershipdues . . . ....... 1b 8,158.| # '
2e ¢ Fundraisingevents . ........ 1c 9,330.
85 N
G2 d Related organizations . . ... ... 1d .
83 e Government grants (contributions) . . | 1e | 22,039. g
33 f Al other contributions, gifts, grants, Aﬁ‘“«?}y
14 and similar amounts not included above | 1f | 676,569, »
as g Noncash contributions included in s
Eg linesta-1f . ............ | 198 , Bt ]
o8 h Total. Addlinesta-1f ................... |716,096.
Business Code (e
o 2a Education Tour Donation 5,778. 5,778.
L b Education Programs 10,643.| 10,643.
§ § ¢ Education Special Project 1,437. 1,437.
£g d Resident Sponsorships 1,216. 1,216.
Y- e
,5_9 f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . .. v v v v v ... 19,074.
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . v v s v i v b b n e e 828.
4  Income from investment of tax-exempt bond proceeds . . . .
5 Royalles . v v v v v v b e v e e e e e
{i) Real {ii} Personal
6a Grossrents ......|6a
b Less:rentalexpenses. . | 6b
¢ Rentalincome or (loss) | 6c
d Netrentalincomeor (loss) . . . v v o v v v i v v v v uu
7a Gross amount from: () Securities {ii} Other
sales of assets
otherthaninventory .. |7a
b Less: cost or other basis
2 and sales expenses . . {7b
§ c Gainor(oss) .....|7c
2 d Netgainor{(loss) . . . - v v v v v v v v e wn
E 8a Gross income from fundraising
] events (notincluding $
of contributions reparted on line
1c).8sePartIVlinei8 . ....,... |8a] 52,631.
b Less:directexpenses .. ....... |8 16,794,
¢ Netincome or (loss) from fundraising events . . e .
9a Grossincome from gaming
activities, See Part IV, line19 . .. ... |9a
b Less:directexpenses . . ... ... Sh
¢ Netincome or (loss) from gaming activites . . .. ... .. s
10a Gross sales of inventory, less
returns and allowances . . . . ... .. [103] 4,597.
b Less:costofgoodssold . ....... 10b| 4,989.
c_Netincome or {loss) from sales of inventory . . .. ... .. i
Business Code
2 Ha
g b
[
S8 ¢ .
- d Allotherrevenue . « « » « v v v . . -
= e Total Addlinestla-ild . . .......... .
12 Totalrevenue. Seeinstructions . . . . . ... .. T Eir 771 ,443 %

Form 990 (2025)
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[PAFGIXE] 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 c e e

Do not include amounts reported on lines 6b, 7b, i) i« ® . )
‘olal expenses rogram service anagement an undraising
8b, 9b, and 10b of Part Vil . expenses general expenses axpenses

1 Grants and other assistance to domestic arganizations
and domestic govemments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .. A
3  Grants and other assistance to foraign
organizations, foreign govarnments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefitspaidtoorformembers . . . ... ... e
5 Compensation-of current officers, directors,
trustees, and key employees . . . . . . e 59,158. 59,158.

6 Compensation notincluded above to disqualified
persons (as defined under section 4958(7}(1)) and
persons described in section 4958(c}3)(EB) . . . . . .

7 Othersalariesandwages . . ...... e e - 211,711. 211,711.

8  Perision plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .,

9 Otheremployee benefits . . . . . . € E O R 8,795. - 8,795.
10 Payrolitaxes . . . v oo v v v v v v v n o P 21,896. 21,8%6.
T Fees for services (nonemployees):

a Management.. . . ....... o w e e - }

b legal....... v n o e e W o u W R R R

¢ Accounting . . ..... e e €% R 5,188. 5,188.

d Lobbying .. ....... ST —— '

e Professional fundraizing services, See Part IV, line 17. .

f Investment managementfees . . . ... ... .. e

g Other. (I line 11g amount exceeds 10% of line 25, column

{A), amount, listline 11g expenses on Schedule 0.)

12 Advertising and promotion . . . ... ... 5 % 5,194. 5,194,
13 Officeexpenses . . ..... 5,947. 5,947.
14 Information technology . . . . . . . . e 7,017. 7,017.
15 Royalies. . . .. ... v e e e w Sh e v
16 Occupancy........ Cam e ey BE & is v
17 Travel . . ..ot e e e ST TEY 3,094, 3,094.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

18 Conferences, conventions, and meetings . . . . . . .
20 Interest. . - v v v uvu.n. . e . 5,709. 5,709,
21 Paymentstoaffliates . , . ........ AT TR
22  Depreciation, depletion, and amortization . . . . . . . 9,294,
23 Inswance . ... .4 .. ... G e e e e e _ “19,489.

24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schadule 0.)

a Bank Charges

kb Property Taxes 344, 344.

¢ Education Expenses 14,719. 14,719.

d Licenses & Permits _ 140. 140.

e Al other éxpenses 138,831. 138,831.
25 _ Total functional expenses. Addiines 1 through 24e . 516,708. 516,708.

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs.
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) .. . . . R

)7 Form 990 (2025)
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lge:‘—mx‘%i Balance Sheet

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

I

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . v .o v v v e e - 106,975.1 1 363,391.
2  Savings and temporary cash investments . . .. ... .. RS £ 8 €58 K a 2
3 Pledgesandgrantsreceivable,net .., . . .. . ..o ... e omams s 3
4  Accountsreceivable,net . . ........ e e r e e e e . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or'family member of any of these persons . . . . . . . . o
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)}, and persons described in section 4958(c)(3)(B)
m 7 Notesand loansreceivable.net . ... ........... oW e e e
§ 8 Inventoriesforsaleoruse . ... .. , o o R R N B W s w o
2 9 Prepaid expensesanddeferredcharges . . . . v o i e e 0w e e s wi % 4
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD . . . . . . |10a 705,455, !
b Less: accumulated depreciation . . . . . . . . .. | 10b 478,071. 236,678. 227,384.
11 Investments - publicly traded securities . . . .. ... s I L |
12 Investments - other securiies. See PartIV,line 11 . . . . . e e 12
13  Investments - program-related. See Part'iV, line 11 GRS R L E R 13
14 Intangibleassets . . .. ... .. .. .. SIM B ENIRIREELG 1% 14
15 Otherassets. See PartIV,line 11 .. ....... B m o m om e m w e e 15
16 Total assets. Addlines 1 through 15 (mustequalline33) . . . . . . v v .. .. 345,964. | 16 590,775.
17 Accounts payable and accruedexpenses . . . . . v v v v . ... W 8w
18 Grantspayable . . . . .. ... 00 v v .. e s s
19 Deferredrevenue . . . v v v v v i v i h e e . EE SN NS E S
20 Tax-exemptbondliabiities . . . v v v v v v v v v e e oo n s . A
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .., . .
2 22 |oans and other payables to any current or former officer, director,
= trustes, key employes, creator ar founder, substantial contributor, or 35%
E controlled entity or family member of any ofthesepersons  + v . v v v v v a ' -
= 23  Secured mortgages and notes payable to unrelated third parties . . .. ... .
24 Unsecured notes and loans payable to'unrelated third paries . . . . . e e
25  Otherliabilities (including federal income tax, payables to related-third
parties, and other liabllities not included on lines 17-24). Complete Part X
o R 182,909. | 25 169,834,
26 Total liabllities. Add lines 17 through25 . . . . . . .... e 182,909. | 26 169,834.
Organizations that follow FASB ASC 958, check here  [X
@ and complete lines 27, 28, 32, and 33. ;
8 | 27 Netassets without donor restictions . . . . . v« .« .. . R S 420,941.
% 28 Netassetswithdonorrestricions . . v v v v v v v v c v i v m v b m e s
2 Organizations that do not follow FASB ASC 958, check here D
u:c_v and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . ... 0. .. e
% 30 Paid-in or capital surplus, er land, building, or equipmentfund . . . . . . ...
2 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .
% | 32 Tolalnetassets or nd balanCes . . .+ v v vkt e et e 163,055, | 32 420,941.
= 33 Total liabilities and net assetsfund'balances . . . . . . . R TR SAE 345,964. ! 33 590,775.

g
¥
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Form 990 (2025) Northwoods Wildlife Center 39-1323508 pagei2
PartXIi|  Reconciliation of Net Assets

Check if Schedule O contains a response or note to ariy.line in this Part XI e LR WS W 5 B AR RE b []
1 Total revenue (must equal Part Vill, column (A% line 12} - « v o v o v v v vt R, T 1 771,443,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . e T ; 2 516, 708.
3 Revenue less expenses. Subtractline 2 fromlinet .. ... ... .. R E R R = TV 3 254,735.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) . . ... .. e e 4 163,055.
5 Netunrealized gains (losses) on investments . . . . . e e Co e e v o 5
6 Donated.services and use of facilites . . . .. ... ... R R A R . 6
7 Investmentexpenses .. ... .. I P W ONT W R O E W0 8 B B SR G EEEN AR EE 7
8 Prior period adjustments . . . ... . . S T T T T ITITT 5B e 8 3,151.
9 Other changes in net assets or fund balances {explain on Schedule Q) . . . . . GRmomm s e e 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
420,941.

1 Accounting method used to prepare.the Form 990: Cash (] Acoual  [] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . .
If "Yas," check a box below fo indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both.

[] separate basis [] consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? « . « v v v v v v v v s e e e . e .o
I "Yes," check a box belaw to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both.
[} Separatebasis [ | Consolidatedbasis [ ] Bothconsolidated and separate basis

c 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? . . . . . . . . . ‘o
ifthe organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . .« o v v v v v v v o & S E R F o mum o m o n Al Rl m e m m b R m m 3a

b [f™Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . . « « v o v o 4 4 & 3b

uYA Form 980 (2025)




SCHEDULE A Public Charity Status and Public Support e T
(Form 990) Complete If the organization Is a section 5061(c}(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 02 5
Department of the Treasury Aftach to Form 990 or Form 990-EZ. Gpén 1o Public
Internal Revenue Service Go towww:/rs.gov/Form$30 for instructions and the latest information. In spe Gﬁb[{? ]
Name of the organization Employer identification number
Northwoods Wildlife Center 39-1323508

{iPart [%] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only.one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170{b)(1){A)().
2 [ ] Aschool described in section 170(b) (1AM}  (Attach Schedule E (Form 990).)
3 E] Ahospital or a cooperative hospital service organization described in section T70{b}{N{A)ii).
4[] Amedical research organization operated in conjunction with a hospital described in - section 170(B){1)(A)i). Enter the
hospital's name, city, and state: )
5 [Jan organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}Miv). (Complete Partll.)
6 D Afaderal, state, or local government or governmental unit described i 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|l.)
8 LA community trust described in section 170(b){1)(A)(vi). (Complete PartIl.)
9 []an agriculiural research organization described in section 170(b}(1)(A)(ix) cperated in conjuniction 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 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

1 []aAn organization organized and oparated exclusively to test for public safety. See  section 509{a){4).
12 []aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) orsection 508(a)(2) . See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12g.
a [] Type I. Asupporting 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 D Type ll. Asupporting 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. '
¢ [J Type Il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Youmust complete Part |V, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this boxif the organization received a written determination from the IRS thatitis a Type I, Type II, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . . FA R AR SNV R AN EE S G T PP - I:l
g Provide the following information about the supported organization(s).

(i} Narne of supported organization (N EIN {ilh Type of organization {iv) Is the organization (v} Amount of monetary (v} Amount of
{deseribed on lines 1-10 listed in your goverming suppart {see other support (see
above {see instructions)) document? instructions) instractions)
Yes No

{A)

(B)

©

(D}

(E)

Total Fag T 2 A

E\gg Paperwork Reduction Act Natice, see the Instructions for Form 890 or 990-EZ. Schedule A {Form 980) 2025 Created 4/11/25
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Partil:

Part lIl. If the organization fails to quali

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 f

ailed to qualify under

fy under the tests listed below, please complete Part 111.)

Secticn A. Public Support

Calendar year {or fiscal year beginning in)

1

Gilffs, grants, coniributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . . . .

2  Taxrevenues levied for the

organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

4  Total. Add lines1 through3. . . , . ...
§  The portion of total contributions by

]

each person (other than a

govemmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount
shownonline 11,column (). . . ... . .
Public support. Subtract line 5 from line 4.

{a) 2021

(b) 2022

{c) 2023

(d) 2024

(e) 2025

() Total

Sectio

n B. Total Support

Calendar year (or fiscal year beginning in)

7 Amountsfromline 4. . .

8

10

L

Gross income from intefest, dividends,
payments received on securities loans,
rents, royaltiss, and income from
similar sources . . . . .
Net income from unrelated business.
activities, whether or not the business
is regularly carried on .
Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part VI.)

11 Total support. Add lines 7 through 10 1 5
Gross receipts from related activities, etc. (see instructions) .

| (@ 2021

{b) 2022 {c} 2023 (d) 2024 (e) 2025 {f) Total
TR A

12 WS R S RS 8 B oo g -
13 First 5 years. 1fthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . .. ... .... e .. TiTTY TITITITIT L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (), divided by line 11, column ) .+ . .« . . . ... .. ; 14 00.00y
15 Public support percentage from 2024 Schedule A, Part Il e 14 . . « v v v v v v v v u s s % Bl 5 e o s 15 00.00%
16a 33 1/3% support test - 2025.  If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this ’

box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... R I 8 . |:l

b 33 1/3% support test- 2024,  If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and step here. The organization qualifies as a publicly supported organization + + v . - v v v e .. o N
17a  10%-facts-and-circumstances test-2025.  If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the.organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

organization . . . . . 0 0 . ... WT N R M E e % B SR B o e s s e R e e e R e e Y A D

b 10%-facts-and-circumstances test - 2024, i the organization did not check a box on line 1 3, 18a, 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 supported

organization . e e e T L LT T e e . B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions: . . . .. .. a3 W e e e e e e o e g e e o e o D R TR % 0 S 8 S B & 50 WA W [:]

UYA
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IBarHiil:

Northwoods Wildlife Center

39-1323508 Page3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

Gilts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”}
Gross recelpts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
Telated to-the organization's tax-exempt
purpose T

Gross receipts from activilies that are not an
unrelated trade or business under section 513
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 withoutcharge . ... ...
Total, Addlines 1 throughs . .-. .. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on liries 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . .. ... ...
Public support. (Subtractline 7¢ from
line6.) . . ..

(a) 2021

(b) 2022

{c) 2023

{d) 2024

(&) 2025

(f) Total

232,328.

297,481.

328,058.477,953.

743,657.

2,079,477,

8,371.

23,541.

29,927.

23,161.

19,074.

104,074.

321,022,

357,985.5501,114.

762,731.

2,183,551.

240,699.

Section B. Total Support

c.

183,551,

Calendar year (or fiscal year beginning in)

9
10a

i

12

13
14

Amounts fromline6. . . .

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 571 taxes) from businesses.

acquired after June 30,1975 . .
Add lines 104 and 10b
Net income from unrelated business.

activiies not included on line 10b, whether

or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ...
Total support. (Add lines 9, 10¢, 11, and 12.)

{a} 2021

{b) 2022

{c) 2023

(d) 2024

{e) 2025

{f) Total

240,699.

321,022.

357,985.501,114.

762,731.

2,183,551,

1,286.

258.

13.

1,557.

1,286.

258.

13.

1,557.

240,699.

321,022.

359,271.5601,372.

762,744.

2,185,108.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

15
16

Public support percentage for 2025 (ling’ 8, column (f), divided by line 13, column ()
Public support percentage from 2024 Schedule A, Part 11, ling 15 .

15

99.93¢

16

99.91¢

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2025 (line 10¢, column (i), divided by line 13, column ()
Investment income percentage from 2024 Schedule A, Part1ll, line 17 . .

33 1/3% support tests - 2025.

I

If the organization did nét check the box on line 14, and line 15 is more than 33 1/3%, and [ine

.......

17

00.00¢9

18

00.09%

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

33 1/3% support tests - 2024,

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

Private foundation. [f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

a4 & m

X

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

Ll
L

uya
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Schedule A (Form 990) 2025 Northwoods Wildlife Center 39-1323508 Paged
Part1V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. lf you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supparted organizations listed by name in the organization's governing
documernits? /f "No, " describe inPart VI how the supported drganizations are designated. If designatad by
class or purposs, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)-or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501 ()4, (B), ot (6)Y? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (8}, or (6) and
satisfied the public suppart tests under section508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yas,” explain in Part VI what controls-the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization®)? Jf
"Yas," and if you checked 12a or 12b in Part l, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations:

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under-sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cl2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substittted, or removed: (i) the reasons for each such action;
(ii} the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendmerit to the organizing document).

b TypelorTypellonly. Wasany added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an everit beyond the organization's control?

& Did the organization provide support (whather In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable ¢lass benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or mors of the filing organization's supported organizations? If "Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar paymentto a substantial contributor
(as defined in section 4958(c)3KC)), a family member of a substantial contributor, or a 35% controlled entity
‘with regard to a substantial contributor? if "Yes," complate Fart | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) notdescribed on line
7?2 If "Yes," complete Part | of Schedule L (Form 990).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one aor more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1} or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the sﬁpporting organization had an interest? /f "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a)have an ownership interestin, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated ;
supporting organizations)? /f "Yes," answer line 10b below. 10a I

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to e g ;’i

determina whether the organization had excess business holdings.) 10b
UyA Schedule A (Form 990} 2025




Schedule A (Form 990) 2025 Northwoods Wildlife Center 39-1323508 P=ge5
[P  Supporti ng Organizations (continued)

Yes| No_

1 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or togethar with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A35% controlled entity of a person deseribed on line 11a or 11b above? If "Yes”to line 1 1a, 11b, or 11c,
provide datail inPart V1.
‘Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe inPart VI how the supported organization(s)
effectively operated, supervised, orcontrolled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? f “Yes,” explain in Part
VI how providing such benetit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization{s)? /f “No," describe inPart Vi how control or rmanagement of tha
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? If"No," explain inPart VI
how the organization maintained a close and continuous working relationship with the supported organizétion(s).

3 By reason of the relationship described on line 2, above, did the orgéanization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at all times
during the tax year? If "Yes, " describe in Part Vi the role the organization's supporied organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}

a [IThe organization satisfied the Activities Test, Complatefine 2 below.

b [ The organization is the parent of each of its supported organization. Completeline 3 balow.

¢ [lthe organization supported a govemmental supported organization. Describe inPart VI how you supported a governmental

supported organization (see instructions). (see instructions).

2  Activities Test. Answer fines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive 1o each of its supported
organizations, and how the organization determined-that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization'’s invoivement.

3 Parent of Supported Crganizations. Answer lines 3a, 3b, and 3¢ below.

a  Are the organization and its supported organization(s) part of an infegrated system (for example, a hospital
system? If "Yes, " provide details in Part VI,

b Did the organization direct the policies, programs, and activities of each of its supported organizations?  /f "Yes,”
describe inPart VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appaint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If * Yes” or " No," provide details in Part V1. ‘
UYA Schedule A (Form 990} 2025
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[RartV.] Type Il 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 inPart Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net income

{B) Current Year

(A) Prior Year (optianal

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreciation and deplation

ar b 163 [N e

(b W[

Portion of operating expenses paid 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)

~I

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

Section B - Minimumn Asset Amount

(B) Current Year

(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):

(optional)

Average monthly value of securities

Avarage monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b,and 1c)

@ a0 (o

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to ndn-exempt-use assets

3 Subtractline 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015'cf line 3 (for'greater amount,

see instructions). 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muiltiply line 5 by 0.035. 6
7 __ Recoveries of prior-year distributions 7
B Minimum Asset Amount (add lihe 7 to line 6) 8

Section C - Distributable Amount : Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1l
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3/
4 _ Enter greater of line 2 or line 3. 4')
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtactline 5 from line 4, unless subject to i

emergency temporary reduction {(see Instructions). 6 | G
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization

(see instructions).
uya Schedule A (Form 990) 2025
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IParflV|  Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details inPart i) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details inPart VI). Sea instructions. 7
8 Distributable amount for 2025 from Section C,line 6 8
9 _Line 7 amount divided by line 8 amount 9
(0 (i) (iif)
Section E - Distribution Allocations (see instructions) Eyinss Dis|trib G Underdistributions Distributable
Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
{reasonable cause required - explain inPart V1), See
instructions.

Excess distributions carryover, if any, to 2025

From2020 . . ... . ..

From2022 . .......

From2023 . .......

From2024 .. ... .. i

= le a0 |

Total of lines 3a through 3e

9 Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

h
i
J

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

4

Distributions for 2025 from
Section D, line 6; $

Applied to underdistributions of priar years

o

Applied to 2025 distributable amount

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

Remalning underdistributions for years prior to 2025, If
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain inPart VI. See instructions.

Rematning undsrdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V], See instructions.

Excess distributions carryover to 2026 . Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2021 ... .

Excess from2022 .. ..

Excess from2023 . ...

Excess from 2024

® o |Tr(s

Excess from 2025

uya
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Page 8

‘PartiVl| Supplemental Information, Provide the explanations required by Partil, line 10; PartIl, fine 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 1 1b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Sectién C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section B, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete-this part for any additional information. (See instructions.)

UYA Schedule A {Form 950) 2025



Schedule B .
(Form 890) Schedule of Contributors

{Rev. Janisary 2005) Attach to Form 990, 890-EZ or 990-PF. M o, Tada047
Department of the Treasury ) . ¥ )
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Northwoods Wildlife Center 39-1323508
Organization type (check one); ’

Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) {enter number) organization
[] 4947(2)(1) nonexem pt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor’s total contributions.

Special Rules

[0 For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 335 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and I.

[ For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total-contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and I,

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively réligious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . ... .......... ... ... .. ... . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No” on Part IV, line 2, of its Form 990; or check the hox on line H of its"Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (Rev. 1-2025)
UYA
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Name of organization
Northwoods Wildlife Center

Employer identification number

39-1323508

Contributors (see instructions), Use duplicate copies of Part I-if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Judith Anderson Person X
Payroll |

116 Holley Ridge R4

5,000. Noncash []

Aiken, SC 29803

(Complete Part Il for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Glenda Boniface Person
Payroll |

1473 Friar Tuck ILn -

50,787. Noncash [

Saint Louis, MO 63125

(Complete Part Il for
noncash contributions.}-

(a) {b) (c) {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
3 Gary Cira Person
Payroll ]

6126 Brunners Point Rd

10,000. Noncash [

Hazelhurst, WI 54531

(Complete Part I for
noncash contribustions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Barbara Fabry Person
Payrall 'D

12837 N Sand Lake Dr

5,000. Noncash [

Lac Du Flambeau, WI 54538

{Complete Part !l for
noncash contributions.)

@ ' ®)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Karen & Tom Gumness-Gabert Person

8357 Breezy Pt

Payroll O

5,100. Noncash [

Minocqua, WI 54548

(Complete Part Il for
nonecash confributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total centributions

(d)
Type of contribution

6 Ken & Jutta Frauenhoffer

PO Box 1339

Person
Payroll 1

13,000. Noncash [

Woodruff, WI 54568

(Complete Part Il for
noncash contributions.)

UYA
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Name of organization

Northwoods Wildlife Center

Employer identification number

39-1323508

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ”
from Desctiption of noncash property given FMV {or estimate} .
Partl (See instructions.) Date recsived
(a} No. () (c) i
from Description of noncash property given FMYV (or estimate) .
Part | (Ses instructions.) Date received
(@) No, (b) {c} @
from Description of noncash property given FMV {or estimate) .
Part | {See instructions.) Date received
(a) No. (b) @ @
from Description of noncash property given FMV (or-estimate -
Part | {See instructions.) Date received
{a) No. {b) (c) . , @
from Description of noncash property given FMV (or estimate, .
Part | F {See instructions.) Date received
{a) No. {(b) | (e) . @
from | Description of noncash property given FMYV (or estimate) Dste tecnivid
Part | (See instructions.}

UYA

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990} {Rev., 1-2025) Page 4

Name of organization ‘ ‘ Employer identiffcation number

Northwoods Wildlife Center. 36-1323508

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exciusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) g
Use duplicate copies of Part IIl if additional space is needed.

(a) No. )
‘from (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part | :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 ) Relattonship of transferor to transferee
(a) No. ] i . .
from (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
—Part]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na. : ' . - ce s
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part | :
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No. ) 1 < i —_ d
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘uya Schedule B (Form 330} (Rev. 1-2025)
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Page 2

Name of organization

Northwoods Wildlife Center

Employer identification number

39-1323508

Contributors (see instructions). Use-duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Alden Geisness Person
Payroll O
8683 S Blumenstein Rd $ 243,633. Noncash [
{Complets Part I for
Minocqua, WI 54548 roncash contributions.)
@) (B © %)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 David & Darlene Lee Person
Payroll D
1402 Stark St $ 5,000. Noncash [
(Complete Part Il for
Wausau, WI 54403 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Lions Club of Minocqua Person
Payroll [
PO Box 1201 $ 5,000. Noncash [
(Complete Part It for
Minocqua, WI 54548 noncash contributions,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Marianna Page Person
Payroll Il
681 Red Deer Tr $ 5,000. Noncash [
{Complete Part }| for
Belvidere, IL 61008 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Don Paroubek Person
Payroll |
611 N Genesee St $ 13,642, Noncash [
(Complete Part Il for
Merrill, WI 54452 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Richard & Helen Thomas Charity Fund Person
) Payroll O
10 S Dearborn St F1 39 $ 25,000. Noncash [J
‘ (Complete Part Il for
Chicago, IL 60603 noneash contributions.)

UYa

Schedule B {Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization

Northwoods Wildlife Center

Employer identification number

39-1323508

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

N

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 Robert Torstenson Family Foundation

2902 McFarland Rd_

Person
Payroll |

46,461. Noncash []

Rockford, IL 61107

{Complete Part |l for
noncash contributions.)

(a)
~ No.

(b)

Name, address, and ZIP + 4

{(c)

Total contributions

14 Noel D Sheer

8055 43rd Ave

Kenosha, WI 53142

(d)
Type of contribution
Person
Payroll 1

14,560. Nonecash O

(Complete Part il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(a)
Type of contribution

15 Lori Soderlind

720 Fort Washington Ave Apt T

Person
Payroll |

10,000. Noncash [l

New York, NY 10040

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |
Payroll ]
Noncash (|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)
Total contributions

6]
Type of contribution

Name, address, and ZIP + 4

Person O
Payroll ]
Noncash O

{Complete Part Il for
noncash contributions.)

UYA

Schedule B (Form 990) (Rev, 1-2025)



SCHEDULE D Supplemental Financial Statements
(Farm 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public

Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identitication number

Northwoods Wildlife Center 39-1323508
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

OMB No. 1545-0047

Total number atendofyear . . . . . ... ... ...
Aggr’eﬁate value of contributions to {during year). . . . .
Aggregate valus of grants from (during year) . . . . . .
Aggregatevalueatendofyear . . . . . . . .. ... .
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control?. . . . .. ... .. .. ... ... ... [dYes [Ino
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes and not for the benefit of the donior or donor advisor, o for any other purpose conferring impermissible

VBIMERORIP « i3 6 s 8 no s ziiy o ge s BB e H BB E Bk o e e e et a8 e g 2 [lyes [INo
mﬁ Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation oreducation) [ Preservation of historically important land area

D Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization teld a qualified conservation contribution in the form of a conservation easement on the last day

U BN =

of the tax year, Held at the End of the Tax Year
a  Total number of conservation easements . . . . . . . T 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedonline®a. .« . . . . .. ... 2c
d  Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not on a historic
stucture listed in the National Register - .« « . . . . . oo oo Lo oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year

5  Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . ... ... .. ... ... D Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspeciing, handling of violations, and enforcing conservation
easements durjng the YRAP @ & w5 v 0 B 8 NN L2 S d s wme woew m e e e R e A GO R d R G
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
easementsduringtheyear. - - . . . . . . ... I I S Y $
B Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MMB)WM?. . . . . .. .. ... e e e e e e e e e ek e O Yes [Ino
9 InPart Xll, 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 describes the organization's accounting for
conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  if the arganization elected, as permitted under FASB ASC 958, ot to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its finencial statements that describes these items.
b If the organization elected, as permitted under EASB ASC 958, to report in its revenue staternent and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items.
() Revenueincluded on Form 990, Part VI ine 1. . . . . . . . .. oo oo i $
i) AssetsincludedinForm990,PartX . . . . .. . ... .. ... 3
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1. . . . . . .. . . . . . . $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2029)
UYA
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Schedule D (Form 990) (Rev. 1024 hwoods Wi ldlife Center 39-1323508 Fage2

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

Using the organization's acquisition, accession, and other records, check any of the iollowing that make significant use of its collection items
(check ali that apply).

] Public exhibition d [] Loan or exchange program
D Scholarly research e [:] Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,

During the year, did the organization salicit or receive donations of art, historical treasures, or othet similar assets to be sold to raise junds
rather than to be maintained as part of the organization's gollection. . . . . . . .. ... ... .. ... .. ... [Jyes [No

x:uIl'8 Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on 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
onForm990,PartX? . . . ... ....... B [ ves [Ino .
b If "Yes," explain the arrangement in Part XIIl and complete the following table;
Amount
¢ Begimningbalance. . . . . ... ... 1c
d Addtionsduringtheyear. . . . . . ... ... 1d
e Distrbutions duringtheyear . . . . . .. ... ... ... L L 1e
£ Endingbalance . . . .. ... ... L 1f :
2a  Did the organization include an amount on Form 990, Part X, line 21,-for escrow or custodial account liability?. . .. ... ... ]:] Yes D_ﬂ No
b __If "Yes," explain the arrangement in Part XML, Check here if the explanation has been providedonPart Xl . . . . . ... .. ...... ]
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (c) Two years back | (d} Three years back| (e} Four years back
1a Beginning of year balance . . . . . . . .
b Contributions . . .. ..........
¢ Netinvesiment earnings, gains, and
losses . . . . ... ... ... ...,
d Grants or scholarships. . . . . ... ..
e Other expenditures for facilities and
programs. - . . .. o0 olu el ... .
f Administrative expenses. . . . . . . . .
g Endofyearbalance, .. ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment . %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaions?. . . . . .« o .. 3ali)
(i) Related organizations?. . . . . . A R R T T T T LT P 3afii}
b If "Yes" online 3afii), are the refated organizations listed as requiredonSchedule R? . . . . . . ... ... ... ... ... 3b
4 Describe in Part il the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (al Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment)} {other) depreciation |
12 land. .. ... . ...... ... ..... QO,BTZE 90,812.
b Buldngs................... 526,891. 391,620. 135,271.
¢ Leaseholdimprovements . ... .. ... ..
d Equipment . . . .. ... .. ... ..... : 68,585. 67,284. 1,301.
B OB < os oo s i 5 0 5 8 S R e e e o . 19,167. 19,167.
Total. Add'lines 1a through 1e. (Column (d) must equal Form 990, Part X, ne 10¢, column (8) . . . . . . .. . . . . . . . .. 227,384.
Uva i Schedule D (Form 990} {Rev. 12-2024)



Scheduls D (Form 990) (Rev. 131%92% hwoods Wildlife Center 39-1323508 Page3
Investments — Other Securities
Complete if the organization answered "Yes" on.Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock value {c) Method of valuation:
{including name of security) Cost or end-of-year markst value

(3) Other
(A
(B)
(C}
[(3)]
()
(F}
(3)
H
Total, (Column (b) must equal Form 990, Part X, fine 12, col, (8))
Investments — Program Related
Complete if the organization answered "Yes" on 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)
1]
{8)
(9)
Total. (Column (b} must equal Form 990, Part X, ne 1 Jeol(B)........
Other Assets )
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
(1)
(2}
(3)
(4)
{5}
(6)
(N
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, fine 15, col (8)) . . . . .. . . . . . ... . . . . .
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. ‘ {a) Description et liability {b) Book value
{1)_Federal income taxes )
(2 Assoc Bank Line of Credit ‘ .
(3 SBA EIDIL. Leoan 144,979.
@ Payroll Liagbilities ' 24,855.
(5)
(6}
4]
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, fne 25,col. 8) . . . . . . . . .. . .. ... ... ... . ... .. 169,834.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnate has been provided in Part XIII, . . . . D

UYA Schedule D (Form 980} (Rev. 12-2024)




Schedule D (Form 990) (Rev. 13892% hwoods Wildlife Center
Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

39-1323508 Paged

1 Tatal revenue, gains, and ofher support per audited financial statements _ . . . . . . . . ... ... ... . 1
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a  Netunrealized gains (losses) oninvestments . . . . . ... ... .. ... . 2a

b Donated services and use of facilities, . . . . ... ............... 2h

¢ Recoverisofprioryeargrants. . . . . ... ... ... ... ... 2c

d Other DescribeinPartXl). . . . . . . ............... ... .. 2d

e Addlines2athroughad. . . ... ... ... .. .. ... ... ... . . 2R R R 2e
3 SubbactlineZefromline . . . ... ... ... ... L 3
4 Amounts included on Form 990, Part VIIl, line 12, but not ont line 1;

a Investrment expenses not included on Form 980, PartVIll, line7b. . . .. .. ... 1 4a

b Other (DescribeinPartXll). . . . . . . .. ... ... ... 4h

¢ Addlinesdaanddb. . . ... ... ... T T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form@80, Partl fine12). . .. .. .. .. .. ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . ... . ........... .. ... . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donatedservicesanduseoffacilities. . . . . . ... ... ... ........ 2a

b Prioryedradjustments. . . . . . . L. 2b

¢ Otherlosses . . ... .. .. L. L 2c

d Other{DescribeinPartXlL). . . . . . . . . o v 2d

e Addlines2athroughad. . . .. . ... ... ... ...... .. ..., wa o m m m e W 2e
3 Sublractline Zefromlined . . . . .. ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

& Investment expenses not included on Form 990, Part Vilblline7b. . .. .. .... 4a

b Other(DescribeinPartXI). . . . ... ... ... ... ... .. ... ... 4b

¢ Addlinesdaanddb. . .. ....... ... T 4c
5 Total expenses. Add lines 3 and de. (This must egual Form 990, Part Liine18) . . . . .. .. ... ... ... 5

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2:
Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete-this part to provide any additional information,

UYA

Schedule D (Form 990) (Rev. 12-2024)
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_ 39-1323508 Page5
EUETI Supplémental information (continued)

b
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No, 1545-0047

{Rev. December 2024) organization entered more than $15,600 on Farm 990-EZ, line 6a.

Department of tho Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Infernal Revenue Service Go to www.irs.gov/Form390 for instructions and the jatest information. Inspection-
Name of the organization : Employer Identification number
Northwoods Wildlife Center 39-1323508

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e |:| Solicitation of non-government grants
b [ Internet and email sdlicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [:[ In-person solicitations

2a  Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services? [T Yes [ ne
b 1 "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{)) Name and address of individual (i) Activity (i) Did fundraiser have | (iv} Gross receipts | (v} Amount paid to (vi} Amount paid to
ar entity {fundraiser} custody or control of from activity {or retained by) {or retained by)
‘ contributions? fundraiser listed in arganization

col. (i)
Yes No

10

i T TR TN T I
3 List all states in which the organization is registered-or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or ssb-Ez. Schedule G (Form 980) (Rev. 12-2024)
UYA




Schedule G (Form 990) (Rev. 122029 Northwoods Wildlife Center ; 39-1323508 page 2
Fundraising Events. Complete if the organization answered "Yes” on 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. 0 (add col. (a) through
{event typa) (event type) (total number) col. {e))

g -
% 1 Grossreceipts . ......
(is

2 Less: Contributions. . . . .

3 Gross income (line 1

minug line2) . . ... .. P

4 Cashprizes. . .......

5 Noncash prizes. . . . . ..
7]
g 6 Hent/facilitycosts. . . . . .
<]
(=
gi | 7 Foodand beverages. . . .
B
21 8 Entertainment . . .. ..
a

8  Other direct expenses . . .

10 Direct expense summary. Add lines 4 through Qincolumn (d). . . ... . ... .. .. ... ... 0.
11 _Net income summary. Subiract line 10 from line 3, column (d). . . . . . . . . o o v v\ 0.
GEWdlll  Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. '

© {a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming (add
= " bingo/progressive bingo col. (a) through col. {c))
] 1 Grossrevenue . . . ., ..
B 2 Cashprizes. . .......
%
u% 3 Noncashprizes. . . .. ..
§ 4 Rent/facilitycosts. . . . . .
=

5 Other direct expenses . . .

‘ [ Yes. %| ] Yes %[ J Yes %
6 Volunteerlabor. . ... .. [] No . [ No [ No .

7  Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . ... .. ... ...

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

9  Enter the state(s) in which the organization conducts gaming activities: :
a [s the organization licensed to conduct gaming activities in each of thesestates? . . .. . ........ ... 1 Yes [1 No
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . [ Yes [ No
b If "Yes," explain:

UYA : Schedule G (Form 990) (Rev, 12-2024)



Schedule G (Form 990) (Rev. 12-2029) Noxrthwoods Wildlife Center 39-1323508 page 3
11 Does the organization conduct gaming activities with nonmembers?. . - — R [ Yes [JNo
12  Is the organization a grantor, beneficiary, or trustee of a trust: or a member of a.partnership or other entity

formed to administer charitable gaming?. . .. ... [ Yes [ Ne

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . e e e e, S T 13a %
B ANOUSIHETACHIY. & 5. . vv v wit st vh v i e s e e e s e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBMUBY . . . o\t e .- --[]Yes [JNo
b I "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party §
¢ If "Yes," enter name-and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

O Director/officer [ Employee [ independent contractor

17  Mandatory distributions: .
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . ... ....... ... ... [ Yes [] Ne
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear. . . . ... ... $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA ‘ Schedule G {Form 990) (Rev. 12-2024)




Supplemental Information to Form 990 or 990-EZ
OME No. 1545-0047

SCHEDULE O
(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

(Rev. December 2024)
Attach to Form 980 or Form 990-EzZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service Go to www.irs.govw/Form930 for the latest information.

Name of the organization Employer identification number
Northwoods Wildlife Center 38-1323508

Schedule O (Form 990) (Rev: 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
uYA




Schedule O (Form 990) 2025 Page 2
Name of the organizasion ) Employer identification number
Northwoods Wildlife Center 39-1323508

Part VI Line 11b

Upon Request

Part VI Line 19

Upon_Reguest

Part IX Line 24e

Intern Expense Total expenses - $26694.00 Program servica expenses - $26694.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 24e '

Animal Rehab Supplies Tatal expenseg - $68379.00 Program sarvice expenses -~ $68379.00 Mgmt and genaeral expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 24e

Dues & Subscriptions Total expenses - $1426.00 Program service expenses - $1426.00 Mgmt and general expenses - $0.00 Fundraising exp - $0.00
Part IX Line 24e

Rehabilitation Expenses Total expenses - $21927.00 Program service expenses - $21927.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 24e '

Uniforms Total expenses - $2916.00 Program service expenses - $2916.00 Mgmt and general expenses - $0.00 Fundraising expensaeg ~ $0.00

Part IX Line 24e '

Utilities Total expenses - $13BS0.00 Program service expenses - $13890.00 Mgnt and genexal expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 24e

Repairs and Maintenance Total expenses - $2192.00 Program service expenses - $2192.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 24e

Meals Total expenses - $1407.00 Program service expenges - $1407.00 Mgmt and general expenses - $0.00 Fundraiging expenses - 50.00
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