Ret. .i of Organization Exempt From ll;. Jme Tax | o, 1645.0047
Fom 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 5
T

Dspartment of tha. Treastry P Do not enter social security numbers on thls form as it may be made public.
Inisrnal Revenus Service P information about Form 890 and its instructions is at www.irs.gov/form9s0, ]
A_ For the 2015 calendar year, or tax year beginnin , &and ending
B Checkif applicable: C Name of organization D Employer idenfification number
L] Address oliange THE WILDCAT FOUNDATION
Doing businass as 2 3 -2 9 7 5 2 1 1
D Narme ohange Number and sireet {or .0, box If mail is not delivered 1o sireel address) Rocm/suite E Telephone number
[ it et 500 SOUTH BROAD STREET 717-691-4500
Final raturn/ Clty or town, state or provinge, country, and ZIP or foreign postal coda
ferminated

D MECHANICSBURG PA 17055 G Gross receipls § 183,743
Amended return F Name and address of principal officer:

D Application pending ALAN VANDREW Hia} Is this & group refura for subordinates? D Yes o
500 SOUTH BROAD STREET H(b) Are &l subordnetes inokiger | | Yes | | No
MECHANICSBURG PA 17058 1 "No," aftach a list. (see instructions)

| __ Tax-exempt stalus: Im 501 (c)(3) l_|_501(c) { ) A (insert o, } I 4847 (a)(1) ar [_L 527 ‘
J  Website: WI LDCATFOUNDATION . ORG Hie) Group exemption number ’
K

Corporation | | Tast Assocletion | | Otner I L _Yearottormaton: 2998 | m_Siateof el domicle: DA
Summary

BrieTy desorioe the organization's mission or most significant activiees: | ——
§ ............................................................................................................................................................
B G e e
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part VI, fine 8 3 17
81 4 Number of independsnt voting members of the governing bady (Part VI, fine t) 4| 17
_’E § Total number of individuals smployed in calendar year 2015 (Part V, line 23) 5 | 1
<| & Totalnumber of volunteers (estimate Ifnecessary) . e ] 0
7a Total unrelated business revenue from Part VIIL columin (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ling 34 .. ... . i 7b 0
' Prior Year Current Year
y| & Contributions and grants (Part Vit tne tty 255,414 78,403
g 9 Program service revenue (Part VIll, line 2g) oo 0
g | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7y T 994 1,252
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} 75,677 71,732
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 332,085 151,387
| 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
" 14 Benefits paid to or for members (Part X, column (A), line 4y 0
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 29,507 32,826
& | 16aProfessional fundraising fees (Part X, column (A)lne 11y 0
8| b Total fundraising expenses (Part IX, column (D), ling2g) 21,212 '
| 17 other sxpenses (Part IX, column (A), lines 11a-11d, 11f-24e) T 229,149 93,283
" 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) lin@2) 258,656 132,109
19 Revenue fess expenses. Subfract line 18 fromtinet2 U 73,429 19,278
55 Beginning of Current Year End of Year
§3| 20 Totalassets PartX e te) 894,305 914,351
g 21 Total liabities (PartX, ne 26y 1,624 2,392
=2 22 Net assets or fund balances. Subtract fine 21 from line 20 e e 832,681 911,959

Signature Block

Under penalties of perjury, | declara that 1 have examined this return, Including accompanying schedules and statements, and 1o {fe best of my knowledge and belief, it s
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which prepares has any knowledge,

|
Sign } Signature of officer ' \\/ Date /
Here } ALAN VANDREW { X M/m) ASSISTANT TREASURER@ dla/;*ﬁa
: Type or print name and fitle N vF
fanalyrEy Date, cheas | |ir] PTIN
/4%4““@“ CEA 33‘/‘;% ssitemployed | POOB17094

. PrintType preparer's name Prap
Paid WILLIAM P ASHMAN, CPA

Preparer |picrome b HAMTILTON & MUSSER, PC, CPAS Firr's EIN P 23-2213999
Use Only 176 CUMBERLAND PARKWAY

Firm's address I MECHANICSBURG; ba 170858 Phona no. 717-697-3 888
May the IRS discuss this return with the praparer shown above? {seeinstructions) .. ... ... ... . m Yes H No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}
DAA




