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



https://public.resource.org/privacy?2014_12_EO:20-2708654_990O_201312.pdf
https://public.resource.org/privacy?2014_12_EO:20-2708654_990O_201312.pdf

SCANNED DEC 0 5 2014

| OMB No. 1545-0047

e 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security manbers on this form as it may be made public.

Department of the Treasury Open to Public
e .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.ge Inspection

A _ For the 2013 calendar year, or tax year beginning 22013, and ending , 20
D Employer identification number

B Check if applicable: JC Name of organization Working Dogs for Conservation Foundation

O Address change Doing Business As 202708

O Name change Number and street (or P O box if mall is not defivered to street address) Room/sute E Telephone number

[ mitial retm liips 406-327-7883

0 Terminated City or town, state or province, country, and ZIP or forelgn postal code

[ Amended retum 2 G Gross recelpts $ 384002

3 Appiication pending|F Name and address of principal officer Hia} &s tis a group retun for subordinates? ] Yes [ I No
Pate Coppolillo, 52 Eustls Rd, Three Forks, MT 59752 H(b) Are all subordinatss Included? (] Yes [INo

| Taxexemptstaus: L] 501(c)d) Ul sove)( )« @sertno) [149a7aynyor [s27 If “No,"” attach a list. (see instructions)

J_ Website: »  www workingdogsforconservation.org H{c) Group exemption number »

K Form of organization:[_] Corporation [] Trust ] Association [] Other » L Yoar of formation: 2005 | M State of legal domicle. __ MT

Sumemary

1  Briefly describe the organization’s mission or most significant activities: Partner with detection dogs to turther conservation.
Ws dp this by deploving dogs on conservatipn and research initlatives with a focus on scleatific collaboration and partnerships,
E innovation in the filed, and malintaining high standards of work and of care for our team of highly trained dogs.
] 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . e 3 4
: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e e 4 2
8] 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 8
% 6  Total number of volunteers (estimate if necessary) . e e e e e 6 2
< | 7a Total unrelated business revenue from Part Vill, oolumn (C), Ilne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
g 8 Contributionsandgrants (Part Vill,Llimeth) . . . . . . . . . . . . 229,188 202448
H ®  Program service revenue (Part VIil, line2g) . . . e e e 359,028 181,438
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e .. 1 116
11 Otherrevenus (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) .. (200) 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 568,205 384,002
18  Grants and similar amounts paid (Part X, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line — .\. . . 0 0
» | 15  Salaries, other compensation, employee be ines 5-10) 329.960 351,296,
§ 16a Professional fundraising fees (Part{X; col . . 0 0
2| b Total fundraising expenses (Part IX} col i 3
W |47  Other expenses (Part X, column (A)\ lins 112-11d, 11288 ) 171,863 105,925
18 Total expenses. Add lines 13-17 (m I)aco umn (A 501,823 457220
19  Revenue less expenses. Subtract Ime\18 rom line_12 —=== 86,482 (73.219)
| Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16) . \ @@@EN e 314,497 172286
21 Total liabilities (Part X, line 26) . R B e e e 127,645 75888
Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 186,852 96,398
Signature Block

Underpenduesofp«]ury,ldedare [het-+-hq eexaninedlhlsmum uding accompanying schedules and statements, and to the best of my knowledge and bellef, it is
: gi-ispased on al information of which preparer has any knowledge

| (Y Nay 20/Y
Date a4

Sign } Signature of officgr

Here L ( ol Py
Type or print name and

Pai d Print/Type preparer’s name Preparer's signature Date D ¥ PTIN
Preparer sett-employed
Use Only Finn’s nameo _ & Finm's EIN >

Finm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 @013)

VA




Form 990 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartill . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
Workina Dans for Gonservation's mission Is to partner with detection dogs to turther conservation aroundtheworld =~

2 Did the organization undertake any sgmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 980-E2? . . . .« v« « « « .+ OYes ONo
if “Yes,” describe these new services on Schedule 0

3 Did the orgamzaton cease oonductmg, or make sgmﬁcam changes in how it conducts, any program
services? . . . -« +« [OYes CONo
If “Yes,” descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _ __)Expenses $_ 351,771 including grants of $ 0) (Revenue $ 181,438)
Working Dogs {or Conservation (WD) helps save endangered specles and habitats by Integrating sclantist-detection dog teams
wlt_mseamb._m_nmmzm.gm.s_on sarvation lula_tlxe_-nw_tbe..aslmad_e _D_c_nas worked with other conservation bjologists
See Schedule O for more program service accomplishments.

4b (Code:__  )(Expenses$ =~ includinggrantsof § _ )(Revenue$ )

4c (Code: __)(Expenses$ including grants of § _ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

| (Expenses $ including grants of $ ) (Revenue $ )

_4e_Total program service expenses » 351,771

Form 990 po13,
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Form 990 2013)
XM Checkiist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If “Yes,”
complete Schedule A .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstructlons.)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . .

Is the organization a section 501(c)(4), 501(c)(5), or S01{c}{6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I "Yes, complete Schedule C,
Partlll . .

Did the organization maintain any donor advrsed funds or any smular funds or accounts for wh»ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! .

Did the organization receive or hold a conservation easement |nclud|ng easemerrts to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account Ilabllrty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . e

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vil 1X, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other securities in Part X, Ilne 12 that is 596 or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” oomplete Schedule D Part X
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, Part X

Did the organization obtain separate, independent audited financial statements for the tax yean If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consohdated mdependent audrted ﬁnancia! statements for the tax yeaﬂ If ‘Yw and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . e ..
Is the organization a school described in section 170(b)(1)}A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compilete Schedule F, Parts | and IV. ...
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV . ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” comnplete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sefvices on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming actvrtles on Part Vlll Ilne 9a?

If “Yes,”.complete Schedule G, Part Il e e

20 a Did the organization operate one or more hospital facrlrhes” If “Yes complete Schedlle H .
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

-h

10

11a

11b

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

Form 990 (2013)




Form 990 (2013)
Checkiist of Required Schedules (continued)

2

22

83

grsesz;e

-3

‘8

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employeee and hrgheet compensated
employees? If “Yes,” complete ScheduleJ . . . . . ..

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person in a prior
year, and that the transaction has not been reported on any of the organrzatron 's prior Forms 990 or 930-E2?
Iif “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X Irne 5, 6 or 22 for recervablee from or payables to any
current or former officers, directors, trustees, key employees hrghest compensated employm or
disqualified persons? if so, complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁcer dlrec’(or trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% cortrolled
entity or family member of any of these persons? /f “Yes, ” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drmctor trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organrzatron liqudate, terminate, or dissolve and cease operatrons? If "Yec complete Schedule N,

Part] .

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes,

complete Schedule N, Part il ..

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Part /A III

orlV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

f "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron

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

Part Vi .

Did the orgamzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

B EBE

g

88555

(23
-

85’5288

Form 990 2013)




Form 990 (2013) Page D

Statements Regarding Other IRS Filings and Tax Complance
Check if Schedule O contains a response or noteto any fineinthisPatv. . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rndes for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e e 1¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a _ 8|

b I[f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial

if “Yes,” enter the name of the forelgn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such oontnbullons or

gifts were not tax deductible?

7 Organizations that may receive deductlble oontribuhons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . 7a

b if “Yes,” did the organization notify the donor of the value of the goods or services provnded? e b

¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which n was
required to file Form 82827 . . . . 7c

d K “Yes,” indicate the number of Forms 8282 f Ied dunng theyear . . . 7d

e Did the crganization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g {f the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required? | 79

h

8

B

gle

Bok

&

o

ool

-3
& B 88®

If the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during theyear? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paJd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts, Is the orgamzatton ﬁllng Form 990 in heu of Form 104172 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . .. 13b

¢ Enterthe amountofreservesonhand . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yean .o . 14a
b [f “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 2013)




Form 990 (2013) Page 6
Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPart VI . . . e ... .. .. 3
Section A. Goveming Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4

1a

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? - 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a
b Are any govemance decisions of the organization reserved to (or sub]ec't to approval by) members
stockholders, or persons other than the govemingbody? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The govemning body? . . e e e e e e e 8a
b Each committee with authonty to act on behalf of the govemlng bod)f? . 8b
9 s there any officer, director, trustes, or key employee listed in Part ViI, Sectron A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9
Section 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, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b
‘¢ Did the orgamzatron regularly and consistently monitor and enforce oomphance with the polrcy? If “Yes,
describe in Schedule O how thiswasdone . . . 12¢
13  Did the organization have a written whistleblower polrcy? .o e e e e e e 13
14 Did the organization have a written document retention and destructron pohcy? e 14
15 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partrctpate ina jornt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a
b i “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate its

participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ NONE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another’s website 3 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  aimee Hurt, 600 Phillips St Miscoula, MY 50802, 406-327-7683

Form 990 2013)




Form 990 2013 Page 7
EZNYII Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVvil . . . . . . . . . . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® (do not check more than one © ® .(F,
Name and Titte Average | pox, unjess person is both an Reportable Reportable Estimated
howrs per | officor and a directortrustes) | Compensation [compensation from amount of
wﬁﬁ: QE g 3 ; ,é; g I'It':t: uéizaﬂons com:::;ﬂon
related %s g2 g g3 % organization | (W-21099-MISC) from the
;rgmizaﬂons 3% g 21352| ® lw-2n009-misC) organization
ow dotted] = B ] El and related
line) g 5 e E organizations
gl a
3
a
_(1)Bay Rasker 1
Director 0 1] 0
_2)Henry Happel 2
Director and Secretary 0 0 0
{3) Aimee Hunt 1dir/40 DO |
Diroctor and Treasurer, and Director of Qperations 48,1417 0 23,734
_{#)Maraaret Parker 1dir/40 DR
Di r and Pres and Diroct search 48,141* 1] 21,643
_(S)Pate Coppolilio 40
Executive Director 59.6! 1] 11,016
(6)
U]
e dule O
()
()]
(10)
(11)
(12
(13
(14)

Form 990 2013)




Form 990 (2013) Page 8
‘IEIRIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
@ ® {do not check more than one © ® ®
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
woek (list an o= = I from ralated other
hours for a% g g gl3s § the organizations compensation
related 5% 2 g .'§§ S organization | (W-2/1099-MISC) from the
forganizations| 8 £ | & 213 1W-2/1099-MISC) organization
balow dotted| S| 2| {&°§ and related
fine) s g 3 B organizations
g z
L H
a
(15)
(16)
(/)
(18)
(19)
{20)
(1)
22
23)
24
(25)
1b Sub-total . . > 155,977 0 56,393
¢ Total from commuatnon sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . . » 155977 0 56,393
2  Total number of individuals (including but not Ilmlted to those |l516d above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related orgamzzmons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4
5 Did any person listed on llne 1a receive or accrue oompenmnon from any unrelated organlzanon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5

Section B. Independent Contractors

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

year.

A
Name and business address

[1:4]
Description of services

©)
Compensation

NONE

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 b

Form 990 (2013)




Form 990 (2013) Page 9
- EMII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. .. J
Total (glmue R&(tmed or Unr‘e%ted Revae’l)ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E 1a Federated campaigns . . . | 1a 0
5 é b Membershipdues . . . . | 1b 0
; ¢ Fundraisingevents . . . . | 1c 0
g g d Related organizations . . . | 1d 0
g E e Govemment grants (contributions) | te 0
@1 § Al other contributions, gifts, grants,
§ g and similar amounts not included above | 1¢ 202448 ]
g g Noncash contributions inchuded in fines 1a-1¢. 0
[¢] g TotaL, Addines1a-1f . . . . . . . . . P 202,448
[ Business Code
g 2a biologist/detection dog services 541900 181,438 181,438 [} 0
- b
c
d
£ (-}
? f Al other program service revenue .
a g TotaL Addlines2a—2f . . . . . . . . . W 1
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 118 0 0 116
4  Income from investment of tax-exempt bond proceeds » 9 q ) 0
5 Royalties . . . . . . . . . . . . . WP Q 0 0 0
® Redl @ Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d NetrentalincomeorQoss) . . . . . . . » 0 0 ) 0
7a Gross amount from sales of () Securities @ Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(oss) . . 0 0]
d Netgainorfoss) . . . . . . . . . . » 0 g 0 0
S 8a Gross income from fundraising
8 events (not including $ 0
2 of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . a 0
B | b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0
9a Gross income from gaming activities.
See PartlV,line19 . . . . . g 0
b less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . P 0 o o 0
10a Gross sales of inventory, less
retumsandallowances . . . a 0
b less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P o 0 0 o
Miscellaneous Revenue Business Code
Na 0 0 0 0
b 0 0 0 0
¢ 0 1] 0 0
d Al other revenue .o 0 0
e Total. Add lines 11a-11d . . . > 0
12 Total revenue. See instructions. . > _384.00 181438 0 116

Form 990 ©2013)




Form 990 2013)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. ..
Do not include amounts reported on lines (A) (B)
8b, 90, and 106 of Part VIIL 7 | ot Sances P g;g,%ggg F‘;;%;'G
1 Grants and other assistance to govemments and
organizations in the United States. See Part |V, iine 21 0 0
2 CGrants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 155.977 20,721 24,207 41,049
6 Compensation not included above, to dtsqualrﬁed
persons (as defined under section 4958(f1)) and
persons described in section 4958(c)3)B) 0 0 0 o
7  Othersalaries and wages . . 131516 125369 2112 4,035
8 Penson plan accruals and oon‘mbuhons ( nctude
section 401(k) and 403(b) employer contributions) 0 0 o 2
9  Other employee benefits . 32.868 25496 3.301 4,011
10 Payroll taxes . 30,935 24,688 2,338 3.909
11 Fees for services (non-employees)
a Management 0 0 0
b Legal . . 0 1] 0 0
¢ Accounting 1,749 i} 1,749 0
d Lobbying . 0 0 0 0
e Professional fundrasmg services. See Pat IV hne 17 0 0
f Investment management fees . . 0 0 0 0
] Omer(lfrmﬂganomtexmw%ofine%oolmm
12  Adbvertising and promotion 1) 0 [1} 0
13 Office expenses . 3.027 1434 1,593 0
14  Information technology 0 0 0 1}
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 65,759 _56,114 9,645 0
18 Payments of travel or emertalnmem expensee
for any federal, state, or local public officials 0 0 0 o
19 Conferences, conventions, and mestings 0 1] 0 0
20 Interest . 0 0 0 0
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and arnonlzatlon 1,708 81 898 0
23 Insurance . . 4412 3 1,005 0
24  Other expenses. Itermze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Program supplles 15 15,843 0 0
b licenses and fees 1,190 225 965 0
¢ postage & shipping 844 781 6. 0
d i) 0 )] 0
© All other expenses mise 4,7 766 813 3,149
25 Total functional expenses. Add lines 1 through 24¢ 457 224 351211 49,237 56213
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational mmpalgn and
mndmlsmgosohcrtatlon Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 @013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 526471 1 71,859
2 Savings and temporary cash mvestmems . 188,820 2 44,953
8 Pledges and grants receivable, net ol 3 8.155
4  Accounts receivable, net _64410| 4 38417
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest oompensaied employees
Complete Part Il of Schedule L .. ol 5 0
6 Loansandothareoa\mblesﬁanomadrsqualmedpesons(asdefhedundqsecbm
4958(f)(1)), persons described in section 4958(c}3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁaay
J2) organizations {see instructions). Complete Part Il of Schedule L. . .. ol 6 0
i 7 Notes and loans receivable, net 0] 7 0
8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 9,458 |
b Less: accumulated depreciation 10b 6,556 6.055] 10¢c 2.902
11 Investments—publicly traded securities .. ol 11 0
12 Investments—other securities. See Part IV, line 11 gl 12 0
13  Investments—program-related. See Part [V, line 11 . pl 13 0
14  Intangible assets e e ol 14 0
15 Other assets. See Part IV, Ime 11 - 2565]| 15 Q
16 Total assets. Add lines 1 through 15 (must equal llne 34) 114,497] 16 172,286
17 Accounts payable and accrued expenses . .. 63.225| 17 75888
18 Grants payable . e e e ol 18 i}
19 Deferred revenue . . 64,420 19 0
20 Tax-exempt bond Ilabrlmes pl 20 0
21 Escrow or custodial account liability. Complete Part |V of Schedule D gl 21 0
2|22 Loans and other payables to current and former officers, directors,
=2 trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part |l of Schedule L . ol 22 0
3|23 Secured mortgages and notes payable to unrelated third partl&e 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . ol 25 0
26 Total liabilities. Add lines 17 through 25 . . 127.645| 26 75.888
Organizations that follow SFAS 117 (ASC 958), eheckheneb I:I and
8 complete lines 27 through 29, and lines 33 and 34.
§]27  Unrestricted net assets . . 186,852 27 96,398
3|28 Temporarily restricted net assets ol 28 9
e 29 Permanently restricted net assets . 0] 29 0
e OrgarmtronstonotfdleFASiﬂ(ASCOSB) d\ed(hereb E] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained earnings, endowment, accumulated income, or other funds . R
2 |33 Total net assets or fund balances . . . . 186,852| 33 96398
34  Total fiabilities and net assets/fund balanoes . 3144971 34 172.286

Form 990 ©013)




Form 990 (2013)
- BB Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. ... O
1 Total revenue (must equal Part Vli, column (A), line 12) . 1 384,002
2 Total expenses (must equal Part IX, column (A), line 25) 2 457,221
3  Revenue less expenses. Subtract line 2 from line 1 3 (73.219)
4  Net assets or fund balances at beginning of year (must equal Pan X. hne 33 oolumn (A)) 4 186,852
5 Net unrealized gains (losses) on investments - - . 5 0
6 Donated services and use of facilities e 6 0
7 Inv&eimentexpens&...........s 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balarws (explam in Schedule 0) . 9 (17,235)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X hne
33 column (B» e e« e e e e . . - . 10 M
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . a
Yes | No

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis ] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audlt or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢

3b

Form 990 013)



| OMB No. 1545-0047

. SCHEDULEA Public Charity Status and Public Support
(Form 990 or 890-EZ) 2
Compilete if the organization is a section 501(c)(3) organization or a section @13
4947(a)1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www./rs.gov/form$80. Inspection
Name of the organization Employer identification number

Workin Conseryation Foundation 20-2708654
Iﬁii Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

] A school described in section 170(b)(1){(A)(i). (Attach Schedule E\)

[[J A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(if).

[CJ A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(iii). Enter the
hospital’s name, city, and state:

aWN =

o

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li.)

6 [] A federal, state, or local govemment or governmental unit described in section 170{b}(1)(A){v).

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

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

9 [Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 335% 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 50%(a)(2). (Complete Part Ill)

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

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

a O Type! b [ Typell ¢ [ Type li-Functionally integrated  d [] Type il-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type in supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon aooepted any glﬂ or oontnbutlon from any of the
following persons?
® A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(iii} below, the governing body of the supported organization? . . . . 11gf)
(i) A family member of a person described in (j) above? . . . . 190}
(i) A 35% controlled entity of a person described in () or (i) above? e e e e e e e e e 1908)|
h  Provide the following information about the supported organization(s).
{# Name of supported () EIN (ifi) Type of organization | (¥} Is the organizabion MDdyounotﬂy (v Is the kﬁ)Amotmtofmonetzy
organzation (described on fines 1-9 | mcol () Gsted in your organizationin | organization in col. support
above or IRC section | governg document? od @ of your ) organized in the
{see instructions)) support? Us?
Yes No Yes No Yes No
A\
®)
©
©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

Page 2

. Support Schedule for Orgamizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1ll. if the organization fails to qualify under the tests listed below, please complete Part iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from hne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, deends

payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .o

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 2]

First five years. If the Form 990 is for the organization’s first, swond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. .. A

a

Section C. compulauonofPubllcSupportPercmtage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part lf, line 14 . . 15

%

3312% support test—2013. If the organization did not check the box on llne 13 and Ime 14 is 33’/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . >
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and rne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2013, 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 IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallf esasa pubhcly supported
organization . .

10%-facts-and-circumstances test—2012. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization

Private foundation. if the organlzahon dld not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
mnstructions . . . P S T .

O
O

O
]

Schedule A (Form 890 or 990-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013
. Support Schedule for Organizations Described in Section 509(a)(2
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part fi.
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Page3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold o services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities 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 without charge .

Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . . .
Public support (Subtract line 7c from
line 6.) . . ..

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

79,686

27,755

94,034

| 171,383

177,375

297,328

229,088

202,448 |

181,438

0

251,039

391,362

588,116

1,819.533

244,241

138,570

704014

Section B. Total 8upport

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6

Gross income from lnterest, dmdends
payments received on securties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 5171 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busunws
activities not included in line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .

Total support. (Add lines 9, 10c 11
and 12)) .

2051531 391,526 588,305 384,002
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

{a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

251,039

205,130

391,362

588,116

383,886

108

164

189

116

213

o
1]

251,147

5

20.1

organization, check this box and stop here . . >
Section C. Computation of Public Support Pementage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 38.68 %
16 Public support percentage from 2012 Schedule A, Part lll, fine 15 .. 16 38.16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 0 %
19a 33'3% support tests—2013. f the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ) 2013




Schedule A (Form 990 or 890-E7) 2013 Pago 4

- M Supplemental information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part IlI, line 12. Also complete this part for any additional information. (See instructions).

NONE

Schedule A (Form 890 or 990-E7) 2013




SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

rm990)

(Fo » Complete if the organization answered “Yes,” to Form 990, 2@13
Part IV, ine 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

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

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

Name of the organization Employer Identibcation

Working D for Conservation F oundation 20-2708654
ﬁom Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” to Form 990, Part IV, fine 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatend ofyear . . .
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [J Yes [ No
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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . - O Yes 1 No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements .o e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferved, released extmgurshed or termmated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monrtonng. rnspectuon handlmg of
violations, and enforcement of the conservation easements it holds? . . . . .« OYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)
() and section 170h)@)B)[M? . . . . - - [Yes O No
9 In Part Xlli, 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,
CENYIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . A o

2 |f the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .p» §

b _Assetsincluded in Form 990, PartX . . . . < e e 8

For Paperwork Reduction Act Notice, seemelnstrucﬂonsforFormm Cat. No. 52283D Schedute D (Form 990) 2013
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' Organizations Maintaming Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

{TJ 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
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-2

rrﬁ’-‘o a0

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Fom 990, Part X? . . . . . c v v« v« « . O Yes ONo

f “Yes,” explain the arangement in Part Xili and oomplete the foIlowung table

Amount

Beginningbalance . . . . . . . . . . . . . . . o . . L L L. 1c

Additionsduringtheyear . . . . . . . . _ . . . . . . . . .. 1d

Distributions dunngtheyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e e 1f

Did the organization lnclude an amount on Form 990 Part X, llne 217 e . . O Yes [INo
ff “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prov:ded in Pan X . ... ]

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

-
OTD

b
4

(a) Cunrent year ) Prior year {c) Two years back | (d) Throe years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . ..
Grants or scholarshlps ..

Other expenditures for faculm&e and
programs . e e e e e
Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %

Permanentendowment » %

Temporarily restricted endowment b %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(')unrela‘!edorganizations........................... 3afi).
() related organizations . . . e e e e e e o Ralil)]
if “Yes” to 3afii), are the related orgamzatlons Ilsted as reqmred on Scheduie R? e e e e e e 3b |
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | ) Cost or other basis {c) Accumulated {d) Book value
(nvestment) {other) depreciation

1a land 0 0 (]
b Buﬂdmgs 2] 0 o o
¢ Leasehold lmprovements 0 0 (1) 0
d Equipment 0 g458| 6,556 2,902
Other . . ") [+) [} 0
Total Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line10fc).) . . . . » 2902

Schedule D (Form 990) 2013
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Ts@YIN Investments—Other Securities.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(=) Description of security or category () Book value (<) Method of valuation:
{ncluding name of security) Cost or end-of-year market value

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

A

®B)

©)

©)

®

®

@)

H
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 12))
m Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Description of nvestment (®) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
)
<]
@
(&)
©
(U]
(8
(o]
Total (Cokumn (b) must equal Form 990, Part X, col, (B) fne 13) P>
Other Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

)

T(z)tal (Column (b) must equal Form 990, Part X, col. (B}line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of iability ) Book value
(1) Federal income taxes
2
&)
@
®
&
@
L
9
Total. (Cokumn (b) must equal Form 990, Part X, col. (B) fine 25.) P>
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1ll ]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 384,002
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . - e e e i i . v . . {2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . 2c
d 2d
e

cloje o

Other (Describe in Part XIil.) . e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o 000 l2e 0
3 Subtractiine 2e fromline1 . . . e e e e e e e 3 384,002
4 Amounts included on Form 990, Part VIII llne 1 2, bu't not on llne 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a 0
b Other(DescribeinPartXill) . . . . . . . . . . . . . . . |4b 0
¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12_) 5
Recongciliation of Expenses per Audited Financial Statements With Expensespernetum.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 457,221
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e ]
b Prioryearadjustments . . . . . . . . . . . . .. . . |2
¢ Otherlosses . 2c
d 2d
e

e o jo |0

Other (Describe in Part XIII )
Add lines 2a through2d .
3  Subtract line 2e fromline 1 .
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other(DescribeinPartXttly . . . . . . . . . . . . . . . |4 0
¢ Addlines4aand4b . . e K 0
5 Total expenses. Add lines 3 and 4-c (Thls must equal Fonn 990 Panl I/ne 18 ) 5 457,221
Supplemental Information.
Provide the descriptions required for Part lf, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also compilete this part to provide any additional information.

w|§

NONE

Schedute D (Form 990) 2013 |




SCHEDULE O | Supplemental Information to Form 990 or 990-EZ |_omB No. 15450047

{Form 990 or 990-EZ)] Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Ravenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. IR TITY Y6 (Te1)
Name of the organization Employer identification number
Working Dogs for Conservation F oundation 20-2708654

Partill Line 4a Program S ervice Accomplishments:

In Cdlifornia, our work leveraged over $2 Smillion for the purchase of permanently protected habitat for endangered S an Joaquin kitfox.

presentations for more than 2,400 from southem Africa to Califomia A dditionally, we publised 6 articles in technical and peerseviewed

publications, and were the subject of over 30 media pieces, reaching millions of people worldwide.

PartVl, Line 11b Form 990Review Process:

disclose" any possible conflict of interest Board members without potential conflict of interest determine whether a conflict of interest

exists in a given situation. If so, they investigate the possibility of an altemative transaction with a party notresuiting in a conflict of

F or hiring the E xecutive Director in 2011 and 2012, the board of directors discussed salary and benefit options, consulted the 2011 TREC
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer idenfification number
Working Dogs for Conservation F oundation 20-27108654

wages and benefit survey of environmental nonprofit organizations in the us, and recorded the decision in meeting minutes. In 2009 and _

2010, the 2008 TRE C survey was consuited in hiring officers /directors A.Hurt and MP arker as_employees of WDC, though their officer and

director positions remained uncompensated.

PartVl, Line 19 Availability of public documents:

Documents available upon request and F orms 990 are posted to wwan.quidestar.org

PartVil, Section A, Columns D and F_ Compensation

Compensation for A.Hurt and MParker is for employed positions as staff members. They receive no compensation for their duties as

B eginning net asset adjustments from audit of financial statements.

Schodute O (Form 890 or 990-EZ) (2013}




