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Department of the Treasury

Intemal Revenue Service

C@ Return of Organization Exempt From Income Tax

Ut(‘der section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
\ _/bl Do not enter soclal security numbers on this form as it may be made public.
»- Go to www.irs.gov/Form990 for instructions and the latest information.

2949333512304

| OMB No 1545-0047

8

A For the 2017 calendar year, or tax year Leginning

4ol

B Ghack d app

, 2017, and endim.;

Open to Public

Inspection

O Address change
D Name change
D Inttal retum
D Final return/terminated
D Amended retum

D Application pending F Name and address of pnncipal officer Pete Coppolillo
PO Box 7474, Missoula, MT 59807

C Name of organization Working Dogs for Conservation Foundation D Employer identification number
Doing business as 20-2708654
Number and street (or P.O. box if mail is not delivered to street address) Room/sutte E Telephone number
IP.O. Box 7474 (406) 529-1943
Crty or town, state or province, country, and ZIP or foreign postal code
T 59807 G Gross recoipts $ 1,159,546

A

H(a)lsﬂcammmﬁrabadmtes?DYes No
H{b) Ars a subordinates inctuded? {1 ves [ No

| Tax-exsmpt status’ 501(c)(3) [ s01(6) ¢ ) 4 (nsert no.y ] 4047(a)1) or [ 5@4_ i *No,” attech a list. (see Instructions)
J Waebsite: »  http/WDAC.ORG H(c) Group exemption number »
K Formof orgamzatlon:E] Corporation :| Trust D Association D Other » { [ L Year of formation. 2005 l M State of legal domicile. MT
Summary N\
1 Briefly describe the organization’s mission or most sngmﬂcam activities:
g See Schedule O A
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the goveming body (Part V1, line 1a) . 3 5
@& | 4 Numberof independent voting members of the govermning body (Part Vi, line 1b) 4 3
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 10
B | 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . . 6 10
2| 7a Total unrelated business revenue from Part vill, COIUW 7a 0
b Net unrelated business taxable income from Form 990-T, Ing Bk (> B i ) 0
w \fnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . S NO / 367,832 643,728
E| 9 Program service revenue (Part VIll, line 2g) V 19/ 301,474 515,466
é 10  Investment income (Part Vill, column (A), lines 3, 4 and‘?d ) ,8 1O/ 321 352
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,.9¢, 10 ~. 9] 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlT; Ium\ [ i) ] =/ 669,627, 1,159,546
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . 0 0
14  Benéfits pald to or for members (Part IX, column (A), line 4) - 0 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 485,127 550,003
2 | 18a Professional fundraising feas (Part IX, column (A), line 11e) o 0| 0
I% b Total fundraising expenses (Part IX, column (D), line 25) » 35,550 ]
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 289,052 556,377
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 774,17 1,106,380
19  Revenue less expenses. Subtract line 18 from line 12 -104,552 53,166
B§ Boginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 401,211 552,004
S| 21 Total liabilities (Part X, line 26) . . 106,542 120,979
EE Net assets or fund balances. Subtract line 21 from ||ne 20 294,669] 431,025

2

Signature Block

Under ponafties of perjury, 1 dectare that 1 have examined this rehum, including ascompanying schedutes and siatemaents, and to the best of my knowledpe and bsfist, itis
true, correct, and oome}ate. Dﬁlamﬂon of preparer (other than officer} Is based on all information of which preparer has any knowledge

Vg 7~ | November (5 201K
Sign Signaturd of officer Date
Here Aimee Hurt Tweasuet [ Dir. Opetions

Type or prnint name and trtle N
Paid Print/Type preparer’s name Preparer's signature Date Check D o PTIN
Preparer self-employed
Use Only jFim'sname > Firm's EIN »

Firm's address » Phone no.

May the {RS discuss this retum with the preparer shown above? (see instructions) . OYes {INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llii

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any sngmf cant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule O

3 Did the organnzahon cease conductlng, or make signmcam changes in how it conducts, any program

services? .
If “Yes,” describe th&ce changes on Schedule O

JYes No

OYes [“INo

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 revenus, if any, for each program service reported.

2 4a {Code: J{Expenses$ _ 923825includinggrantsof$_ ) (Revenue® _ ! 515,466 )

'y,, SINCE ITS INCEPTION, WD4C HAS COLLABORATED WITH MANAGERS, RESEARCHERS, AND CONSERVATIONISTS TO DETECT

i NEARLY 40 SPECIES IN 18 STATES AND 16 COUNTRIES. MANY OF THESE PROJECTS HAVE BEEN GROUND-BREAKING WITHIN
THE REALM OF CONSERVATION BIOLOGY. WD4AC PARTICIPATION AND CONTRIBUTIONS HAVE PROPELLED THE DISCIPLINE OF

DETECTION DOGS FORWARD: FROM FINDING DIFFICULT AND NOVEL TARGETS LIKE A SUITE OF WIDE RANGING CARNIVORES,

ILLEGAL WIRE SNARES, INVASIVE PLANTS AND INSECTS, SUBTERRANEAN ANIMALS, AND EVIDENCE OF INVASIVE FISH IN

FRESHWATER ECOSYSTEMS.

FRESHWATER STREAMS, TO WD4C'S GROUND-BREAKING WORK USING DOGS TO DETECT ENVIRONMENTAL CONTAMINENTS IN

++CONTINUED ON SCHEDULE O™ *

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

) (Revenue $

) (Revenue $

4d Other program services (Describe in Scheduls 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 923,825

Form 990 (2017
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Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)'7 If “Yes,”
complete Schedule A . I
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? /f “Yes,” complete Schedule C, Part! .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” oomplete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e .
Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Part Il

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

Did the organization report an amount In Partx, ling 21, forescmworeustodlal accwuliabdrty servgasa
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, Part IV . .

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

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

Did the organization report an amount for mvestments—-other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 162 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 assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts X/ and Xl

Was the organization included in consolldated, lndependent audited ﬁnancxal statements for the tax yeaﬂ If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X!l Is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employess, 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,” complete Schedule F, Parts I and IV. .

Did the organization report on Part 1X, 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? If “Yes,” complete Schedule F, Parts Il and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundranslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” camplete Schedule G, Partdl . . . . . . .. .
Did the organization report more than $15,000 of gross income from gammg actuvrtles on Pan VIII line 9a'>

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

Yes | No
1]V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 Y
11al v

11b v
11¢ v
11d Y
11e v
11t v
12a| v

12b v
13 v
14a v
14b| v

15 v
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017)
Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

27

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Ili

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “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 exceptlon'> .
Did the organization maintain an escrow account other than a refundmg 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 yeaﬂ
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .

Did the organization report any amount on Part X, line 5 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁcer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lil . .

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 current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner offlcer director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

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

Did the organlzatlon llqurdate terminate, or dissolve and cease operatrons” If "Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty" If “Yes,” complete Schedule R Part , III
orlV, and Part V, line 1 e e e

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

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, 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, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi . .

Did the organization complele Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 |v

Form 990 (2017



Form 290 (2017) .
Statements Regarding Other IRS Filings and Tax Compliance

Page5

Check if Schedule O contains a response or note to any line in this Part V .. 3
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax -1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b {f “Yes,” has it filod a Form 990-T for this year? If “No” to #ne 3b, provldeanexplanatbnmScheduleO 3b
4a 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 foreign country (such as a bank account, securities account, or other financial
account)? . . . . . B T v
b If “Yes,” enter the name of the forelgn country | 2
(SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
BAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e e 6b
7 Organizations that may receive deduct:ble contnbutlons under sechon 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . 7a v
b f “Yes,” did the organization notify the donor of the value of the goods or services provided" N 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . . . . 7c v
d If“Yes,” mrcatemenumbaofFomssazaafueddwmgmeyear S, l7d| ]
© Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7t v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? hi|v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or sharehoiders . . . 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 4947(a)(1) non-exempt charitabtle trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 e e e e e e 13
¢ Enterthe amount ofreservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘? . . 14a v
b f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedula O . 14b

Form 990 (2017)




Form 990 (2017)
mr Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

sesponse 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 line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a s|
if there are materlal differences In voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customaﬁly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
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 governing body? .o 7a v
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the goveming body? . . 76 v
8 Did the organization contemporaneously document the mestings held or wntten actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . . 8a |V
b Each committee with authority to act on behalf of the govemlng body° .. g8b v
9 s there any officer, director, trustes, or key employee listed In Part ViI, Sectlon A who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branchss, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures goveming the actrvmes 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 membars of its goveming body before filing the fom? | 11a] v
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 . 12al v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gwe rise to conﬂncts? 12b| v
¢ Did the organization regularly and consistently monftor and enforce complrance with the pollcy” If “Yes,”
describe in Schedule O how this was done . 12¢ci v
13  Did the organization have a written whistieblower pollcy? 13|V
14  Did the organization have a written document retention and destructlon poucy? .. 141V
15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons) '
16a Did the organization invest in, contribute assets to, or partlmpate ina ]olnt venture or similar arrangement
with a taxable entity durlng theyear? . . . . . . N N . 16a v
b If “Yes,” did the organization follow a written policy or procedure requlring the organlzatuon to evaluate its
particlpation In joint venture arrangements 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  List the states with which a copy of this Form 990 is required to be filed b
18  Section 6104 requires an organization to maks 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.
Ownwebsite [ Another’'s website Uponrequest [ Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

AIMEE HURT, PO BOX 7474, MISSOULA, MT 59807 406-529-1943

Form 990 (2017
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Form 990 (2017)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.

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

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

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

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

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

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

©)
Posttion
@ ® (do not check more than one (D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated

ho:;ls. sp:er officer and a director/trustee) com;f’rensatlon compenTa:I:jn from mnc:uhr:r of

jwoeeK (list an' g om relal O

hours for iﬁ_ 5 2 ? 5% g the organizations compensation

eisted | 2212|8153 3| organzaton | w-2/1099-MiSC) from the

organizations §§ 5| 13 8 = (W-2/1099-MISC) organzation

below dotted| S 21 2| |8 g and related

line) a3 8 H organizations
312 g
¢ &

{1)_PETE COPPOLILLO 42.00
PRESIDENT, EXECUTIVE DIRECTOR 0.00 v v 78,978 0 0
{2)__ AIMEE HURT 42.00
TREASURER/ DIR. OF OPERATIONS 0.00 v v 65,563 0 0
(3)_HENRY HAPPEL 2.00
SECRETARY 0.00 v v 0 0 0
{4) MARGARET PARKER 42.00
DIRECTOR/ DIR. OF RESEARCH 0.00 v 63.34§i 0] 0
(5) MELISSA RICHEY 2.00
DIRECTOR 0.00 v 0 o o
(6) MARTHA KAUFFMAN 2.00
DIRECTOR 0.00 v 0 0 0
)
(8)
©)
{19)
{11)
(12)
{13)
(14)

Form 990 2017



Form 990 (2017) Page 8
LT AYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ®) (do not check more than one (©) ® U]
Name and title Average | box, unless person is both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an prgey g ey from related other
hours for ag%géa--? the organizations compensation
related | 55 g 8]2|33!3| oroanization | w-2/1099-MiSC) from the
organizations SE A E"’ = |(W-2/1099-MIiSC) organization
below dotted| S = | 2 g and related
line) g El 4 organizations
8|8 B \
2
(15)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
ib Sub-total. . . . . 207,907 0 0
¢ Total from contmuaton sheets to Part VII SecuonA A
d Total (addlinesibandic). . . . . . . » 207,907 0 0

2  Total number of individuals (including but not I|m rted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b

Yos | No
3 Did the organization list any former officer, director, or trustee, key employee. or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .o 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related orgamzatlons greater than $150,0007 /f “Yes, complete Schedule J for such

individual . . . . . . 4 v
5 Didany person listed on hne 1a receive or accrue compensatlon from any unrelated organlzation or mdivldual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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 Descniption 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 P

Form 990 (2017



Form 990 (2017)
Part VIII Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. ]
A ®) (C) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

84] 1a Federatedcampaigns . . . | 1a
EZ| b Membership dues ED
8| ¢ Fundraisingevents . . . . [1¢c .
gg d Related organizations . 1d
gEl e Govemment grants (contributions) | 1e 125,877
i ‘g f Al other conbibutions, gifts, grants,
gg and similar amounts not included above | 1¢ 517,851
ES! g Noscash contnbutions included m knes 1a-11: 3 10,00
S &| h Total Add iines 1a-1f . > 643,728
E) Business Code
& | 2a BIOLOGIST/DETECTION DOG SVCS 541900 515,466 515,466
€| b
.g c
& d
E -]
g f Al other program service revenue .
& | g Total Add lines 2a-2f . . > 515,466 i
3 Investment income (including dwldends Interest,
and other similar amounts) . > 455 455
4  Income from investment of tax-exempt bond proceeds 1 4
5 Royalties . ..
{0) Real {ii} Personal
6a Gross rents
b Less: rental expenses
¢ Rental incoms or (oss)
d Net rental income or (loss) e ..
7a  Gross amourt from salesof | (M Secunties | (i) Other
assets other than inventory 10,008
b Less: cost or other basis
and sales expenses . 9,905
¢ Gainor (loss) . (103)]
d Net gain or (loss) > (103)] (103
§ 8a Gross income from fundraising
2 events (not including $ 3
b of contributions reported on line 1¢).
.§ See PartiV,line18 . . . . . g
b b Lless:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiv,line19 . . . . . a
b Less:directexpenses . . b
¢ Net income or (loss) from gamlng activities . . »
10a Gross sales of Inventory, less
retumsand allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |
11a
b
c
d Al other revenue .
e Total. Add lines 11a~11d . > {
12 Total revenue. See instructions. > 1,15 515,466 _ o0

17§
Form 990 (2017)



Form 990 (2017) Page 10

Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expanses

®)
Program service

expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

2

10
1

@-w-0n0000

12
13
14
15
16
17
18

RBRRB3

Q00O

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlmctors,
trustees, and key employees
Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan atcnuals and contributions (mm
section 401(k) and 403(b) employer contributions)
Other employee benefits .
Payroll taxes .
Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Paft IV hne 17
Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} .
Advertising and promotion
Office expenses
Information technology
Royaltles .
Occupancy
Trave! .
Payments of travel or entertamment expenses
for any federal, state, or local pubtic officials
Conferences, conventions, and meetings
Interest
Payments to affillates .
Depreciation, depletion, and amomzatlon
Insurance .
Other expenses. Remlze expenses not covered
above {List miscellanecus expenses i line 24e. i
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
DOG & FIELD EXPENSES

Ve

207,907

155,470,

27,027,

25,410

249,621

214,396

32,449

2,776

49,409!

40,021

8,423

2,865

43,066

34,814

5,598

2,654

13,614

13,614

178,600

169,766]

8,834

1,745

o

1,745

14,201

0

14,201

12,434

12,434]

188,461

187,056

1,405

6,236

5971

285

11,742

11,742

111,982

111,89

ol

PRINTING & COPYING

3,646

3,646/

STAFF DEVELOPMENT

1,487|

1,487|

POSTAGE & SHIPPING

1,986|

1,996

All other expenses MISC.

10,2

413491

5,88

Total functional expenses. Add lines 1 through 24e

1,106,380

923,825]

138,171

26

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

Form 990 (2017




Form 990 (2017) Page 11
9@ 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 .. 93,266 1 183,848
2 Savings and temporary cash mvestments e e s . . 215, 2 113,588
3 Pledges and grants receivable, net . 1,507| 3 23,914
4  Accounts receivable, net .. 65,757 4 206,900
5 Loans and other recsivables from current and former off' cers, dlrectors
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4958(c}(3KB), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneﬁclary
a organizations (see Instructions). Complete Part i of Schedule L . . 6
@| 7 Notes and loans receivable, net 7
<| 8 Inventorles for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
cther basis. Compiete Part Vi of Schedide O 1032 45,65 .
b Less: accumulated depreciation 10b 22,398 21,250] 10¢ 23,254
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets R 14
15 Other assets. Ses Part IV, line 11 . 3,0803] 15 500
16 Total assets. Add lines 1 through 15 (must equal hne 34) 401,211} 16 §52,004
17  Accounts payable and accrued expenses . 106,542 17 120,979
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltl9$ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employses, and
Zg disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .. . e e 25
26 _ Total liabilities, Add lings 17 through 25 . 106,542| 26 120,979
° Organizations that follow SFAS 117 (ASC 958), check here > !'_'_I and
- complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 294669} 27 347,835
S |28  Temporarily restricted net assets . 28 83,180
2 29 Permanently restricted netassets. . . 29
2 ommzamumtdomuouowsmmuscssag,mmw D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Pald-in or capital surplus, or tand, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated incomse, or other funds . 32
2|33 Total net assets or fund balances . . 294,669 33 431,025
34__ Total liabilities and net assets/fund balances . 401,211] 34 552,004

Form 990 po17)




Form 990 (2017)
ETa @ (M Reconciliation of Net Assets

Page 12

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

[}

QWO NOOMEWN =

-

Total revenue (must equal Part Vilt, column (A), ine 12) .

1,159,546

Total expenses (must equal Part IX, column (A), line 25)

1,106,380

Revenus less expenses. Subtract line 2 from line 1

63,166

294,669

Net assets or fund balances at beginning ofyea.r(mustequalPartX un933 column(A)) .
Net unrealized gains (losses) on investments . . c e ..

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

@O IN|R|N[o|D[N]|=],

Other changes in net assets or fund balances (explaln In Schedule O)

83,190

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33,coumn@B) . . . . . .

-t
[~]

431,025

2RO Financial Statements and Reporung

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

a

[

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

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

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

O separate basis [J Consolidated basis [_] Both consolidated and separate basis

Waere 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 audned on a
separate basis, consolidated basis, or both:

Separate basis [J Consolidated basis [[]Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committes 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audits" If the orgamzatlon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yos | No

2b

2c

3a

3b

Form 990 (2017)




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r990-E2) | . seto i the organization s a section S01(c}) organizalion or a section 4347(a){1) nonexempt charitable rust,
» Attach to Form 990 or Form 990-EZ

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKING DOGS FOR CONSERVATION FOUNDATION ) 20-2708654
Reason for Public Charity Status (All organizations must complete this part.) Ses instructions. ~
The organization ic not a privato foundation bocauso it is: (For linos 1 through 12, chock only ono box.) C

1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

(O A school described in section 170(b)(1)(A)(l). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

6 []A federal, state, or local government or govemmental 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 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part iL.)

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

10 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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). (Complste Part Iil.)

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

12 {J An organization organized and operated exclusively for the benefit of, to parform the functions of, or to cary out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powaer to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supponted
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e T3 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type lil non-functionally Integrated supporting organization.

1]

-h

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

() Name of supported organization (W) EIN {iii) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on hines 1~10 {llsted In your goveming support (see other support (see
above (see Instructions)) document? instructions) nstructions)

Yes No
(A
(B)
€
D)
(E)
Total I | T | D |

For Paperwork Neduction Act Notico, o8 the Inatructions for Foimy 990 or 990-C2Z. Cut. No. 11285F Schedu® A (Form Y80 or 99U-EZ) N7




Schedule A (Form 990 or 990-E7) 2017 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Secﬁcn A. Public Support

1

Catendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Tota{

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

fumished by a govemmental unit to the

organization without charge .

Total. Add lines 1 through3. . . . /
The portion of total contributions by
each person (other than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 /

Section B. Total Support /

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015/ {d) 2016 (e) 2017 (f) Total
) /

Amounts from line 4

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

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

Other income. Do not include gain or /

logss from the sale of capital assets
(Explain in Part Vi) .

Total support. Add lines 7 through 10 /
Gross receipts from related activities, etc. (see instructions)! . . . 12 [

First five years. If the Form 990 is for the organization’s/first, second thlrd founh or ﬂfth tax year as a saction 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e L |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f)divided by line 11, column (f)) . . . . 14 %

‘Public support percentage from 2016 Schedule A, 7an I, line14 . . . 15 %

3313% support test—2017. If the organization dsd not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publlcly supported organization . . . N N
33'3% support test—2016. If the organization J id not check a box on line 13 or 163, and Ime 15 is 33‘/3% or morse, check
this box and stop here. The organization qualr;;es as a publicly supported organizaton . . . . . . . . . . . » [

10%-facts-and-circumstances test—2017. /H 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” test. The organization qualiﬂes asa publicly supported
organization . . . . .o .. . .. .. PO

10%-facts-and-circumstances test—2016 If the organtzatlon did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the orgamzatlon mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon eats the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization . . . ... o0
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a. or 17b check thls box and see
Instructlons........I...........................b[]

Schedule A (Form 980 or 890-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017

Pagea

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 II.)

Section A. Public Support

Catendar year {or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

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

202,448

384,889

477,887

367,832

643,728

2,076,884

2  Gross receipts from admissions, merchandise
sold or services performed, or facliites
fumished in any activity that is related to the

181,438

256,544

457,928

301,474

515,466

1,712,850

organization’s tax-exempt purpose .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add fines 1 through 5 .

383,886

641,433

935,915

669,306

1,159,194

3,789,734

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

101,000

298,000

282,581

157,813

170,025

1,009,419

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

106,348

122,528

296,692

222,970

177,528

926,066

¢ Addlines 7aand 7b

207,348

420,528

§79,273

347,553

1,835,485

8 Public support. (Subtract line 7c from
Ilnes) e e e

379,824

1,854,249

Section B, Total Support

Calendar year (or fiscal year beginning in) »

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Totai

9 Amounts from line 6

383,886

641,433

935,915

669,306

1,159,194

3,789,734

10a Gross income from Interest, deends,
payments received on sscurities loans, rents,
royalties, and income from similar sources .

116

57

321

352

1,127

b Unrelated business taxable income (less
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

116

57

281

321

352

1,127

14  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

384,002

641,490

936,196

669,627

1,159,546

3,790,861

14  First five years. If the Fon'n 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 . » O
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column f)) 15 48.91 %
16__ Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 39.20 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lli, line 17 . 18 %

19a 33's% support tests—2017. If the organization did not check the box on line 14 and hne 15 ls more than 331%, and line

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

> 4

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, 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 980-E2) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization describsd in section 501(c)4), (5), or (6)? If “Yes,” answer
(b) and (c) below. '

Did the organization confirm that each supported organization qualified under section 5§01(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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 “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organization had such control and discretion
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 aff support to the foreign supported organization was used excfusively for section 170{c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (lj) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type If only. Was any added or substituted supported organization part of a class afready
deslignated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ifiy other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall In Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)X3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (cthar than foundation managers and organizations described
In sectlon 509(a)(1) or (2))? If “Yes,"” provide detall In Part VI.

Did one or more disqualifled persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, asssts in which the supporting organization also had an interest? If “Yes, " provide detall In Part VI.

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 it non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

L.

5b

5¢

9a

9b

9c

10a

il

1Cb
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Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)

below, the governing body of a supported organization? _ 11a

b A family member of a person described in (a) above? - 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to g, b, or ¢, provide detail in Part Vi. 11¢

Section B. Type | Supporting Organizations

1

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. ]

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explaln In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type il Supporting Organizations

1

Yes

No

Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type Hll Supporting Organizations

1

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

Yes

No

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 noftification, and (il) copies of the

organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

Waere any of the organization’s officers, directors, or trustess elther () appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations

1

2  Activities Test. Answer (a) and (b) below.

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe In Part VI how you supported a govemment entlly (see Instructions).

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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 involvement. 2b

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

]

of its supported organizations? ff “Yes, * describe fn Part W the rofe played by the organization fn this regard. b

Schedute A (Form 990 or 890-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 6

XY Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

._instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Ad]usted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NiHl ||

6 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)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1ib

¢ Falr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@i

4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
$ee instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

RN ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Incomse tax imposed in prior year

D|HjWIN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses Instructions).

6

7 [ Check hers if the curent year is the organization's first as a non-functionally integrated Type Hll supporting organization (see

instructions).

Schedulo A (Form 890 or 880-E2) 2017
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

-—h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®IN |G| bW

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, f any, for years prior to 2017
(reasonable causs required—explain in Part Vi). See
instructions.

Excess distributlons carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apptied (56 instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c. .

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oajoiT|e

Excess from 2017 .

Scheduls A (Form 890 or 990-E2) 2017




Schedule A (Form 990 or 930-E7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omsNo 1545-0047

Supplemental Financial Statements

Form 990

( ). » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WORKING DOGS FOR CONSERVATION FOUNDATION 20-2708654

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all granteses, 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 impemmissible privatebenefit? . . . . . . . . . . . . . . . . . . . ... [OvYes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . e 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) R 2c

d Number of conservation easements included in (c) aoqu1red after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngunshed or termlnated 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, mspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . . <« +« . . [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Doses each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(')
and section 170(h)4)B)(I? . . . . .« « [ Yes O No

9 InPart Xlli, describe how the organlzatlon 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 Assets.
Compilete if the organization answered “Yes” on 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
public 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 ant, 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:

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N &)
2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenusincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p §

b Assets Included in Form 990, Part X . PP

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Cat No 52283D Schedule D (Form 890) 2017




Schedule D (Form 990) 2017 Page 2
.Organizations Maintaining 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):
a [3J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
I  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 on Form 990, Part X? . . . . . s e o o o+ v v v v O Yes OONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . L L oL L L0000 1c

d Additions duringtheyear . . . . . . . . . . . . . . 000 1id

e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1t

2a Did the organization mclude an amount on Form 990 Part X Iine 21 for €scrow or custodlal account liability? [] Yes [ No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment eammgs, galns and
losses . e

d Grantsor scholarshlps

e Other expenditures for facilities and
programs . ..
Administrative expenses . . . .
End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

¢ Temporarily restricted 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

Q =

To

organization by: Yes| No
({ unrelatedorganizations . . . . . . . . . L L L L. L 0L L L Lo 3a(i)
(li) related organizations . . . B < =1 (D)

b If “Yes” on line 3a(il), are the related orgamzatuons hsted as requlred on Schedule R'> e e e e e 3b

4 Describe in Part Xill the intended uses of the organization’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 (a) Cost orother basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
fa land
b Buildings . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 45,652 22,398 23,254
e Other .
Total. Add lines 1athrough 19 (Column @ must equal Form 990, Part X, column (B), line 10c.) . . . . . W 23,254

Schodule O {(Form 8906) 2017
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securlty or category {b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

8]

B)

©

D)

®

2]

@

H
Total. (Column (b) must equal Form 890, Part X, col. (B)line 12.) » |
m Investments—Program Related.

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

(a) Description of Investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(U]
(2]
(L]
(]
8
(6)
(U]
(8)

£9
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) » [

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)
2
(]
<]
(]
6
(U]
®

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . .»
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) Descnption of liability {(b) Book value
(1) Federal income taxes
(2
(3
4)
(5)
6)
Y
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, cdl. (B} line 25.)

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 uncortain tax pogitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl {T]

Schedule D (Form 980) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,159,546
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . . . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . . T L4

d Other (DescribeinPartXl) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. .. 0. ... | 2 0
3 Subtractline 2e fromline1 . . . e e e o . o . . . .1 3 1,159,546
4 Amounts included on Form 990, Part VIII Ilne 12 but not on IIne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other(DescribeinPartXil). . . . . . . . . . . . . . . {4 0;

¢ Addlinesd4aandd4b . . S I 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 12 ) 5 1,159,546

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,106,380
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Domated sorvicesanduseoffaciiites . . . . . . . . . . . {2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . .12 0

¢ Otherlosses . . . T 0

d Other (Describe in Part XIII ) T I 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . v 00w .. |2 1,106,380
3 Subtractline2e fromline1 . . . e e e e e e e 3 1,106,380
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Viii, tine 7 . . |4a 0

b Other (DescribeinPartXNl) . . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . N K [1]
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl llne 18 ) . 5 1,106,380

CEa AR Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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ZUEN  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OVeM 1600

(FOI‘"I 9%) . 2 @ 1 7

» Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16.
Depanme;xt of the Treasury P > Attach to Fom:l 990. . Open t(? Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORKING DOGS FOR CONSERVATION FOUNDATION 20-2708654

General Information on Activities Outside the United States. Complets if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grammakers. Doss the organization maintain records to substantiate the amount of its grants and other
assistance, the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . o .o o e e e e e e e e e e e OYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{(a) Region {b) Number of | (c¢) Number of {d) Actvities conducted in the (e) If actmity listed in (d) I1s {f) Total
offices in the employees, reglon (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent { invastments, grants to recipients setvice(s) in the region in the region
contractors located in the region)
in the region
(1) NORTH AMERICA 0 1 PROGRAM SERVICES TRAINING DOG/HANDLER 15,000
(2) SUB-SAHARAN AFRICA 0 1 PROGRAM SERVICES TRAINING DOGHANDLER 203,000
(3
@
5
(6
[4)
8
(9)
(10)
{11)
(12)
(13)
{14)
(15)
{16)
(17 :
3a Sub-total . . . . . . 0 2 ; 218,000
b Total from continuation .
sheststo Partl . . . . . '
¢ Totals (add lines 3a and 3b) 0 2 218,000

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 50082wW Schedule F (Form 880) 2017
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Schedule F (Form 990) 2017

Foreign Forms

1

.Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . e e e e .

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investmerit company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg
Fund (see Instructions for Form 8621). e e c e e .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .. .. .

(1 Yes No

J ves No

[ Yes No

3 Yes No

O Yes ] No

O Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per reglon); Part I, line 1 (accounting method); Part lli (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES INVESTMENTS
NORTH AMERICA $15,000 $0.00
SUB-SAHARAN AFRICA $203,000 $0.00°

PART V- ADDITIONAL INFORMATION

OUTSIDE THE USA.

Schedule F (Form £90) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oMmBNo. 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 930-EZ or to provide any additional information.
N » Attach to Form 990 or 990-EZ Open to Public
Department of the Treasury . - 3 )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WORKING DOGS FOR CONSERVATION FOUNDATION 20-2708654

FORM 990, PART 1, LINE 1-ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

PARTNER WITH DETECTION DOGS TO FURTHER CONSERVATION. WD4C DOES THIS BY DEPLOYING DOGS ON CONSERVATION AND

14

STANDANDE O WONIK AND CARE FOR QUR TEAM OF HIGHLY TRAINED DUGS,

FORM 990, PART lil, LINE 1--ORGANIZATION'S MISSION

PARTNER WITH DETECTION DOGS TO FURTHER CONSERVATION INITIATIVES AROUND THE WORLD. WORKING DOGS FOR

CONSERVATION EFFORTS TO ADDRESS INVASIVE SPECIES PROLIFERATION, WILDLIFE TRAFFICKING, HABITAT FRAGMENTATION,

HUMAN/WILDLIFE CONFLICT, AND SUPPORT THE PRESERVATION AND RESTORATION OF THREATENED AND ENDANGERED SPECIES.

FORM 990, PART lli, LINE 4A- FIRST ACCOMPLISHMENT

WDA4C ALSO SAVES DOGS. WE RECOGNIZE THAT MANY OF THE TRAITS THAT PREVENT DOGS FROM BEING SUITABLE PETS, SUCH AS

AND WILDLIFE TRAFFICKING.

--ADDED FOUR NEW DOGS TO THE ANTI-TRAFFICKING AND POACHING PROGRAMS IN THE NORTH AND SOUTH LUANGWA NATIONAL

PARKS. THESE CANINE TEAMS AIDED SCOUTS IN SEARCHING MORE THAN 1,500 VEHICLES AND HOMES, ARRESTING 35 POACHERS,

UNCOVERING 18 ELEPHANT TUSKS, AND CONFISCATING 29 ILLEGAL GUNS.

—-FIELDING DOGS ON SEVERAL ECOLOGICAL MONITORING EFFORTS TO STUDY SOME OF THE WORLD'S MOST ENDANGERED ANIMALS,

LIKE SAN JOAQUIN KIT FOXES. THESE SPECIES CAN NOW ENJOY ADDITIONAL PROTECTION OF THEIR DIMINISHING HABITATS

THANKS TO INVALUABLE DATA COLLECTED BY CONSERVATION DETECTION DOGS.

PAGE 1 OF 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2017)




Schedule O (Form 990 or 980-E7) (2017) Page 2
Name of the organization Employer identification number

WORKING DOGS FOR CONSERVATION FOUDATION _20-2708654

--STRENGTHEN THE SEARCH AND DETECTION OF INVASIVE ZEBRA AND QUAGGA MUSSELS AT WATERCRAFT CHECKPOINTS IN

ALBERTA, CANADA. THESE CANINE DETECTION TEAMS STOP THE SPREAD OF INVASIVE MUSSELS BEFORE THEY HAVE THE

OPPORTUNITY TO FOUL CLEAN LAKES AND COMPLETELY UPSET ECOSYSTEMS AND IRRIGATION INFRASTRUCTURES.

--TRAINED AND FIELDED THE ONLY DOG IN THE WORLD ABLE TO DETECT ARGENTINE ANTS IN WILD LANDSCAPES. THIS DOG

e

TNC RID THE ISLAND OF ARGENTINE ANTS FOR GOOD.

FORM 990, PART VI, LINE 11B--ORGANIZATION'S PROCESS TO REVIEW FORM 980

INTEREST EXISTS IN THAT GIVEN SITUATION. IF SO, THEY INVESTIGATE THE POSSIBILITY OF AN ALTERNATIVE TRANSACTION WITH A

PARTY NOT RESULTING IN A CONFLICT OF INTERST. ONLY DISINTERESTED MEMBERS VOTE ON APPROVAL OF SUCH ARRANGEMENT.

FORM 990, PART VI, LINE 15A & 15 B-COMPENSATION PROCESS FOR TOP OFFICIAL/COMPENSATION PROCESS FOR OFFICERS

BY HIRING THE EXECUTIVE DIRECTOR IN 2012, THE BOARD OF DIRECTORS DISCUSSED SALARY AND BENEFIT OPTIONS, CONSULTED

THE 2011 TREC WAGES AND BENEFITS SURVEY OF ENVIRONMENTAL NONPROFIT ORGANIZATIONS IN THE USA, AND RECORDED THE

DECISION IN MEETING MINUTES, IN 2009 AND 2010, THE 2008 TREC SURVEY WAS CONSULTED IN HIRING OFFICERS/DIRECTORS A. HURT

/ PAGE 2 OF 3
Schedule O (Form 990 or 880-E2) {2017)




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization , Employer ldentification number
WORKING DOGS FOR CONSERVATION FOUNDATION _20-2708654
990S ARE ALSO AVAILABLE FROM GUIDESTAR. I

FORM 980, PART IX, LINE 11G-- FEES FOR SERVICE (OTHER) EXPLANATION

SERVICE AMOUNT

CANINE BOARDING/TRAINING $25,213

INDEPENDENT CONTRA‘CTOR-CANINE HANDLING/TRAINING $104,601

FILM PRODUCTION SERVICES $2,910

STRATEGIC PLANNING SERVICES $30,000
OUTREACH/COMMUNICATION SERVICES $15,876

TJOTAL | $178,600

FORM 990, PART XI, LINE 9--OTHER CHANGES IN NET ASSETS OR FUND BALANCES EXPLANATION

DONOR AMOUNT RESTRICTIONS

FRIEDMAN-FRENCH FOUNDATION ‘$38.000 CHEETAH FI_E‘INTRODUCTION PROJECT.

NATIONAL GEOGRAPHIC $40,180 K9 ANTI-POACHING AND ANTI-TRAFFICKING TO BENEFIT BIG CATS
CADEAU FOUNDATION $5,000 K9 INVASIVE PLANT RAPID RESPONSE TEAM -
JOTAL $83,190

PAGE 3 OF 3

Schedule O (Form 990 or 990-E2) (2017)




