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. Under section 501{c), 527, or 4347(a}{1) of the tmtoma)l Revenue Code (axcopt private foundstions)f.
! # Do not enter social security numbers on this form as it may be madte pubbc. Open to Public

' o omi- skl Syl P Go to www.irs.gov/Farm890 for instructions and the tatest information. Inspection
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B  Chock i applicable: |C Name of organization Fund tor Wild Nature D Employer identification sumber
Addrozs change | Dolng business.as =" 870386717
O rome crange Number ond etrect (or P.O. bax § mall s not delivared to stroet address) Roam/suits € Yalophono rumber
O mita retum ) 4152442347
Fral retumAemminated m«mm«mmmmummm
@mwm : : Q Gross rocelpts $ 200461
s Appiication ponding memdmm Mamte Gaede P Is s o group ok tor suborginams? L] ves (&) o
. o 5218 Danna Maria Lane, La Canada, CA91011 HR) Aro off subondinates inctuded? (] ves (o
o~ | Tax-examp [ so100m) Osorg( )4 psenno) [Jasergayjor [Js27 t “No,” attnch a fst. ¢spa Instructions)
Lo J__Website: > http//fundwildnature.ory H{c) Group axamption number P
] K Form of organization: (¥] Corporation [] Tnest [ Assoctation [] Other » J L Yeor of formation: 1582 | M Stato of legal domicils U
' - Summary
= 1 Briefly describe the organization’s mission or most significant activities:
' 8 The Fund for Wild Nature ratses funds and provides small to the conservation and on of
o g the Earth'e wiidlands, roadiess and wildemess areas. wildiife end natura) ecosystems.
' W 8| 2 Check this box P [ if the organization discontinued its aperations or dispasad of mare than 259 of its nat assats.
| % ©| 3 Number of voting members of the goveming body (Part Vi, line 13) . - e 3 9
. <L ©| 4 Number of independent voting members of the goveming body (Part Vi, une1b) 4 9
, 8 gl s Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . 5 0
| % 6  Total number of volunteers (estimate if necessary) . . C .. 6 9
i < | 7a Total unretated business revenus from Part Vill, colunm (C) Ilne 12 7a 0
b Net unreiated business taxable Income from Form 990-T, line 34 L. 7b 0
Prior Yeor Current Yoar
' ? o| 8 Contributions and grants (Part Vll, line 1h) . 199916
- §| 8 Program service revenus (Part VIll, line 2g) . . 0
! 3 2|10 investment income (Part Vill, column (). fines 3, 4, and 7d) . . . 540
. B ®1 Other rovenue (Pert VIll, column (A), ines 5, 8d, B¢, 8¢, 10c, and 11e) . o
, E 12 Total revenus—add lines 8 through 11 (must equal Part Vi), column (A), line 12) 200456
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) . . 89050
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0
§ 15 Salaﬁ&&otharcanpmsaﬂon,mnployeebanﬁs(%nn(,cdwmw,rness-w) 0
188 Professional fundralsing fees (Parst IX, column (A), [ne 11e) Ce . 0
‘g b Total fundraising expensas (Part IX, column (D), line 25) » 3 - {
47  Cther expenses (Part IX, column (A), ines 11a-1fid, 1 E VE” . 6965
18  Total expenses. Add lines 13-17 (must equal P %m-wzs)“' G 96015
' 19  Revenus less expenses. Subtract line 18 from lifeiP .. 4-4 .onin- QG 104441
> 1> T T CUTT (A Boghwing of Current Yoor End of Yoor
ggm Yotal assets (Part X, /me18) . . . . . . [ e 61858 166300
21 Total liabilitles (Pat X, line26) . . . . . . | . OGPEN,UT . 1 0
35 22 Net assets or fund balances. Subtract line 21 ' T e . . . . 61 166300
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Form 990 (2017) s s . Page 2

Part ti smtunemmmeSeMeeAwompl&\mts ] ]
Check if Schedule O contains a response ornote to any ineinthisPartil_ . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The Fund for Wild Nature’s mission is to reise funda and provide small grants supporting innovative conservation efforts
that meet ing needs for ng dlod and wilderness in North Amerfcs.

2 Did the organization undertake any s:gmﬁm program services dunng the year which were not listed on the
prior Form 990 or 990-£27 . . e e« + . OvYes ENo
H “Yes,” describe these new services on Schedute 0

3 Did the organization cease eonducﬂng. or make s&gniﬂwnt changes in how R conducts, any program
serviceas? . . . . - e . DY“ Nc
If “Yes,” describe these ohanges on Scmdule 0

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 axpenses, and revenus, if any, for each program sandce reported.

43 (Code: ) (Expensss $ 89050 including grants of $ 89050 ) (Revenuse $ 0)

¥he only program service of the Fund for Wild Nature is its grants program which in 2017 provided 33 grants to organizations

working to conserve and protect the Earth's wildlands, roadless and wildemess areas, witdiife and natural ecosystems.
The accomplishments of our grantees cover a vartety of areas within our fleld of interest, but the ompantzations
have relatively low bu and obtain | ve results from small grants.

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

4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program sarvices (Describe In Schedule O}

(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service axpenses P 89050

Form 990 017)

7



«  Fom990 @017, A 4 i [ /‘a O
/s

[ZEXY  Checkiist of Required Schedules 3
Yea | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a prt\ram foundahon)? if "Yes,

complete Schedule A . . . . 1 |v
2 Is the organzation required to complete Schedule B, Sohedule cf Coanufo:s (soe lnstmctfom)? .. 2 |v
3 Did tho organization engage in direct or indirect political campaign activities on behalf of or in opposiﬂon to

candidates for public office? ¥ “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c}){3) organizationsa. Did the organization engage in lobbying acﬁvmes or hava a sectlon 501(h)

election in effect during the tax year? ¥ “Yes,” complete Schedule C, Partil . . . . a3 v

5 Is the organization a section 501(c)(4), 501(c)5). or 501(c)8) organization that receives mambershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? ¥ “Yas,” comp!are Schedule C,
Partti . . . . . 5 v

8 Did the organizatlon mahﬂaln any doncr advised funds or any simdlar funds or accounts far which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yss, " complete Schedule D, Part! . . . . . . %] v
7  Did ths organization receilve or hold a conservaﬂon easement, lnctudlng easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “Yes,”

complete Schedule D, Partili . . . . - 8 v

8 Did the omanization report an amount in Pan x. Ima 21 for escrow or custodlal account llabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or

debt negotiation services? ¥ “Yes,” complete Schedule D, Parttv . . . . 9 v
10 Did the organization, directly or through a related organization, hold M In temporarﬂy restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes, " compiete Schedule D, PartV . . 10 v

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
VIL, Vil IX, or X as applicable. _._._
a Did the organtzation report an amount for land, bulldlngs. and equlpment in Part X, ine 10?7 # “Yes,”

complete Schedule D, PartVi . . . . 11a v
b Did the organization report an amount for mvestmems—omer secunﬁes In Pa.rt X, lmo 12 that is 596 ar more
of its total assets reported in Part X, line 167 if *Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 596 or more
of its total assats reported in Part X, line 16? ¥f “Yes,° complete Schedule D, Part VIll . . . . 111e v
d DldtheorganlzaﬂonreponanarmumforotherasetsmmxIlue15matlss%ormraofrtstotalasets
reported In Part X, line 16? ¥ “Yes.° complete Schedule D, PartiX . . . . . . . 11d v
o Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes,® complatesmecMeD Panx 110 v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's flability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedide D, Part X . 11f v
12a Did the organization obtain separate, mdepeMemaudnedﬁnam:almmmmlorﬂwetaxyeaﬂﬁ“Yes, complam
Schedufe D, Perts Xtand Xil . . . 12a v
b Was the organization included in oonsoﬂdawd Independem audltsd ﬁnanual statements for tha Iax yeaﬂ if
“Yes,” and i the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil s optional | 12 v
13 Is the organization a school described in section 170(bX1){(ANI)? ¥ “Yes,” complete Schedulfe E . . . . 13 v
148 Oid the organization maimaln an office, employoes, or agens outside of the United States? . . . 14a v
b Did the organization have aggregate revenues ar expenses of mare than $10,000 from grantmklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? #f “Yas, ” complate Schedule F, Partsfand V. . . . 14b v
15 Did the organization raport on Part IX, column (A), line 3, mﬂmssowmgmntsorommtow
for any foreign organization? ¥ “Yes,” complete Schedule F, Parts liandV . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggmgate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts llland IV. . . 18 v
17  Did the organization report a total of more than $15,000 of expanses for professional lundra!slng services on
Part IX, column (A), ines 6 and 11e? ¥ “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event grm income and eonhﬂ:utuons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Parthi . . . . 18 v
19 Did the organization report more than S15000dgrossmcomefmnganﬂng acﬂvmesonPanVIll line 9a?
# °Yas,” complete Schedute G, Partill . . . . . . 19 v
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21
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Oid the organization operate one or more hospital facilities? if “Yes, ° complete Schedule H . .o

if “Yes”® to line 204, 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
domastic government on Part IX, column (A), line 1? ¥ “Yas,” complete Schedule |, Parts tand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 2? ¥ “Yes, " complete Schedufe {, Parts | and Il

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or5aboutoompensaﬁonolthe
organization's cumrent and former officers, dlrectom. trustess, key employoes and hlghest compansatad
employees? ¥ “Yes,” complete Schedule J .

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

Did the organtzation Invest any proceeds of tax-exempt bonds beyond a temporary petiod excephon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” muarfor bonds oulstandlng atany ume durlng the yeaﬂ .
Section 501(c)3), S01(c){4), and 501(c){29) organkxations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ “Yes, " complete Schedule L, Part!

Is the organlzation aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, ard that the transaction has not been reponedonanyofmeomanlzahon spdorFomsSQOovSSO—EZ?
if °Yes,” compiete Schedule L, Part! . . . .

Did the organization neponanyamountonPartx.lineS B, or22formewablesfromorpayablestoeny
current or former officers, directors, trustees, key employees, hlghest oompensated employees.
disqualified persons? If *Yes, " complete Scheduls L, Partll . . . . .

Did the organization provide a grant or other assistance to an ofﬂoef, dlrector, trustee. key employee.
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? # “Yes,® complete Schedule L, Part il .
Wasmoorganhaﬁonapanyloabmmm\sechonmlhmeoﬂhofdbudngparﬁes(weSclnduleL.
Part IV instructions for applicable filing threshokis, conditions, and exceptions):

A current or former officer, director, trustae, or key employee? if “Yas,” complete Schedule L, Partiv . .

A family member of a curent or former officer, director, trustee, or key employee? i “Yes,” complste
Schedule L, Part IV .

An entity of which a current or formar ofﬁoer dmctor. trustee. or key employee (or a famlry membef thereol)
was an officer, director, trustee, or direct or indirect owner? # “Yes, © complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complste Schedute M
Did the organtzation receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? # “Yes,” complete ScheduteM . . . . .
Did the organization llquldate terminate, or dissolve and cease operahons? /4 "Yes. complere Schedula N,
Part| - e

Didtheocgamzallon sall exchange.dlsposaof ou'oansferrrloremanzs%ofnsmlm?ﬂ'Ym
complate Schedule N, Partll .

Did the organization own 100% of an emlty d:sregarded as sepalate from the ongamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedufe R, Part | . .

Was the organization related to anylax-exemptorlaxableemty?lf'Yes. complete SdreduleR Panll lII
orfV,and PartV,linet . . . .. e e .
Did the organization have a controlled enhty wrthln the meanlng of section 51 2(b)(1 3)? .

it “Yes® to line 35a, did the organkzation receive any payment from or engage in any trarsactlon wnh a
controlled entity within the meaning of section S12(b}13)? ¥ “Yes,” complete Schedufe R, Part V, line 2 .
Section 501(c)@3) organtzations. Did the organization make any transfers to an exempt non-charitable
related organization? # “Yes,” complete Schedue R, Part V, fine 2 . ..

Did the organization conduct more than 5% of its activities through an entity that Is not a related organlmtuon
and that | treated as a partnership for federa! income tax purposee? if “Yes,” complete Schedule R,

PartVi. . .

DOid the organlzaﬂon oomplete Schedule O and pmwde axplananons In Schedule 0 for Pan Vl Ilnes 11b end
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
203 v
20b
21 v
2 v
23 (%4
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28d v
28¢ v
20 v
30 v
31 v
32 v
3 v
34 v
35a v
a5b
36 v
a7 v
a8 |V




Form 890 2017) ' .
Statements Regarding Other IRS Fllngs and Tax Compilance

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

18
b
c

ovU

- I - §

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . .

Enter the number of employess reported on Form W-3, Transmtbal cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

y ¢
-
4

.
I

<
~

ff at least one is reported on line 2a, did the organkzation file all required federal employment tax retums? .
Note. tf the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) .

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

if °Yes,” has it filed a Form 890-T for this yaar? i °No*® to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority
ovar, a financial account in a forelgn coumry (such as a bank account, securities ascount, or other financial
account)? . .
H “Yes,” enter the name of the fotdgn country' »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shetfter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross recelpts that are nom\ally gnaatef than $100 000 and dld the
organtzation soficit any contributions that were not tax deductible as charitable contributions? . . .

K “Yes,” did the organization include with every solicitatfon an express statemant that such comnbxmons or
gifts were not tax deductible? .

Organizgtions that may receive deducﬁbh cont:ibuﬁons undor secﬂon 170(c)

Did the arganization receive a payment in excess of $75 made p:xnly ac a contribution and pnrﬂy for gooda
and services provided to the payor? .

If “Yes,” did the organzaﬁonnohfythedonwofmevalue ofthegoodsorsemcea pmv:ded? Coe

Did the organization sell, exchange. or otherwise dtspose of tangabla pofsonal property for which n was
required to file Form 82827 . . . .

If *Yes,” indicate the number of Forms 8282 filed dunngmeyear e e I 74 I

wl ¥

&
8

)

Did the organtzation recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization recefved a contribution of cars, boats, alrplanes, or other vehicles, did the organization fie a Form 1038-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? . -
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organtzations. Enter:

Initiation fees and capital contributions included on PartVill,ine 12 . . . . 10a

[
\\L\

|
L L

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club ﬁwlliﬁes . 10b

Sectian 501(c)(12) erganizationa. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amoums due or paid to othef sources
against amounts due or received fromthem.) . . . . . . 110

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Forrn 990 in lxau of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b

Section 501(c)(28) qusaiified nonprofit health insurance issuers.

Is the organization licensed to issus qualified heatth plans in more than one state?

Note. Ses the Inatructions for additional information the organization must report on Schedute 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified heatthplans . . . . .. 13b

13a

Enter the amount of reservesonhand . . . 13¢c

[

Did the organization receive any payments for mdoor tanning services duﬂng the tax year?

if “Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedula 0

148 v

14b

Form 890 2017



Form 880 2017) a i

XX  Govemance, Management, and Disclosure For each “Yes” response to lines 2 thmugh 7b below, and for a “No*
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Pago ©

Check if Schedule O contains a response or note to any line in this PartVi . . . . . 3]
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting membaers of the govemning body at the end of the tax year. . 1a g R )
If there are material differences in voting rights among members of the goveming body, or 2
H the govemning body delegated broad authority to an executive committee or similar ::‘“- o «
committes, explain in Schedule O. Yo le o
b Enter the number of voting members Inciuded in line 13, above, who are independent . ib N ‘-,.\
2 Did any officer, dlrector, trustee, or kay employee have a family relationship or a business relationship with 5z
any other officer, director, trustee, or key employes? 2 v
3 Drdﬁworgannahmddega:eoonbolovern\anagememduhesws!on\aﬁlypmfomedbyorundefthedlmct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? 3 %
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organkatlon becomns aware during the year of a significant divarslon of the organization’s assets? . ] v
6 Did the organtzation have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other pe:sons who Md the powef to elec1 or appolm
onoe or more members of the govemning body? . . 7a’ v
b Are any govemance decislons of the organization raservad to (or sub]ect to appmval by) membefs
stockholders, or persons other than the goveming body? . . . ™ v
8 Did the organization contemporaneously document the meetings held or wrltten acﬁom undanaken during ya *%' LA
the year by the following: $al &,
a The govaming body? . . 8a |V
b Eachcommﬂeemmmntytoactonbeha!fofmagommgbodw . 8b
9 s there any officer, director, trustes, or key employee listed in Part Vi), Secuon A. who cannot be neached at
the organization's malling address? # “Yes, ° provids the names and eddresses in Schedule O. 9 v
Section B. Polictes (This Section B requests information about policies not required by the Intema! Ravenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b ¥ “Yes,” did the organization have wiitten policies and procedures govemmg the actrvmes of such chapters.
affiliates, and branchses to ensure their opgrations are consistent with the organization‘s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedula O the process, if any, used by the organization to review this Form 930. JR P A |
12a Did the organization have a written conflict of interest policy? #f “No,"go tofine 13 . . 12a v
b Wmmdmammmmmwmmmmmwmmmm 12b v
¢ Did the organization regularty and consistently monitor and enforce compllance with the pollcw if “Yes,”
describe in Schedule O how thiswas done . . . 12¢ v
13  Did the organization have a written whistieblowaer poilcy? .. 13 v
14  Did the organization have a written document retention and destrucﬂon pohcﬂ . 14 (4
15 Did the process for dstemining compensation of the following persons include a mﬂew and appmval by K | x| 5e
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? AT
a The organzation's CEQ, Executive Director, or top managament official 16a
b Other officers or key employees of the organization . . 15b
H “Yes" to line 15a or 15b, daescribe the process in Schedute 0 (see mstruchons) b ,
16a Did the organization invest in, contribute assets to, or parhcipate ina }olnt venture or similar armngemem ﬁ ]
with a taxable entity during theyear? . . . . 18a v
b ff "Yes,” did the organization follow a written poﬁcy or pmcedure roqulring the oq;anlzaﬁon to svaluate Its R P
participation in joint venture amangements under applicable federal tax law, and take steps to sa!eguard the |1
organization’s exempt status with respect to such amangements? . . . 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 930 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablg), 990, and 930-T (Section 501(c)3)s only)

avaltablo for public ingpection. Indicate how you madse these available. Check alt that apply.
0O Ownwebsite [] Anotherswebsite  [] Uponrequast [J Other (exptaln in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and

financial statements available to the public during the tax year.

State the name. address, and te!ephone number of the person who possesses the organzation's books and records: &

4-2347

Form 890 2017
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Form 880 {2017) Poge 7
Compensation of Officers, Directors, Ttustees. Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVll . . . . ... . ... .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thls table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

 List all of the organkzation's current officers, directors, trustees (whether individuals or organzations), regardless of amount of
compansation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

* List the organization’s five current highest compeansated emptoyess (other than an officer, director, trustes, or key employee)
who received raportable 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 employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the crganization and any related organizations.

s List all of the organkzation’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 organkzation and any related organizations.

List persons in the following order: individual trustess 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 trustee.

©
“ I PR B ® @

hows per | officer and a directorArustee) ponsation pensation fron amourt of

woek (st p— from retated other

hours for §a H § S é_s g the compensation

retated §§ E gls ga § omanization | (W-2/1099-MISC) from the

E (W-2/1093-MISC)
balcmdonadi Rg § g and ratatod
Bre} ? é g organkzations
4

{1) _MARNIE GAEDE
PRESIDENT v v 0
(2) DAVID PARKS j
TREASURER v v 0
(3) ANNICA KREUTER
SECRETARY v v (1]
_{4)_DOUG BEVINGTON
DIRECTOR v 0
{5) _MON!ICA BOND
DIRECTOR v 0
(6) _TRACY DAVIDS
DIRECTOR v 0
7)_JEFFREY STCLAIR
DIRECTOR v 0
(8) NICOLE ROSMARINO
DIRECTOR v 0
{9)_KRISTINA HADDADO
DIRECTOR v o 0
{(19)
(11
(13
{13)
(14

Form 990 2017)
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©
Position
A = {do not chack mors than one © ® .(H
Name and title Average | pox, untess porcan i both an Reportable Raportable Estimated
hours per | officar and a db ) P h P from amourd of
ook (It ey =T = —~ — from retxted ather
howntor | R 8 the teationg compensation
retated 5 3 organization | (W-2/1099-MISC) from the
ugmiznmﬂ é s ﬂqw-znoss-usq organtzation
below dotted| RS | 3 g and retated
no) E g organtzetions
g
g
(15)
(16)
an
{18)
(19)
(20)
1)
22)
23)
24)
(25)
ib Sub-total . > 0
c Totalfromeonﬂnuaﬂonsheetsto?aﬂﬂl SecﬂonA » gl gl
d Total (add lines 1band 1c} . > | o 0
2  TYotal number of individuals (inciuding but not I‘mned to lhosa llstad above) who recsived more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghsst oompersaied f
employee on line 1a? I “Yes,” complate Schedule J for such Individual . . a3 v
4  For any individual listed on line 1a, ts the sum of reportable compensation and other oompensation from the
organization and related ovgan!zaﬂons graater than $150,0007 # “Yes,” complete Schedule J for such
individual . . 4
5 Did any person lsted on Ime 1a receive or accrue compensahon from any unnolated orgamzmlon or mdmdua! i
for services rendered to the organization? /f “Yes, " complate Schedule J for such person coe [ 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

B
Oescription of services

©
Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I

Form 890 2017
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3
EEEXI Statement of Revenue

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

o

ARFDCE AV AN AV

functon
revonuy

AR

and Other Similar Amounts

e
R
a

b
c
d
(-]
t

Fa

AARE T
. xor
Federated campaigns .

Membership dues
Fundraising events .

Related organizations . . .
Government grants {contributions) | 1e
- -All other contributions, gifts, grants,

R DB SR )n%;g@%mk N
LR
18

1b

1c

1d

and stmilar amounts not inctuded above | 1

Noncash contributions inctuded tn fines 12-11: $
Total. Add lines 1a-1f ... . .

Program Service Revanue Contributions, Qifts, Grants

3 ERRG

EEPISRTIeT) =
AT o ;
¥ g‘%ﬁggf\; % 3
h¥ Y

A

All other program service revenue .
Total Add lines 2a-2f .

Other Revenue

e
d

8a

b
[

b
C
102

-4

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

o B N R A

mw

Gross rents

Less: rental expenses

Rmh!hcmveo'r(bqs)

Net rental income or

Gross amount from sates of

assets ather than bvestory

Less: cost or other basis
and sales expensas .

QGain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contribttions reported on line 1c).

Seo Part IV, line 18

Less: dlrect expansss .

b

Net income or (loss) from fundraising

Sea Part [V, line 19

Less: direct axpenses .

8a Gross Income from gaming activities.

events .

. b

Net incoms or (toss) from gaming activities .

Gross sales of inventory,

»

less

retumsandaliowances . . . g

Less:costofgoodssold . . . b

KR
it

et
T

Net incomse or (loss) from sales of Inventosy .

Mrscellaneous Revenus

Business Code

ﬁg il.g ivﬁ\ '}ZE g-g\ N

11a
b
c
d

e

’

All other revenue

e Total. Add lines 11a-11d .

vy
E%

',—éﬁ.
L2

—8

12 Total revenue. See instructions.

Form 990 @017y’
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: Statement of Func‘uona! Expenses » 1 -
Section 501(c)(3) and 501(c){4) crganizations must compflete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetognylineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on fings 6b, 7b, W (] (0)
8b, 9b, and 10b of Part VIIL Tout expanses il r..,ﬂm
1 Grants and other assistance to domestic argantzations

"‘ f- N 5" i 3
?N@:?ﬁ"&* A LM
r\w' S T w TR
e i “*‘“
; "‘{

"I‘ “'1«#—."‘ N Ee

%2 o zﬁf‘““i

and domestic govenments. See Part IV, fre 21 . . 88050
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to 1omgn

. organizations, foreign govemments, and foreign
individuals. See Part IV, linas 15 and 16 .

3
B g

Lo - E——
O

4 Benefits paid to or for members . . Y %ﬁ”ﬁhﬂﬂhﬂ" AR o ..f"’*&qb?"yﬂ
5 Compensation of curent officers, dlrectors

trustees, and key employees A q 0
6 Compensation not included above, to dlsqualfﬁed

persons (as defined under section 4358(f}{1)) and
persons described in section 4358(c)3KB)

7 Other salaries and wages

8 Penslonpl.anaomnhmdcomﬂ:wom(rdnde
section 401(k) and 403(b) employer contributions) o

8  Other employee bensfits .

10 Payrofl taxes .

11 Feas for services (non-employees)

a Management . . . . . . . . . . 1 1200

b legal . . . . . . . . . . . .. 0

¢ Accounting . . . . . . . . . . . 0 0

d Lobbying . . . 0 gl

e wmmmgmmmmw Ime17 QS RN e SN SR A

{

e Oﬂ'ler(lfﬁmﬁgmnﬂaxneedsw%oﬂmzsm -

Investment management fees . . [\
(A) amount, list fne 119 expenses on Schedule 0) . . Q
12 Advertisingandpromotion . . . . . . .

13 Officeexpenses . . . . . . . . . 2004]
14 Information technology 987]

15 Royaltles . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . . 0
17 Travel . .. . 0 0

18 Payments of travel or emeﬂammem exponses

(-]
1o o 19 rg
o o

olo

o |xlo
oo e oo

(>
-
Q°O£§Oﬂ

(=N (-]

for any federal, state, or local public officiats P 0 0
18  Conferances, conventions, and meetings 0 0 0
20 Interest e e e e 0
21 Payments to afﬁﬂates . o
22 Depreciation, depletion, and amomzaﬂon )
23 insurance . . 0
24 Other expenses. Itamzaexpmsasmlcovuad A L

above (List miscellaneous expenses in line 24e. If {§4

fine 24e amount exceeds 10% of fine 25, column |2 AR AN utal 2 STty R PR
{A) amout, list lino 246 expenses on Schedule 0.) [T, T3 SRR 2 B AT T
a 042016 tax 0
b
c
d
e All other expenses
25 Total functional expenses. Add [ines 1 through 24e 9601 [} kri4] 3694
26 Joint costs. Complete this line if the

organization reported in column (B) casts
fom a combined educational and
fundrai; solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ..




Form 890 (2017) . .

Balance Sheet .

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

t  Cash—non-interest-bearing . .
2 Savings and temporary cash mvestmems .
3 Pledges and grants receivable, not
4  Accounts receivable, net
§ Loans and other receivables fmm numun and fotmev ofﬁoefa dlrectom,
trustess, key employees, and hlghest compensated employooa
Complete Part |l of Schedule L .
6 mmmmmmwmwmmm
4958(1(1)), parrons rescribad in section 4958{ck3)B), and contrituting employers aw .
sponsoring  omganizations of section S01(c)9) wbmiary employoos’ bemﬁeuy
8 organizations (see instructions). Complets Part fl of Schedule L . . .
8| 7. Notes and loans receivable, net . .
4 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
16a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102
b Less: accumulated depreciation . . . . 10b
11 Investmeants—pubdlicly traded sacurities e
12  Investments—other securities. See Part [V, ling 11
13 Investments—program-related. See Part IV, lino 11 .
14 Intangible assets . . e e e e
15 Other assets. SeaPaanlmen .
18 Total assets. Add lines 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses . . )
18 Grants payable . . .
19 Deferedrevenue . . .*. . . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account lability. COmplete Pan lV of Schedule D
9|22 Loans and other payahles to cument and formor officers, directors, |E¥i
é trustees, key employees, highest compensated amployees and [ )
§ disqualified persons. Complete Part Il of Schedule L. . .
3|23 Secured mortgages and notes payable to unrelated third panias .
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liablities (including federal Income tax, payables to related third
parties, and other liabliities not included on lines 1 7-24) Complale Pan X
of Schedule D . . . . . 25
28 Totalllahmﬂas.Addlmesﬂﬁu'wthS . . 20 ’
Organizations that follow SFAS 117 (ASC 658), check here® LJ mfwgﬁ%@* T
8 complsto lines 27 through 29, and lines 33and 34. mm_»_l
§|27 Umestictednatassets . . . . . . . . . 14
& |28 Temporarily restricted netassets . . . . . " 28
b1 20 Permansntly restricted not assets. . . . 29
g that do not tollow SFAS 117 (Asc m,eheek hereb B and ‘.,,zgfﬁ‘vﬂﬁf ,»,. & %ﬁ"'sﬂ;& ‘*%; Ry ,#_ﬂf&’ “t. jl‘
5 complete Iines 30 through 34. 1 o R Nl e,
8|30 Capital stock or trust principal, or current funds . . . 30 0
§ 31 Paid-in or capital surplus, or land, bulilding, or equipmam fund . 31 0
4|32 Rstained eamings, endowment, accumulated incoms, or otherfunds . 2 0
£33 Total net assets or fund balances . . e e e e e 61853 33 166300
34 Total liabilities and net assets/fund balanoes . + 61 34 166300
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EEEE Reconclliation of Net Assets }

-

Check if Schedule O contains a response ornotetoany lineinthisPart Xt . . . . . . . . . . . . . 0O
1 Total revenue {must equal Part Vill, column (A), line 12) . e e e e e e 1 200456
2 Total expenses (must equal Part IX, column (A}, ine25) . ... 2 96015
3 Revenue less expenssas. Subtract line 2 from line 1 3 104441
4 Net assets or fund balances at beginning of year (must equal Part X. Ime 33 oolumn (A)) 4 61859
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . 5 0
6 Donated services and use of facilities e e 2] 0
7  Investment expenses . . 7 0
8 Prior period adjustments . . 8 - 0
8  Other changes in net assets or fund balances (expla.m In Schedule O) .. ) 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )L Ime
% column (B)) . . s 10 166300
Financial Statements and Reporling
Check if Schedute O contains aresponse ornoteto anylineinthisPart Xti . . . . . . . . . . .. . O
Yoo | Mo
1 Accounting method used to prepare the Form 990; []Cash [JAccrual [ Other oAl
if the organization changed its method of accounting from a prior year or checked "Other,” explain in ‘ 1
Schedule O. N [ _I

antlamnl
2a Were the organization’s financial statements compiled o reviewed by an indepandent accountant? . . . 2a
if “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or | |, | _
j S
2b

reviewed on a separate basis, consolldated basis, or both:
Oseparate basis [ Consolidated basis [J Both consolidated and separate basis

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

if “Yes,” check a box below to indicate whsether the financial statements for the year were audited on a A LY A
separate basis, consolidated basis, or both: L3 PP IR
OsSeparate basis  []Consolidated basis [] Both consolidated and separate basis platl ol
c H “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
* of the audlt, review, or compilation of its financial statements and selection of an independent accountant? 2¢
i the organization changed alther its oversight process or selection process during the tax year, explain in N
Schedule O. L] PRl o
3a As a result of a fedaral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 33 v
b if “Yes,® did the organization undergo the required audn or audits? i tha organlzaﬁon did not undergo the
required audit or audits, explain why In Schedute O and describe any steps taken to undergo such audits. 3b




| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support '

{Form 990 or ] Complets H the organization i3 a section §01(cN3) organization or a section 4947{aj}{1) nonexempt charitablo trust. 2(@1 7
Department of the Truasury » Attach to Form 890 or Form 890-EZ. Open to Public
Intema) Revenue Servico P Qo to www.lrs.gov/Form990 for nstructions and the latest information. Inspection
Name of the organtxation Emptoyer [dantificadon number

FUND FOR WILD NATURE 87-0386717

IEEEXI_Reason for Public Chartty Status (All organizations must complete this part.) See instructions.
The organtzation is not a private foundation decause it is: (For lines 1 through 12, check only ons box.)
O A church, convention of churches, or association of churches described in section 170{b}{(1)(A}().

(0 A schoot described in section 170{b)(1)(A)01). (Attach Schedute E (Form 990 or 930-E2).)

[0 A hospital or a cooparative hospital service organization described in section 170{(b)(1)(A)(Ti).

(0 A medical research organizaton operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the

hospital’s nams, city, and state:

[0 An organization operatad for the banefit of a coflege or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)tv). (Complete Part I1.)

(O A federal, state, or local governmant or governmental unit described in section 170{b){1)}(A)(v).

[ 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){vl). (Complete Part [1.)
8 [0 A community trust described in section 170(b}(1)(A)(vi). (Complete Past I1.)
¢ Odan agricultural research organizailon desciibed in saction 170{)(1)(A}({bd operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (ses Instructions). Entar the name, city, and state of the college or
university:

10 [J An organizaton that normnally recetves: {1) more than 331739 of s support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions —subject to certain exceptions, and (Zéno more than 3311% 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 508{a}{2). (Complete Part (1l.)

41 [0 An organization organized and operated exclusively to test for public safety. See section 508{a}(4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more pubficly supported organizations described in section 508{a)(1) or soction 609{a)(2). Seo section 508(a)().
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

@ [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must comptlete Part [V, Sections A and B.

b (O Tvype Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compilete Part IV, Sections A and C.

¢ [0 Type lil functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination fram the IRS that it s a Type |, Type I, Type Ili

functionally integrated, or Type lil non-functionally integrated supporting organization.

S WN -

(1]

-~

{ Enerthe number of supportedorganizations . . . . . . . . . :]
@ Provide the following information about the supported organization(s).

@ Namo of supparted arganization (@) EIN () Type of organization | (v) &s the organtzation | (v) Amount of monctory {v) Amourt of
(dascribed on Ones 1-10 | stad n your goveming support (soe other support (see
above (see nstrctions)) document? Instructions) instructions)

Yos No
A
B8)
©
)]
{E)
Total .

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-E2. Cat No. 11285F Schadulo A (Form 930 or 890-EZ) 2017




Schedulo A (Form 990 or 890-£2) 2017 Page 2
Support Schedule for Organizations Described In Sections 17¢ TTOBIANAI and 1TOBITTATVD -

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

Section A. Public Support

Calendar year (or fiscal year beginning In) > | _(a) 2013 | (®) 2014 (c) 2015 (d) 2016 {0) 2017 (A Total

1

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”) . . . 122,777 124,654 143,938 63,739 199,916 660,024

2 Tax vrevenues levied for the
organization’s benefit and either paid .
to or expended on s behaf . . . 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0
" 4 Total. Add lines 1 through 3 . 143,938 658,984
§ The portion of total contributions by [ o5 {"ff”
each person (other than a [ }*- ‘“-v w:r |
govemmental unit or publicly (: PR LR *J‘ sl
supported organization) Included on ¥ _g\\’ ’ *~'5" o
line 1 that exceeds 2% of the amount [\ e [ W{§!
shown on line 11, column (f) . = l,_:, AR [t ) 177,532
8__ Public support. Subtract line 5 from line 4 [:5.% R ] s E T 482,492
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 _(b) 2014 (c) 2015 (@ 2016 | te)2017 (f} Total
7 Amounts fromlined .. . . 127,777 124,654 143,938 63,739, 199,916 658,984
8 Gross income from Interest, deends. ) .
payments received on securities loans,
rents, royafties, and income from . ’
similar sources .-. . ‘-149 791 55 o] . 540 1237
® Net income from unnelated busmes.s ’
activities, whether or not the business
is regularty cardledon . . . o 0 0 0 0
10  Other income. Do not include galn or
!ossfromthesaleofcapmlamts
(ExpiaininPartV.y . . . . . 0 0 0
1t Total support Add lmas7through10 Ty Kf“ﬁtm&'ﬁxl' R AT é%“"‘%‘a"&}%‘ A TR 661,261
12 Gross receipts from related activities, etc. (see instructions) 12 | 0
13

First five years. (f the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
>

organization, check thisbox and stophere . . . . .
Section C. Computation of Pubfic Support Pereentago .
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) e . 14 73 %
15 Public support percentage from 2016 Schedule A, Partil, line 14 . . 15 65 %
16a 332% suppart taat—2017. U the organization did not check the box on lme 13 and une 14 is 33'2% or mare, check this
box and stop here. The organlzation qualifies as a publicly supported organization . . . R &
b I3'a% support test—2016. i the organization did not check a box on line 13 or 16a, and l‘ne 15 is 33‘1.;96 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
1096 or more, and Hf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V] how the orgamzaﬁon mests the “facts-and-clrcumstances” test. The organizaﬂon qualiﬂes asa publ:cly supported
organization . . . . . .. 03
b 10%-facts-and-circumstances ws:-zme. If the organmon did not check a box on line 13, 163. 16b, or 17a. and {ine
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organ!zaﬁon meeots the “facts-and-circumstances”® test. The organization qualiﬁes as a publicty
supported organtzation . . . ... 0
18  Privato foundation. Iif the orgamzat:on dld not check a box on lme 13 163. IGb 17a. or 17b check this box and see
ingtructions . . . . . . . . . . . N

Schedido A (Form 890 or B90-E2} 2017



Schodute A (Fonm 890 or B80-£2) 2017 R
Supporting Organtzations .

{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, oomplete S/ecﬁons A
and B. If you checked 12b of Part |, complete Sections A and C. i you checked 12c of Part |, complete

/ot

/

Sections A, D, and E, if you checked 12d of Part |, complete Sections A and D, and complete‘Past V)
Section A. All Supporting Organizations /

1

10a

Are all of the organization's supported organizations listed by name in the organization's govemmg
documents? i “No,” describe in Part VI how the supported organizations are dasignated. If des}gmted 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 deteﬂ'mnanon of status

under section 509(aX1) or (2)? if “Yes,” explain in Part VI how the orbanlaﬂon dotermined that,the supported
omganization was described in sectfon 509(a)(1) or (2).

Did the organization have a supported organzation described In section 501(cX4), (5), or (6)? i “Yes,” answer

(b) and (c) below.

Did the organization confirm that each supported organzation qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509{a)2)? ¥ “Yes,” describe in Pan‘/ V1 when and how the

ormganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2}B)

purposas?If'Yes,"exp!aininPantha:oonvolsvwagalﬁmﬂonputinﬁlmto’ensumsuwwe.

Was any supporied organization not organized in the United States (“fcreign’ supported organization®)? ¥

“Yos,” and if you checked 12a or 12b In Part |, answer (D} and (c) befow.

Did the organization have ultimate controt and discretion in deciding whe}(her to make grants to the foreign
supported organization? ¥ “Yes,” describe in Part VI how the orgamzahon had such control and discretion

despita being contralled 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)? ¥ “Yes,” explain in Par;/w whar cantrols the organization used
to ensure that all support to the foreign supported organization was’used exc!uslvely for scction 170(c){2XB)

purposes.

Did the organtzation add, substitute, or remove any supported organlzatlons during the tax year? # “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detall ln Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or, /removed nvwraasorsforeachsumacﬁon,
(il}) the authority under the organization’s organizing document ‘authorizing such ecﬂon, and (iv) how the action

was accomplished (such as by amendment to the organizng, documenl)

Typo | or Type I} only. Was any added or substituted/supported organization part of a class already
deslgnated in the organization's organkzing document?

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

Did the organization provide support (whether in the form of grants or the provision of Qarvfces or facilities) to
anyone other than () its supported organizations, (i) mdeuals that are part of the chantabb class benefited
by one or more of its supported organixations, or (‘n) othsr supporting organizations that also support or
benefit one or more of the filing organization's suppo;ted organizations? If “Yes,” provide q:m:l in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substgn‘bal contributor
(defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35% contrplied entity with
regard to a substantial contributor? # “Yes,” complate Part | of Schedule L. (Form 930 or 990-@

Did the organtzation make a loan to a dlsquallﬁed person (as defined in section 4358) not daw!bed inline 77

¥ “Yes,” complete Part | of Schedule L (Form 9900!990-&)

Was the organization controlled directly or Indirectly at any time during the tax year by one,or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 50%{a)(1) or (2))7 i “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9) hold a controlling interest in any entity in which

the supporting organtzation had an interest? ¥,“Yes, ” provide detall in Part VL
Did a disquafified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit\

from, assets in which the supporting organization also had an interest? ¥ “Yes, ° provide detail In Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supponlng organizations, and all Type Il non-functionally integrated
supporting organizations)? ¥ “Yas, " 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 exoes businsss holdings.)

Yes| No

T_
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Page S

Supporting Omganizations (continued) s '

11 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 together with persons described in (b) and (c)
below, the govermning body of a supported organization?
b A family member of a person described in (a) above?
A 359% controlled entity of a person described in {a) or (b) above? i “Yes"fo g, b, or ¢, provide detall in Part V1.

Yes

No

11a

11b

1i¢c

Secﬂon B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? i “No,” describe in Part VI how the supported organaation(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.

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

Yes

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ “No,° describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Dk 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 suppost provided during the prior tax
year, (li) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents [n effect on the date of notification, to the extent not previously provided?

2  Waere any of the arganization's officers, directars, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? / “No,” explain in Part Vi how
the organization maintained a close and continuous workdng refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s Investment policies and in directing the use of the organization’s
Incoma 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.

Yes

No

Section E. Type Il Functionatly Integrated Supporting Organizations

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

a [0 The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [0 The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (sea Instructions).

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

a8 Did substantiafly 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? ¥ “Yes,® then in Part Vi identlfy
those supported orpanizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activitles that, but for the organtzation's involvement, one or more
of the organization's supported organkzation{s) would have been engaged In? ¥ “Yes, " axplain in Part VI the
reasons for the organization’s position that rts supported organization(s) would have engaged in these
activities bt for the organization’s invoivement.

3  Parent of Supported Organizations. Answer (a) and (d) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yas, " dascribe in Part V1 the rola piayed by the organization in this reqard.

_ Yes| No

20

2b

3|
|

3b
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.+ Schedulo A (Form 890 or 890-62) 2017 . . Page 6
|En Type |ll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [0 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {axplain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organtzations must complste Sections A through E.

i . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross incoms (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions)
7 Other expenses (see Instructions)
8 Adjusted Not Income (subtract lines 5, 6, and 7 from line 4).
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (OPﬂ:OMQ

D& |-

oIN|®

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

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

2 Acquisition indebtedness appficable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributabte Amount Current Year

wiN

RN (]

1 Adjusted net incoma for prior year (from Saction 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 Income tax imposed n prior year

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

emergency temporary reduction (see instructions). 6

7 [JCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions).

Dbt

Schodulo A (Form 890 or 690-EX) 2017




Schodute A (Forrn 890 or 990-E2) 2017 . Page 7
Type Il Non-Functionally Integrated 509(a}(3) Suppowng_rganlzaﬁons {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts pald to perforrn activity that directly furthers exempt pwposes of supported
organizations, in excess of incame from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions (describe in Part V1). See instructions.
Yota) annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
~{provide details in Part V). See instructions.
8 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WiN[®INn{d W

@ b)
- 0]
Section E - Distribution Allocations (see instructions) Ex Distributions Underdis;l:t;ﬂona Dist:::m ’

1  Distributable amount for 2017 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2017
{reasonable cause required —explain in Part Vi). See
instructions.

3 Excass distributions camryovaer, If any, to 2017 i
a | — [
b From 2013 .
¢ From20i14 . . . . . )
d From2015 . . . . . 1
e From 2016
£ Total of lines 3a tmoggh e

g Applied to underdistributions of prior yea:s b
n -
q
|
4
a
b
[

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainders. Subtract lines 39, 3h, and 3i from 3.
Distributions tor 2017 from

Section D, line 7: $

Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

6 Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result |
greater than zero, explain in Part V. See instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explaln in
Part VL See Instructions.

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

8 Breakdown of ling 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o a0 oo
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Schodute A (Ferm 830 or 990-E2) 2017 : Page 8

Supplemental Information. Provide the explanations required by Part il, ine 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, 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.)

Schedide A (Form 890 or 890-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 9S0-EZ | ome No. 15450047

(Formmwmm Completa to provide information for responses to specific questions on =
Form 990 or 890-E2 or to provide any additional information. 2@1 7
> Attach to Form 990 or 990-EZ. Open to Public
Departmen of the Treaswy
Intornz! Roverus Sorvico > Go to www.irs.gov/Form390 for the latest information. Inspection
Name of tho organization Employvr donttfication number
Eund for Wiid Nature 87-0386717

Form 290 tem B - Amended return: This submission amends the previsus Form 9S0E2 to Farm 930 with the apprapriateadditions =~

and changes. The total contributions emount was adusted upward by $1040, and the appropriste changes due to that were

caned through In Form 990 and In Schedule A._The changes affect Part { G, Part | fine 8, Part VI line 1¢, Part X (Ine 1,

Schedule A Part 1} line 1e end following Ones that depend on these entries.

Part Vi, Section B, line 11b - Form 930 documenis are availabie to the members of tive govemning body on a shared

document platform, but they are not atways posted there before submission. Any director may, of course,

request a pre-submisston copy.

Part VI, Section B, line 15 ~ Compensation process for top management and key emptoyees: The Fund for Wild Nature

has no key employees, and its officers receive no pay, s0 this section was teft biank as not applicable.

Part Vi, Section C, line 19 ~ Organization goveming documents, confiict of interest policy, and financial statements avatlablity

to the public: At present, these are avaltable to the public upon emall or tefephone request to the Fund, With website

revistons {n progress, at least goveming documents and tax forms will be avallable on our website.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat No. 51058K Schadylo O (Form 990 or 890-E2) (2017)
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Nams ¢f the organization r
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