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Return of Organization Exempt From income Tax \

nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

/\ lQ/OMB No. 1545-0047

2017

Open to Public

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

A For the 2017 calendar year, or tax year beginning 01/01 , 2017, and ending 12131 20 17

B Check if applicable: |C Name of organization WASHINGTON WILD D Employer identification number
[0 Address change Doing business as 91-1102692

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

O inttial retum 305 NORTH 83RD ST 206-633-1992

[ Anal retummerminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[ Amended retum SEATTLE, WA, 98103 G Gross receipts $ 714,561

] Application pending | F Name and address of pnncipal office:  SUSAN MELROSE MANAGING DI

305 NORTH 83RD ST, SEATTLE, WA 98103

CTO

Hi(a} Is this a group retum for subordinates? D Yeos No
H(b) Are il subordinates included? L] Yes [ No

| Tax-exemptstatus  [¥]501(Q)3) [ s01(0) ¢ )« (nsert no)) [] 4947(ax1)lorﬁ 52,7 If *No,” attach a list. (see instructions)
J Website: »  www.wawild.org Hic) Group exemption number »
b/b K Form of orgamzation Corporation [:] Trust EI Association D Other » L Year of formation. 1979 J M State of legal domicile: WA
Summary
\@ 1 Briefly describe the organization’s mission or most significant activities: PROTECTS & RESTORES WILD LANDS &
§ WATERS IN WASHINGTON THROUGH ADVOCACY, EDUCATION AND CIVIC ENGAGEMENT.
o
E 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part V1, line 1a) . . 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
D2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 7
E.TEG 6 Total number of volunteers (estimate if necessary) e 6 53
x| Ta Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
] b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
m Prior Year Current Year
‘[}_Jo 8 Contributions and grants (Part Vill, line 1h) . 353,244 695,742
Qg 9  Program service revenue (Part VIll, line 2g) .o 0 [V}
L1f3 | 10 Investment income (Part VIif, column (A), lines 3, 4, and 7d) 61 109
=5 |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 5,187 6,678
%,, 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 358,492 702,529
oq 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
v 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 232,968 249,258
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) P 0 0
S§ b Total fundraising expenses (Part IX, column (D), line 25) » 15,279 ]
S 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 104,871 93,319
o 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 337,839 342,577
@ |19 Revenus less expenses. Subtract line 18 from line 12 . . 20,653 359,952
oK, Beginning of Current Year End ot Year
Ng 20 Total assats (Part X, line 16) 199,292 560,816
%g 21  Total liabilities (Part X, line 26) . . e 21,029 22,601
-—§E Net assets or fund balances. Subtract line 21 1r m IinQ&ECE\VED . 178,263 538,215

f\m Signature Block

Under penaltias of perjury, | deciare that | have examined this return, incly

S( i

on HMraetd e

ements, and to the best of my knowledge and belief, 1t is

true, correct, and complete. Dec\laration of preparer (other than officer) is 39 r has any knowledge. ,
i
) a2 D ABAgan_ — [ D]S[R0IE
%ign Signature of officer l OGDtN, Ul Date ! T
- \Here HARRIET BAKKEN, SECRETARY
r -4 Type or pnnt name and title 7
%ai d Print/Type preparer's name Preparer's signature ' Date Check P PTIN
Preparer |Catherine Muth TS N~ ( [ q { ZOVL | setf-employed|  P01282447
Use omy Fim's name P Catherine Muth Firm's EIN » 27-0434336
Firm's address » 7323 17th Avenue NW, Seattle, WA 98117 Phone no. 206-795-1720
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017
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Form 990 (2017)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []
1° Briefly describe the organization’s mission:
WASHINGTON WILD PROTECTS AND RESTORES WILD LANDS AND WATERS IN WASHINGTON STATE THROUGH
* ADVOCACY, EDUCATION AND CIVIC ENGAGEMENT.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? coe . O Yes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e . . OYes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )Expenses$ - 150,732 including grantsof 0)(Revenue$ 0)
WILDLAND ADVOCACY - GRASSROOTS ORGANIZING, EDUCATION AND CIVIC ENGAGEMENT WITH RESPECT TO ALL
SUPPORTERS INCLUDING NON-TRADITIONAL ALLIES, LOCAL SHAREHOLDERS, USER GROUPS AND OTHERS ON
WILDERNESS AND WILD & SCENIC RIVERS IN NORTHWESTERN WASHINGTON. THE PRIMARY FOCUS IS THE SOURCE
OF THE SOUND INITIATIVE WHICH CONSISTS OF ACTIVE CAMPAIGN WORK iN THE ALPINE LAKES, OLYMPIC
PENINSULA AND NORTH CASCADES AREAS.
4b (Code: )(Expenses$ 33,862 including grantsof $ 0)(Revenue$ 0)
WILDLAND DEFENSE - PROMOTE PROTECTIONS FOR STATE AND FEDERAL WILD LANDS AND WATERS THROUGHOUT
THE STATE OF WASHINGTON INCLUDING COORDINATION OF STATEWIDE CAMPAIGNS TO MONITOR AND RESPOND TO
EMERGING MINING THREATS ON FEDERAL LANDS THROUGHOUT THE STATE.
4c (Code: )} (Expenses $ 49,877 including grants of $ 0 ) (Revenue $ 0)

OUTREACH & EDUCATION - EDUCATE MEMBERS, SUPPORTERS AND THE PUBLIC AT LARGE ABOUT ISSUES RELATED
TO THE PROTECTION OF WILDERNESS, WILD & SCENIC RIVERS, WILDLANDS CONSERVATION AND ENDANGERED
SPECIES THROUGH WRITTEN COMMUNICATIONS, PARTICIPATION IN COMMUNITY EVENTS AND SPEAKER SERIES
INCREASE THE ORGANIZATION'S ABILITY TO PRESENT THESE ISSUES TO AN INCREASING NUMBER OF PEOPLE
THROUGH INNOVATIVE PROGRAMMATIC APPROACHES TO NEW CONSTITUENCIES.

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

{Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 234,471

Form 990 2017
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Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1° Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . o 0 0 e e e e e e e e e 1 |v
* 2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrties or have a section 501 (h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4 | v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partii . . . . . . . . . . . . . .. .. .. . . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . e e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

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

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . 0000 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. s __f
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,” T
complete Schedule D, PartVi . . . . . . 11al v
b Did the organization report an amount for mvestments— other secunties in Part X, Iine 12 that is 5% or 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 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12al| v

b Was the organization included in consolidated mdependent audrted fi nancral statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and X!l is optional | 12b v
13 s the organization a school described in section 170(b){1)(A)Gi)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, 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 . . . . 15 v
16 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 llland IV. . . . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Iine 9a?

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2017)
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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 I, Parts l and I .

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?2 If “Yes,” complete Schedule I, Parts | and lil

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, 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 reported on any of the orgamzatlon s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . .

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

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

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

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

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

An entity of which a current or former oft’ icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part| .

Did the orgamzatlon selI 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 drsregarded as separate from the orgamzatlon 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 A III
or iV, and Part V, line 1 e e e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, 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 . .. e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI 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 980 (2017) Page 5

IZXYT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
* b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b g LU P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |uwfr-ia Hm*uu*'i
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Ll ;,ﬁ’ !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7 ','ig_:zl'-.#r 5 &
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 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 if “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
- -—¢ -Iif “Yes™to line 5a or 5b, did the.organization.file. Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form8282? . . . . e e e e e .. 7¢c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . [ 7dJ b E B
Did the organization receive any funds, directly or indirectly, to pay premiums 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 intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

-3

o

0

> =~ o0oqQ

a Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faculmes . 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f llng Form 990 in Ileu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Form 990 2017)
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Form 980 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 9"
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 9}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, dlrectors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 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 apponnt

one or more members of the governingbody? © . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemningbody? . . . . . . 7
8 Did the organization contemporaneously document the meetings held or written actrons undertaken dunng SRR A B
the year by the following: iy "“ '
a Thegovemningbody? . . . . e e e e e e e e e 8a
b Each committee with authority to act on behalf of the govemrng body” .. 8b
9 s there any officer, director, trustee, or key employee listed in Part ViI, Sechon A, who cannot be reached at
- the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b [f “Yes,” did the organization have written policies and procedures govemmg the actlvrtres 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 890 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S e e
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬁlcts" 12b| v
¢ Did the orgamzatron regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e . . . 12¢c| v
.13 Did the organization have a written whistleblower polrcy? .. e e e e e e e 13| v
14 Did the organization have a written document retention and destructlon polrcy? e e 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by Kt
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with a taxable entity during the year? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organlzatron to evaluate its
participation in joint-venture arrangements under applicable federal tax law, and take steps to safeguard the | i
organization's exempt status with respect to such arrangements? . .. ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [ Another’s website Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubtic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
SUSAN MELROSE, (206)633-1992
305 NORTH 83RD ST, SEATTLE, WA 98103 Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 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.

o 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.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ® (do not ch:colfﬁ%:e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
lweek (list an o513 gy oy from related other
hours for j-_‘_ ala g 2|(3s § the organizatons compensation
related g = g g g 23|z organization | (W-2/1099-MISC) from thg
organizations| g g S 3|8 a (W-2/1099-MISC) organization
below dotted| = g{2 g ] and related
Iine) % g 2 § organzations
-] § g
3

MARK WALTERS 1
BOARD PRESIDENT 0 v v 0 0 0
BRAD MEISSNER 1
VICE PRESIDENT 0 v v 0 0 0
HARRIET BAKKEN 1
BOARD SECRETARY 0 v v 0 0 0
ADAM LENHARDT 1
BOARD TREASURER 0 v v 0 o 0
BEN CURRAN 1
DIRECTOR 0 v 0 0 0
KEVIN KELLY 1
DIRECTOR 0 v 0 0 0
TIM OVERLAND 1
DIRECTOR 0 v 0 0 0
FRITZ WOLLETT 1
DIRECTOR 0 v 0 0 0
ANDREW ESCOBAR 1
DIRECTOR 0 v 0 0 0
DAVID GOULD 1
DIRECTOR 0 v 0 0 0
CARLA VILLAR 1
DIRECTOR 0 v 0 0 0
JESSICA LUNDIN 1
DIRECTOR 0 v 0 0 0
KATHY MEEK 1
DIRECTOR 0 v 0 0 0
TOM UNIACK 40
EXECUTIVE DIRECTOR 0 v 62,115 0 0

Form 990 (2017)



Form 990 (2017)
CETSQVIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
A ® {do not check more than one © ® ]
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
Iweek (ist an o= = g Qe = from related other
hours for aé ﬁ g 2 35| the organzations compensation
related Zz1E181¢ B g g organization | (W-2/1099-MISC) from the
organizations| gg g “13 § =1 S {w-2/1099-MISC) organization
below dottedf 23| 8| | 2| 3§ and related
line) G|3 3 b} organizations
di g
&
SUSAN MELROSE 32
DIRECTOR OF OPERATIONS 0 v 58,811 0 0
1b Sub-total . . . > 120,926 0 0
¢ Total from contmuatlon sheets to Part VII Section A N &
d Total (add lines 1b and 1c) . .. T < 120,926 0 0
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated "
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and othcr compensation from the o f g
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e
individual . e 4 v
5 Did any person hsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdtv:dual . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who [ .. .: -

received more than $100,000 of compensation from the organization » 0

Form 990 2017)



Form 980 (2017)

ETSRY[[E Statement of Revenue

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

1
Ly
I
e
]

NN
»

(A) (B)
Total revenue Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sections
51 2-51 4

a Federated campalgns
b Membership dues .
¢ Fundraising events . .
d Related organizations .
)
f

and Other Similar Amounts | ",

Contributions, Gifts, Grants

Total. Add lines 1a—1f

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

g Noncash contributions included in ines 1a-1f:

695,742

NSy wPuLded

ot
" "n,le_‘.lrr.."lJn.,;vi,{-L,(- :.;,-;.‘I:

STl LA L, .L,.a ia:rﬁ'-nwn-"
;11-.,,.(:,:.. d n\"\.{,m"k,e" il 1 2 A

Business Code

»
lm--x.nlL- g l,,‘h, bl

X s
i
A’L R

»—u__:_

T p T
AN " Wy s

!r b
L

o .;.-:..:.L-..,,._*, E‘_d.lfal

on.oug’

Program Service Revenue

—g-—Total.-Add.lines 2a=2f

f All other program service revenue .

f -

Teraiirn = T B s S
T
Lo

RS S il

TS, iR Il PRy 1 1 By 1r~ anm;
k] - e

(L 3

Royaltes . . . . .

3 Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Grossrents . . .

I 0
L I:- ,—u,:u-:,n,-:

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

daoch

Gross amount from sales of () Secunties

assets other than inventory

. b Less: cost or other basis
and sales expenses .

]
Vil

!

2
H -:'-::-7:'7—'):# .vi"vu-'v"7
[

¢ Gainor(loss) . .

R

wpmam e L

d Netgainor(oss) . .

events (not including $

SeePartlVv,line18 . .
b Less: direct expenses .

Other Revenue

See Part iV, line19 . .
b Less: direct expenses .

retumns and allowances

8a Gross income from fundraising

of contributions reported on l.l;‘le Tc).

¢ Net income or (loss) from fundraising events

i
3

i ;,ié
'

,:l el b= %o —-'l
i u, m i

..,J

8a Gross income from gaming activities.

™
7y

LTy

FRRE TR E&Ju&ﬂi’lﬁ.{ﬁ@l

¢ Netincome or (loss) from gaming activities .

; [
e -':-yf.u r,v.:“,:.-,

1'-"511':-n7- 2
3T~k ’=~1Mr1,

10a Gross sales of inventory,

b Less: cost of goods sold .

i
,:.'a

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Code

S _.v"ua,rnlxu H

11a

- u’ s T ty -
t l».r'I'l : A

!
TR PPN LA

i A -7

I =
FRLCTRIRR L BN P S

All other revenue . .
Total. Add lines 11a-11d

o Qo

€ ey k]
. '
1] -

i',,_
i

12 Total revenue. See instructions.

6,787

Form 890 2017



Form 890 (2017)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total ::l))enses Prog ra(rr?)semce Mana (€} ¢ and F JD)
8b, 9b, and 10b of Part Vill. oxpenses gene,gf;“x;"en“s'; ;‘;‘m’f‘f;g
1 Grants and other assistance to domestic organizations A h’i‘f’;:’llif A LRl
and domestic govemments. See Part IV, line 21 i RN T R ,,l. AT
2 Grants and other assistance to domestic ;, 4 ;: ,*'l, i ,\-n e ,,," ezt '; W, o :"«', 4 .L
individuals. See Part IV, line 22 S T P oA
3 Grants and other assistance to foreign 1”":; !;,’_:: _’,,', :
organizations, foreign govemments, and foreign RESEY SIE e
individuals. See Part IV, lines 15 and 16 . Ry SEEIE
4  Benefits paid to or for members {’.“: R
5 Compensation of current officers, dlrectors
trustees, and key employees 120,926 73,073 47,853 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 108,858 90,185 10,728 7,945
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 19,474 14,389 4,431 654
.11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 13,400 13,400
d Lobbying . .
e Professional fundralsmg services. See Part IV lme 17 T T
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.} . 5,956 4,858 1,048 50
12 Advertising and promotion 1,568 1,195 21 252
13  Office expenses 24,491 17,154 4,397 2,940
14 Information technology
15 Royalties .
16 Occupancy 34,276 24,563 8,547 1,166
17  Travel . 2,510 2,427 83
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials”
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ivates .
22 Depreciation, depletion, and amortlzatlon 447
23 Insurance . .. e _2,156
24  Other expenses. ltemize expenses not covered e A el
above (List miscellaneous expenses in line 24e. If |z ,.s..t ,?,'N.;j’;.,;zrg,; 1’,-;,": ,,,‘,.,’,_Z ;
line 24e amount exceeds 10% of line 25, column | .. ", NN A
(A) amount, list line 24e expenses on Schedule O.) ‘:" "_'*’,:*jj":’ ~*”j’ R o ot T R b : i
a MEALS & ENTERTAINMENT 445 328 0
b MISCELLANEOUS EXPENSES 3,579 968 2,146
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 342,577 234,471 92,827 15,279
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . M
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing 105,432 1 214,709
2 Savings and temporary cash‘ investments . 81,781 2 101,871
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 8,839 4 235, 540
5 Loans and other receivables from c.uneul a sd ronner off' icers, du’uulObs ‘dn‘n‘HW‘MdMWMMMHrIiWJ : wru,rwvzﬂ/mw:.mmw:
Luslews, key empluyees, and highest compensated employews. ji : 4»&,&1%};5%25&@%@4
Complete Part Il of Schedule L .
6  |.oans and other raceivablas from other disquallfled persons (as definad under seclion 4 1;@,%?,'% ',l ;L.,I"J "Lﬁ‘“i% ﬁlt’ﬁ#ﬁ%
. 49n8(f)(1)), persons desciibed in section 4950(c)(3)(B), and contributing employers and T i ,H;:;;,,gg,.,,,,w o s Sy
sponsoring organizations of section 501(c)8) voluntary employees’ benpfuary I S e T »&‘S:,:uz" TR ey |
8 organizations (see instructions). Complete Part It of Schedule L . ..
§ 7 " Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 2,955
10a Land, bulldings, and equipment: cost or R oA e i "
other basis. Complete Part Vl of ScheduleD | 10a 10,026 (53 iin s el | T e R
b Less: accumulated depreciation 10b 6,535 285{10c 3,491
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 14
15  Other assets. See Part N Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 199,292] 16 560,816
17 Accounts payable and accrued expenses . .. 21,029 17 22,601
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to cument and former officers, directors, | iusiud isi; S »A«'\{rrv % m-{u ARG o SR
i trustecs, koy cmployecs, highost compensated employees, and e L o ey @g;“f,u’m =]
E disqualified persons. Complete Part Il of Schedule L .. 22
-1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 . Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ..
26 Total liabilities. Add lines 17 throggh 25 . 22,601
Organizations that follow SFAS 117 (ASC 658), check here b . and ; il RS m@r«n‘,ww
§ complete lines 27 through 29, and lines 33 and 34. : =
5127 Unrestricted net assets 249,715
g 28 Temporarily restricted net assets . 288,500
° 29 Permanently restricted net assets . I ] _ J o
2 Organizations that do not follow SFAS 117 (Asc 958), check here b [:l “and i saﬁ?ﬂ».ﬁ;ﬁ b,,n,_j,; v I Ay ’:;,iﬁ:;LmN, it
5 complete lines 30 through 34. AR N B _:;__\_ﬂr:;“m#
2130 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained eamings, endowment, accumulated income, or other funds . 32 ' .
2 |33  Total net assets or fund balances . . 178,263} 33 538,215
34 Total liabilities and net assets/fund balances . 199,292 34 560,816

Form 890 2017



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xi ) O

1~ Total revenue (must equal Part VIll, column (A), line 12) . 1 702,529
2 Total expenses (must equal Part IX, column (A), line 25) 2 342,577
* 3 Revenue less expenses. Subtract line 2 from line 1 . 3 359,952
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 178,263
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . e e . 10 538,215
Financial Statements and Reportmg
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual []Other R R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ' v ' f
Schedule O. ' ﬂw o L.N_f’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: il
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis ) .
b Were the organization's financial statements audited by an independent accountant? . . . 2b| v
if “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona ' e
separate basis, consolidated basis, or both: .
[l Separate basis [ Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in . j
Schedule O. N I P M‘f
3a 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?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audrts’) If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2017

o




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Depa;memdmemasmy » Attach to Form 990 or Form 980-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘Namse of the organization Employer identification number

(2}

-~

WASHINGTON WILD 91-1102692
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 930-EZ).)

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

4 [ A medical rescarch organization operated in conjunction with a hospital doscribed in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[0 An organization operated for thc benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part ii.)

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

9 [Jan 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 (soc instructions). Entor the name, city, and state of tho college or
university:

10 [ An organization that normally receives: (1) more than 337:% of its support froni conlributions, 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 508({a)(2). (Complete 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 tho boncfit of, to perform the functione of, or to cany out the purposes
of one or mure publicly supported organizations described in section 509(a)(1) or section 509(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 120, 12f, and 12g.
a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [O Type HI functionally integrated. A supporting organizatlon 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 lll 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . E::]

g Provide the following information about the supported organization(s).

1) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

©

(©)

®

Total . L e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 930 or 990-E2) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar 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.”) . . . 265,021 279,103 324,573 353,244 395,742 1,617,683
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total. Addlines 1 through3. . . . 265,021 279,103 324,573 353,244 395,742 1,617,683
5 The portion of total contributions by |-« ;=% =" [* ., vl o ST o o TE s e B
each person (other  than a
govemmental unit or publicly | _
supported organization) included on |
line 1 that exceeds 2% of the amount
shown on line 11, column () . E . = g S O - - 349,835
-§—Public-support.-Subtract-line 5-from line 4. R r‘ TR [ o I "k”'ww"“” 1,267,848
Section B. Total Support
_Calendar year (or fiscal year beginning in} » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromlined4 . . . . 265,021 279,103 324,573 353,244 395,742 1,617,683
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, ‘and income . from
similar sources . . . . . . . . 197 104 60 61 109 531
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . 861 370 1,231
11 Total support. Add lines 7 through 10 B e ] B e il SR A e 1,619,445
12’ Gross receipts from related activities, etc. (see instructions) . . . 12 ] 315,355
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column{f)) . . . . 14 78.29 %
15 Public support percentage from 2016 Schedule A, Part i}, line 14 . . . 15 74.27 %
16a 33'»3% support test-—-2017. If the organization did not check the box on Ilne 13 and I|ne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &2
b 33'1s% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N AN
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
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . ... o0
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . B
18  Private foundation. If the orgamzatuon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L oL s L s e e e e e e e e e e e e e e

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 3

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

(Complele unly if you chiecked the box on line 10 of Part | or if the organization failed to qualify undor Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /

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

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise /
sold or services performed, or facilities

fumished in any activity that is related to the / /
organization's tax-exempt purpose .

Gross receipts from activities that are not an /
unrelated trade or business under section 513 y

Tax revenues levied for the /
organization’s benefit and either paid to //
¢ Vs

4

or expended on its behalf
The value of services or facilities

fumished by a governmental unit to the

organization without charge . . . . A
Total. Add lines 1 through5. . . . /
Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3 . /
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support. (Subtract line 7¢ from
line 6.) . .

K [t K - .
8 S e 1 T N TN P I I TN o ) et 8 R

Section B. Total Support //

9

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

Amounts fromline6 . . . . . . //

10a Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . //
b Unrelated business taxable income (less
| section 511 taxes) from businesses /
‘ acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly calr/n'ed on
12 Other income. Do not include’ gain or y
loss from the sale of capital assets
! (Explainin Part VL) . . / . .
13 Total support. (Add i 9, 10c, 11
and 12.)
; 14 First five years. If tife Fun "1 990 is for the organization’s first, accond, third, fourth, or fifth tax year as a soction 501(c)(3)
} organization, chec’this box and stop here . . . O 2 |
Section C. Computation of Public Support Percentage
15  Public suppo rcentage for 2017 (line 8, column (f) divided by line 13,column(®)) . . . . . [ 15 %
16___ Public suppoft percentage from 2016 Schedule A, Part lil, line15 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investmerit income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Inves e/nt income percentage from 2016 Schedule A, Part ill, line17 . . . . 18 %
19a 33'n%/ support tests—2017. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is/hot more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . » O
b 1'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, 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 990 or 990-E2) 2017



Schedule A (Form 990 or 890-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c 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 orgainization's supported organizations listed by name in the organization’s govemning

documents? If “No,” describe in Part VI how the supported organizations arc designated. If designated by '

class or purpose, descnibe 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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described 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 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “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”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

= 2
KE
1~ T

PRCLITY

i

. B IS
LI Tl

L
adenen, ]

Did-the-organization-have_ultimate_control_and_discretion_in_deciding_whether to make grants to the foreign _[%&#

supported organization? If “Yes,” describe in Part VI how the organization had such control and 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 }..s
to ensure that all support to the foreign supported organization was used exclusively 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; (i) thc rcasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated 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, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii} other supporting organizations that also support or 'ﬁ”

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |-

(defined In section 4958(c)(3)(C)), a fanily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or muie disyualified persons (as defined in linc 9a) hold a controlling intcroct in any ontity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 92) have an ownership intcrest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “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 |l supporting organizations, and all Type lil 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.)
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Schedule A (Form 990 or 990-E2) 2017 Page 5
Supporting Organizations (continued)
Yes | No

11" Has the organization accepted a gift or contribution from any of the following persons? r—”'—r"’ R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) J_m z’* g 5;’; ;
below, the goveming 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? /f “Yes” to a, b, or ¢, provide detail in Part VI. itc

Section B. Type | Supporting Organizations

1

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 wore 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) thal vperated, supervised, or controlled the supporting organization? If “Yes,” oxplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

— ~ ---.1__Were a majority of tho organization’s directors or trustees_dtiring_the;tax year also a majority of the directors ___

or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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).

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
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.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

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

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

¢ [T The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstruct/ons)

2
a

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

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 V1 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.

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.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A {Form 980 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted 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

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

Section B - Minimum Asset Amount ' (A) Prior Year (B) Current Year
: (optlonal)

N[N~

-}

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
b Average monthly cash balances
¢-Fair market.value.of.other_non-exempt-use_assets

d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other R
factors (explain in detail in Part VI): R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
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)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

iN|dDiNA

Current Year !

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

2 Enter 85% of line 1. 21|

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

4 Enter greater of line 2 or line 3. 4|

5 Income tax imposed in prior year K

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 | :

7 [ Check here if the current yeur is tie urganization’s first as a non-functionally |ntcgrutod Typc III ouppomng organization (cee

instructions).

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN |NiL W

Distributions to attentive supported organizations to which the organization is responsive

{(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(0]
Excess Distributions

(in
Underdistributions
Pre-201 7

(iii)

Distributable

Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vl). See

instructions.

3

Excess dlstnbutlons carryover if any, to 201 7
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Total of lines 3a througp e
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Applied to underdistributions of prior years

Applied to 2017 distributable amount

N ot i T
Lk “n- ’ :_,_:v__

Camryover from 2012 not applied (see instructions)

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

o
oy r"‘n
fapaehy

Distnbutions 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.

wl Lokl =LLLL
[+ E-21 bl Sl 1= 2 -0 Q0T

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 V1. See instructions.
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Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in -

Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:
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Excess from 2013 . .

Excess from 2014

Excess from 2015

Excess from 2016 . .
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Excess from 2017 .
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Schedule A (Form 990 or 990-£2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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.)

Schedule A, Part Ii, Line 10 - 2014: MISCELLANEOUS INCOME: $861; 2015 MISCELLANEQUS INCOME: $370

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organlzations Exempt From Income Tax Under section 501(c) and sectlon 527 2@ 1 7

Department of the Treasury | > Complete if the organization is described below. > Attach to Form 830 or Form 990-EZ. Open to Public
Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 880-EZ, Part Vi, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
WASHINGTON WILD 91-1102692

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . P $

3 Volunteer hours for political campaxgctuvntu% (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

_ 2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L]Yes I:l No
4a Wasacomectionmade? . . . . . . . . « 4 « + « e s v e e e e e i e e o . . ]Yes [INo

b If “Yes,” describe in Part V.
IR Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N &
2 Enter the amount of the f llng orgamzatlon S funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
linet7b . . . .
4  Did the filing orgamzatlon file Form 1120-POL for this year’? C e .. . LiYes [_INo

§ Enter the names, addresses and employer identification number (EIN) of aII scction 5"7 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a ceparate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

poliical organization.

If none, enter -0-.

(1)
(2
@)
4)
5
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 50084S Schedule C (Form 980 or 990-E2) 2017



Schedule C (Form 990 or 990-E2) 2017 ‘ Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing orgamzatlon checked box A and “limited control” provisions apply.

Limits on Lobbying Expendrtures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influsnce public opinfon (grass roots lobbying) . . . . 1,440

b Total lobbying expenditures to influence a legislative body (direct lobbylng) e e e 771

¢ Total lobbying expenditures (add lines 1aand1b) . . . . . .- . . . . . . . 2,211

d Other exempt purpose expenditures . . . e e e e e e e 340,366

e Total exempt purpose expenditures (add lines 1c and 1d) e 342,577

f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. - 68,515
I the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: IR Rty Dl DN S|
Not over $500,000 20% of the amount on line 1e. ’ ] 4
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or iess, enter -0- e e e e

i Subtract line 1f fromline 1c. if zero or less, enter-0- . . . . 0

j If there is an amount other than zero on either line 1h or line 11 dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . e o .. . [OYes [nNo

4-Year Averaging Penod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) Total \
beginning in)

2a Lobbying nontaxable amount

61,812 58,880 67,698 68,515 256,905

™ T
L. .—-.-;.___
K u 3

gz s T am o Lk ey
TR IR s S et g Bl T

b Lobbying ceiling amount
(150% of line 2a, column (e))

S Sl PR 385,358

¢ Total lobbying expenditures

7115 1,047 1,385 2,211 5,358

d Grassroots nontaxable amount

64,227
e Grassroots ceiling amount
(150% of line 2d, column (e)) 96,341
f Grassroots lobbying expenditures
210 0 472 1,440 2,122

Se!ledule C (Form 990 or 890-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No

PN BT
w e

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or [/
referendum, through the use of. -
Volunteers? . . 2 R
Paid staff or management @ nclude compensahon in expenses reported on llnes 1c through 1|)? S NMf_j::;@{
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatnve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢ through 1| e N e
Did the activities in line 1 cause the orgamzatuon to be not descnbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes enter the amount of any tax mcurred by orgamzatlon managers under sectlon 4912

T
.’1
o fi
A
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Complete if the orgamzation is exempt under section 501 (c)(4), sectlon 501 (c)(5), or sectlon

501(c)(6).
. Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carmry over lobbying and political campaign activity expenditures from the pnor yeaf? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . .
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

7=

4
o

P

political expenses for which the section 527(f) tax was paid). ~LL
a Cumentyear . . . e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e e e e e e e e 2b
c Total . . . . 2¢
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notuces of nondeductlble sectlon 162(9) dues . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the gy

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | 3

and political expenditure nextyear? . . . . C e e e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructlons) 5
I Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group ||st) Part ll-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information. -

Schedule C (Form 880 or 990-EZ) 2017



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, 2@ 1 7

. Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 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
WASHINGTON WILD 91-1102692

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

NHWON =

(-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform alt 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? . . . . . . [J Yes [J No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .. .. [OYes [ No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

RO TO

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[1 Protection of natural habitat [ Preservation of a certified historic structure

{7 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure fisted in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgu:shed or termmated by the organization dunng the
tax year »
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1700y 4)B)i? . . . . . . . . . . . . . . . . . . . . < .« <+« .. OOYesdNo

In Part Xlli, descnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ta

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 Xlll, 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 shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A o]

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

a Revenueincluded on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .pP B

b Assets included in Form 9380, PartX . . . . T .

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



Schedule D (Form 990) 2017 Page 2
Organizations Mantaining Collections of Art, Historical Treasures, or Other Similar Assots (continucd)

3 Using the organization's auquisition, accession, and other records, check any of the following that are a significant uso of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [ 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
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 inten'nediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xll| and complete the following table:

d [ Loan or exchange programs
e [ Other

O Yes [ No

J Yes []No

-3

Amount

Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e e 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Fonn 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [1 No
If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been providedonPartXit . . . . []
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

U‘&"‘O Qo0

{d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

¢ Net investment eammgs galns and
losses . e e e e
Grants or 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 » %

-3

[+

@Q =

T o

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations .
(i) related organizations . . .

b If “Yes” on line 3a(ii), are the related organlzatuons Iusted as requlred on Schedule R'? .

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.

Yes| No

3a())
da(ii),
|

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

1a Land . 0 0 0

b Buuldmgs . . . 0 0 0 o

¢ Leasehold lmprovements 0 0 0 1]

d Equipment 0 10,026 6,535 3,49

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . > 3,491

Schedute D (Form 9890) 2017
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~Els@'IR 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 secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B

©)

©)

©®

A

@)

H

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

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

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

@

)

-4

(]

(6)

m

(8)

(9)

Total, (Column (b) must equal Form 980, Part X, col. (B) hne 13) &>

Other Assets.

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

Part X, line 15.

(a) Description

(b) Book value

(U]

@

)

)

(5)

(6)

U]

]

9

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . WP

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

@

®)

6)

U

@)

©

Total, (Column (b) must equal Form 930, Part X, col. (B) fine 25.) »

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
oryariiZation’s liability for uncertain tax positions under FIN 48 (ASGC 740). Chock here if tho text of the footnote has been provided in Part Xil a

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1~ Total revenue, gains, and other support per audited financial statements . 1 702,529
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
* a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2¢ 0

d Other (Describe in Part XIil.) . 2d 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 702,529
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line 7b 4a 0]

b Other (Describe in Part XIil.) . 4b ol

¢ Addlines4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parll Ilne 12 ) 5 702,529

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

1 Total expenses and losses per audited financial statements 1 342,577
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: C

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b o

¢ Otherlosses . 2c 04 -

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 342,577
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:

* a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0

b Other (Describe in Part XIIL) . 4b 0l e

¢ Addlines4aand4b . . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 18 ) 5 342,577

CEIS®LIIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Compilete if the organization answered “Yes” on Form 9980, Part IV, line 17, 18, or 19, or if the
(Form 980 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for the latast instructions. Inspection
Name of the organization Employer Identification number

WASHINGTON WILD 91-1102692
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [1 Solicitation of non-govemment grants
b [ Internet and email solicitations £ [J Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
N d add f indrvidual . (iti) Did fundraiser have G ts tained b (vi) Amount paid to
(0 Namo and aciress of i machay | ‘cumayionlsl | MRS | it lr e
COLL
Yes No
1
.2
3
4
5
6
7
8
9
10
Total . . . . >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2017
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WILD NIGHT OUT {add col. (Ia) through
(event type) (event type) {total number) col. feh
S
=4 .
2| 1 Grossreceipts . 87,079 87,079
&
2 Less: Contributions 68,369 68,369
3 Gross income (line 1 minus
line 2) . 18,710 18,710
4 Cashprizes . 0 0
5 Noncash prizes 0 0
(” s
21 6 Rentffacility costs . 9,232 9,232
2
&1 7 Food and beverages . 0 0 o
g
- 5 - 8 Entertainment -.—. . - - - 0] - _ 0 (1]
9 Other direct expenses 2,800 2,800
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,032
11 Net iIncome summary. Subtract line 10 from line 3, column (d) > 6,678

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ime 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant " (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(]
T 1 1 Grossrevenue .
2| 2 Cashoprizes .
§
3- 3 Noncash prizes
@1 4 Rentfacility costs .
=
5§ Other direct expenses
] Yes %] Yes %[0 Yes Bl e
6 Volunteer labor . [ No [J No [J No i
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . [J Yes (O No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [] No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . [3Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity

- formed to administer charitable gaming? . . . . . . . . . . . . . . . . . o o o . . [OVYes [ No
13 Indicate the percentage of gaming activity conducted in:
* a Theorganization’sfacility . . . . . . . . . . . . . . . . .. . ... .. . [13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name P>

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... e <« « « « <« .« <. [OVYes O No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

- - - AddresspP» - .

.16 Gaming manager information:

Name »

Gaming manager compensation»  $

Descniption of services provided »

[ODirector/officer [JEmployee {Oindependent contractor -

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« -+« . [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017



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

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Dspam‘nemomﬂmu,y > Attach to Form9900r990-EZ: Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WASHINGTON WILD 91-1102692

Form 990, Part VI, Section A, Line 4 - IN 2017, THE ORGANIZATION CHANGED ITS ARTICLES OF INCORPORATION AND BYLAWS TO

OFFICIALLY REFLECT A NAME CHANGE FROM WASHINGTON WILDERNESS COALITION DBA: WASHINGTON WILD TO
WASHINGTON WILD.

Form 990, Part VI, Section A, Line 8b - MINUTES ARE TAKEN AT THE BOARD MEETINGS, HOWEVER ARE NOT TAKEN FOR
SUBCOMMITTEE MEETINGS.

Form 990, Part Vi, Section B, Line 11b - THE 990 IS REVIEWED BY THE DIRECTOR OF OPERATIONS, FINANCE COMMITTEE AND
THE SECRETARY. UPON APPROVAL, THE SECRETARY AUTHORIZES THE FILING AND SIGNS THE RETURN. ALL BOARD
MEMBERS ARE PROVIDED A COMPLETE COPY AFTER FILING.

Form 990, Part VI, Section B, Line 12¢c - BOARD MEMBERS ARE REQUESTED TO COMPLETE A DISCLOSURE FORM ANNUALLY.

Form 990, Part VI, Section B, Line 15 - THE BOARD OF DIRECTORS REVIEWED ORGANIZATIONS OF SIMILAR SIZES IN
DETERMINING THE SALARY OF THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF OPERATIONS. OTHER SALARIES ARE
APPROVED BY THE BOARD IN AGGREGATE DURING THE BUDGETING PROCESS.

Form 990, Part VI, Section C, Line 19 - GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2017)




