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Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —

Department of the Treasury *> Do not enter social secunty numbers on thrs form as 1t may be made public

Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,

B  Check if applicable Cc D Employer dentification number

E Address change WIL] )ARK.ORG, INC.
X Name change PO BOX 54 82 4
ATLANTA, GA 30308

X imlial return
Final return/1erminated
—

Amended return

8§2-3088909

E Telephone number

(404) 574-0645

G Gross recepts 9 186 988

] Application pending F Name and address of principal officer
SAME AS C ABOVE ®)
| Tax exempt status [XI 501(c)(3) U 50i(c) ( )< (insertno) u4947(a)(l) or 52

J Website: » N/A

H(c) Grou

H(a) Is this 2 group return for subordinales?
H(b) Are all subordinales included?

If *No.” attach a st (see mnstructions)

p exemption number »

K Form of organization |Xl Corporation |__J Trust LI Association U Other % I L Year of tormation 2017 I M State of tegat domicile GA

[ Part:1$38] Summary

Under penallies of perjury, | declare that | have exanmined this return including accompanying §chedule:

y knowledge and belief 1t 1s true, correct, and

1 Brefly describe the organization’s mission or most significant activites TT IS THE MISSION OF WILDARK.ORG TO
| ~ PROMOTE AND SUPPORT ACTIVITIES THAT EDUCATE, ENABLE, PROVIDE_RESOURCES 1O, OR_____
2| INSPIRE ALL OF HUMANITY TO SUSTAINABLY CONSERVE, PROTECT OR RESTORE THE ______ -
€|  ENVIRONMENT AND THE WORLD'S ECOSYSTEMS, NATURAL RESOURCES, WILDLIFE OR WILD PLACES.
€1 3| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
é .o 3 Number of voting members of the governing body (Part VI, line 13) 3 6
°8| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
i é 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
< g 6 Total number of volunteers (estimate If necessary) 6 20
{1 <| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0.
(W b Net unrelated business taxable income from Form 990-T, line 38 7b 0
o Prior Year Current Year
l:' .’ ° 8 Contributions and grants (Part VIIt, line 1h) 186, 988.
< 2| 9 Program service revenue (Part VI, line 2g)
-7 % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
< @ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)
EJ; 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 186, 988.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 33,015.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), hne 11e)
é’- b Total fundraising expenses (Part i1X, column (D), line 25) * Ll
w117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 111, 625.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 144,640.
19 Revenue less expenses Subtract hine 18 from line 12 — 42,348.
58 r' RECEIVEY o\ |Beainning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) N 0. 42,348.
<2 #8] 21 Total liabiiies (Part X, fine 26) < Q 0. 0.
< 23| 22 Net assets or fund balances Subtract line 21 from line 2 2 0. 42,348.
o [Partsligm] Signature Block
5
o~

AN
_—— L

-~ -

complete Declaration of prc‘parcr {other than othcengs based on al! information of whir® pre edge
p s AN VAR
Slgn Signalre of officer Date N
Here > Qo ﬂmw Cutrr pans
Typ‘€ or print name and title
Print/Type preparer s name ordoNer s sdnature Date Check u ¢ |PTIN
Paid SHEILA M. KOZAK, CPA CHF v hw\la |seremooes [P00687026

Preparer |[Fmsname > FULTON & KOZAK, CPA

Use Only |fumsadaess ~ 7187 JONESBORO RD STE 100A

Fum's EIN » 20"‘1403280

MORROW, GA 30260-2944

Phoneno 770~961-4200

‘May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes LJ No

Dk 675033

'BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) WILDARK.ORG, INC. 82-30883909 Page 2
[PartJlIr | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves 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? |:| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzatxon's program service accomphshments for each of its {hree largest program services, as measured by expenses
Section 501(c)}(3) and 501(c)(4) organtzations 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 $ 73,941 . including grants of  $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _
4b (Code ) (Expenses $ 21,004 . including grants of  $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ _ _ _
4c (Code ) Expenses $ 18,030. ncluding grants of $ 15,015. ) (Revenue $ )
SPRCE _ _
WILDARK.ORG CEMENTED PARTNERSHIPS WITH I.OCAL AND_ INDIGENOUS COMMUNITIES IN TUKE _____
VILLAGE (NEW_BRITAIN, PAPUA NEW GUINEA, BRISTOL BAY, ALASKA AND THE LOWER ZAMBEZI ___
REGION OF ZAMBIA WITH THE_INTENT OF WORKING ALONGSIDE THESE INDIVIDUALS TO PROTECT ___
THETR_TREASURED LANDS WHILE STIMULATING SUSTAINABLE, ECONOMIC GROWTH. _ __ _________
4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 18,000. mncluding grants of ~ $ 18,000.) (Revenue $ )
4e Tolal program service expenses » 130,975.
Form 990 (2018)

BAA TEEAO102L 08/03/18
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Form 990 (2018) WILDARK.ORG, INC. 82-3088909

[RETRVE Checklist of Required Schedules

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il

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 reparr, or debt negotiation
services? If ‘Yes, ' complete Schedule D, Part IV

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 if the organization's answer {o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the c\)/rgamzatlon report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,' complete Schedule
D, Part VI

b Did the orgamization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the orgamization obtain separate, independent audited financtal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xil

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,* and
If the organization answered '‘No’ to line 12a, then completing Schedule D, Parts XI and X!l 1s optional

13 Is the organization a school described in section 170(b)(1)(AY()? If ‘Yes,' complete Schedule £

14 a Did the organization mawntain an office, employees, or agents outside of the United States?

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 | and IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/f ‘Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of exlgenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the orgamization report more than $15,000 tota! of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from ganing actvittes on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part I

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 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), hne 1? If 'Yes,' complete Schedule |, Parts | and Il

1a

11b X
¢ X
1d X
e X
1 X
12a X
12b X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

BAA TEEAO103L 08/03/18

Form 990 (2018)
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Form 990 (2018) WILDARK.ORG, INC. 82-3088909 Page 4
[Ea’ft;:l_M:TE| Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduais on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule i, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Schedule J 23 X
24 3 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K if 'No, 'go to line 25a 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time auring the year to defease
any tax-exempt bonds? 24c¢
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organmization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I! 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' comnplete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV

29 D the oiganization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M

31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Il, ill, or IV,
and Part V, hne 1

35a Did the organization have a controlled entity within the meaming of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to compiete Schedule O

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

[PartsV.{Statements Regarding Other IRS Filings and Tax Compliance

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

1 a 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- (f not applicable 1b

¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings {o prize winners?

BAA TECAOI04L  0B/03/18

Form 990 (2018)
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Form 990 (2078) WILDARK.ORG, INC. 82-3088909 Page 5
[RartiVA Statements Regarding Other IRS Filings and Tax Compliance (continued)
2 a Enter the number of employees reported on Form W-3, Transmutial of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a "y . -
b If at least one is reported on line 2a, did the organization file ail required federal empioyment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes," has it filed a Form 990 T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O 3b

No

il
1]
(2]

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authorng over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)

X
b If 'Yes," enter the name of the foreign country *
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . -
X
X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If 'Yes," to Iine 5a or 5b, did the orgamization file Form 8886-T7? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? 6a|] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d if "Yes,' indicate the number of Forms 8282 filed during the year I 7dJ e - -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteitectual property, did the organization file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization 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 4966?
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initiation fees and capuital contrnibutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 10417?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b]

13 Section 501(cX29) qualified nonprofit health insurance 1ssuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter ihe amount of reserves the orgamization 1s required to maintain by the states in

- 1

which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O i4b
15 Is the organization subject to the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N @ m
16 Is the orgamzation an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O L]

BAA TEEAOIOSL 12/3118 Frm 990 (2018)
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Form 990 (2018) WILDARK.ORG, INC. 82-3088909 Page 6

‘ [Part'VI | 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 Iine in this Part VI

Section A. Governing Body and Management

Yes | No
} 1 a Enter the number of voting members of the governing body at the end of the tax year 1a R !
‘ If there are matenal differences in voting rights among members R R S
| of the governing body, or If the governing body delegated broad P -
‘ authonty to an executive commuttee or stmilar committee, explain in Schedule O . L
| b Enter the number of voting members included in ine 1a, above, who are independent 1b 6| A
1 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1.1
‘ Y officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
| of officers, directors, or trustees, or key employees to a management company or other person? 3 X
; 4 D the organization make any sigruficant changes to its governing documents
} since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a sigmificant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by RN I A
the following R A
a The governing body? 8a| X
b Each commitlee with authority to act cn behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1tal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O { . .|-_ -{. .
12 a Did the orgamization have a written conflict of interest policy? If ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B IO !
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? I S0
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions) ce
16 a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a b I
taxable entity during the year? 16a X
b !f 'Yes,” did the orgamization follow a written policy or procedure requiring the organization to evaluate its C [
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the R :
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » GA

18 Section 6104 requires an organization 10 make its Forms 1023 (1024 or 1024-A 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

Own website [:I Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JOHN HARDMAN 691 JOHN WESLEY DOBBS AVE UNIT H ATLANTA GA 30312 (404) 574-0645
BAA TEEAO106L 12/31/18 Form 990 (2018)
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Form 990 (2018) WILDARK.ORG, INC. 82-3088909 Page 7
[ Part-V1i2] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

* List all of the organization’s current officers, dircctors, trusices (whether individuals or organizations), regardless of amount of
compensation Enter 0 1in columns (D), (E), and (F) if no compensation was paid

e List all 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 employeces (other than an officar, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated emplcyees who received more than $100,000
of reportable compensation from the organization and any 1elated organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instdutional trustees, officere, key employees, highest compensated
employees, and former such persons

Check this box if netther the organization nor any related organization componsated any current officer, director, or trustee

©
Q) (B) | tnon ‘ane box uniess person (©) () @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week R 3| S1Q[ 2|3 TS| W 21099-MiSC) (W-2/1039 MISC) from the
(stany @ 31 = | 5[ [ 3] g organlz.ahon
hours for |3 &) £ | @ LR B and reiated
related 2 Sl S s {8 4™ organizations
or%r:‘lgan‘?_, &T“’g
b4 °
e | &8
lne) 8 ?.;.
_(M_BEATRICE BRANCR __________ [ _ 1 _
BOARD MEMBER 0 X 0 0 0
_@_MARK HAND __ | _ 1 _
BOARD MEMBER 0 X 0. 0. 0.
_(®_SOPHIE HUTCHINSON _ ________| 10_
BOARD MEMBER 0 X 0. 0 0
_®_KATHARINE WILKINSON ______ _ | _1_
SECRETARY 0 X X 0 0 0
_®_LEE KOLBER __ ____________/_| -0 _
TREASURER 0 X X 0. 0 0
_(®_JOHN HARDMAN _ ___________ | _10_
CHAIRMAN 0 X X 0. 0 0
e ] ——_———
e ] ——_
e ] ——_
o _
oy —_—
92 N
a
(14

BAA TEEAO107L 08/03/18 Form 990 (2018)



Form 990 (2018) WILDARK.ORG, INC.

82-3088909

Page 8

[PartVIIt| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Position
(A) Ar\:erage lgdo notlcheck Irv:ore lhgnlhone (D) ®) (D]
ours ox, unless person 1S both an
Name and title p;’k officer and a dwectoritrustee) comsgr?gargxaobr:eﬁom comggrggartlaobr:efrom amgzgm?fl%?her
Wi
astany RS ST Q[ Z IS 2o | Wanosmse | “wanonmMe O rom e
hours [0 S L1 F |2 KB435
for S z=l&Flals | 213 organization
¢ related B Y S|R |2 15 42 and related
organiza @ & S 2 (8 g organizations
~lons | S = ‘% 3
below @ g «© 8
dotted § %_ §
line) pd g
sy
(16)
_________________________ -
o o __
(18)
(19)
@<
(21)
®» ] ————
e ___ I .
(29) _
@5) _
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
Phinka| ad Tl Fbed
3 D the organization list any former officer, director, or trustee, key employce, or highest compensated employoo L) rank
on line 1a? If 'Yes,' compléte Schedule J for such individual 3 X
e (e ered
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from u',‘;-{* 1’}3{:5 g’%ﬁég
the organization and related organizations greater than $150,0007 /f 'Yes, complete Schedule J for EEI I LR B
such mdividual 4 X
i M A
5 Did any person Iisted on Line 1a receive or accrue compensation from any unrelated organization or individual 5«; L ié.‘..)%(d

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contraclors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
NONE |,
2 Tuldl number of widependent contractors (ncluding but not lumited o those listed above) who received niue than g};{‘flﬁg’ﬁ “z’&f.;
$100,00C of compensation from the organization ™ ;,-T;.'.«,h,,fz‘{ﬁ’;’é‘% 0, q:)t:

BAA

TEEAO108L 08/03/18

Form 990 (2018)



Form 990 (2018) * WILDARK.ORG, INC. 82-3088909 Page 9
PartiVllli Statement of Revenue

T e b 1

Check if Schedule O contains a response or note to any line in this Part VI |:]
R T e ey e
e e ag %%;;g%ggg%g& i IO G (©) (D)
eI AL Sl e ) otal revenue Related or Unrelated Revenue
X 0 ?}’@;& L S ey exempt business excluded from tax
0 e G e R e TR function revenue under sections
o, SN revenue 512:514
N ST A [ i e e 7 T T
,2 ,2 1 a Federated campaigns la ‘«“j'i‘ﬁf’.,éﬁ"l,"l ekt J P Seidnlis "3‘?
¢ 3| b Membership dues 1b ' b A R ; 3
3 E ¢ Fundraising events 1c
£ =| d Relaled organizations 1d
S =
s E| e Government grants (contributions) 1e
c&h
2 5| f Al other contributions, gifts, grants, and : iy
5 £ simitar amounts ot included above 1§ .186,988. %’1
~‘é g g Noncash contributions included in hines 1a-1f $ . =
8 §| h Total. Add lines 1a-1f > . [ :
: & S el RS T ST 241583 3 NTTACY S v | - o LG TS AEg A (b
é Business Code R TER e DR D BTy ol (i 4 IR
2a ’
D] e e e e e e o — o —— ——— e —— —
| b ,
| e
L c
S| d
N | @ —me—em e e e  —— e —— -
£ e
Sl
o f All other program service revenue
° TR g I s T
a g Total. Add lines 2a-2f > ﬁ%{f‘w ”ﬂ&xéﬁé}}xﬁsi 3 1 ?{{Eﬁﬁﬁ,ﬁirzﬁ%
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royaltes .
" PO R, e el g B T o e e
() Real (%) Personal f@.“t:" f(?‘if {‘:}‘EE%% i\né?"i%:‘ﬁfﬁéi%}f) it
6 a Gross rents ' ;gu&’agﬁ{w‘%‘g‘%{‘ ’,'r’%l, i 5,34%3: i
TAE B .‘:;_’\ e b s g 2
b Less rental expenses A %ﬁ&“}uﬁ RirEhas i’,;” ﬁ?ﬁ‘ﬁ;ﬁ
TS i iean
¢ Rental income or (loss TS, ] R AT
Rental loss) R R R
d Net rental income or (loss) -
h D P A R A R T e
7 a Gross amount from sales of () Securies () Otner heSiviss (’\ﬁvéﬁﬁﬁkﬂz P AR S A
. ‘k(( T Al 3@\ ‘:g),% %.1‘21& IR,
assets other than inventory L TNt el T
Giaie e ale
b Less cost or other basts et AP A
and sales expenses :é"‘ e RN
c Gain or (loss) [EERS 25
d Net gain or (loss) .
R Tl
© | 8a Gross tncome from fundraising events %‘$§$&£§$§§iﬁ !
2 (not including  § _Ji%}t%ﬁ%ﬁgﬁt:ﬂ
e of contributions reported on line 1¢) ’é‘; L 4 S ey
[ iy e by DETs
o See Part IV, Iine 18 a ! ;ﬁ%ﬁ%ﬁ‘%"rg =
e AT R T
e b Less direct expenses b g ti:\f'.f;::;;g‘;w 9,5‘}‘;5;#,4 :5;%;".‘1%
TS R Sl
O | ¢ Netincome or (loss) from fundraising events - ?ﬁggm%ﬁ SR o
9a Gross income from gaming activities L A el EH B e AERTE
g g N Iy iy el L
| e SRR S A A S i
See Part IV, line 19 a i %‘%ﬁa‘_gﬁé N ‘Agy“f'%@kﬁgégﬁ 5?““! m\;’-{«:ﬁd_{ X ii}'y?ég
YA i Ree B Lol il PRt eaioi Bty
b Less direct expenses b FORTEI e e e e
¢ Net income or (loss) from gaming activities e
A
10a Gross sales of inventory, less returns S
and allowances a S
P e e )
b Less cost of goods sold b BT A
¢ Net income or (loss) from sales of inventory s
11a
o -
c
d All other revenue )
e Total. Add lnes 11a-11d > e AR R R PN R
12 Total revenue. See instructions gl 186, 988. 0. 0. 0

BAA TEEAO10SL 08/03/18 Form 990 (2018)



For

m 990 (2018) WILDARK.ORG, INC.

82-3088909

Page 10

[Bart:IXg] Statement of Functional Expenses

Seclion 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

X

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizattons and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part 1V, line 22

Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not inciuded above, to
disquahfied persons (as defined under .
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising senices See Part IV, line 17
f Investment management fees
g Other (if line 11g amount exceeds 10% of hne 25, column

(A) amount, list line 11g expenses on Schedule 0 SCH @

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments lo affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

a PROGRAM EXPENSES

33,015.

33,015.

L

ot

2 by
o= Eo
ol o,
CE ?%éﬁg«’z
J - Y
Pzt

(D)
Fundraising
expenses

PNy

i AT %}j
S e
S

0.

ETE Pt O AR
R TR,

405} A

EIN AR SRR ]
e

82,595.

73,316.

9,279.

2,488.

2,488.

3,674.

3,674.

20, 970.

863.

185.

250.

e All other expenses
Total functional expenses Add lines 1 through 24e

144, 640.

130, 975.

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 » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAC110L 08/03/18

Form 990

(2018)
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Form 990 (2018) WILDARK.ORG, INC.

82-3088909

Page 11

RafiXtx] Balance Sheet

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

[1

(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearning 42,348,
2 Savings and temporary cash investments.
3 Pledges and grants receivable, net
4 Accounts receivable, net
YAt S RSN ,
5 Loans and other recevables from current and former officers, directors, ot '-i‘zé”ﬁ;rv{} p ,zj
trustees, key emplozees, and highest compensated employees Complete g SR AN Bk
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing s
employers and sponsoring organizations of section 501(c)(9) voluntary employees' <=
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L
81 7 Notes and loans recewable, net 7
I
@ 8 Inventories for sale or use 8
<.\ 9 Prepaid expenses and deferred charges 9
10 a Land, buildings, and equipment cost or other basis % ;gig%?
Complete Part VI of Schedule D 10a o RS 'ff“‘!
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part LV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assetls See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 42,348.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
#1 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
Z|[ 22 Loans and other payables to current and former officers, directors, trustees, e e T e
o key employees, highest compensated employees, and disqualified persons %M%n@"@ ek 2@5& i‘&m"'ir’é‘% -
S Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiities (including federal income tax,fayables to related third parties,
and other liabilities not included on Ines 17-24) Complele Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0.
i S st
N Organizations that follow SFAS 117 (ASC 958), check here » [X|and complete : ﬁ@%‘“ﬁ%&mﬁ Q
8 lines 27 through 29, and lines 33 and 34. | .5;.\4,"3‘:_!‘@;“‘% e e
£[ 27 Unrestricted net assets 42,348.
g 28 Temporarnily restricted net assets
o | 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), checkhere = [ ]
5 and complete ines 30 through 34. -
9 30 Capital stock or trust principal, or current funds
$ 31 Pad-in o)r capital surplus, or land, bullding, or equipment fund
<ut) 32 Retained earnings, endowment, accumulated income, or other funds
'z&:' 33 ., Total net assets or fund balances .| 33 42,348.
34 Total habilities and net assets/fund balances 0.] 34 42,348.

BAA

TEEAQ111L 08/03/18

-

Form 990 (2018)



Form 990 (2018) WILDARK.ORG, INC. 82-3088909 Page 12
Rart"XI*{ Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line i this Part XI D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 186, 988.
2 Total expenses (must equal Part iX, column (A), line 25) 2 144, 640.
3 Revenue less expenses Subtract line 2 from line 1 3 42,348,
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10

| Part*XlIg] Financial Statements and Repotting

Check if Schedule O contains a response or note to any line mn this Part Xil

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
E]) Separate basis DConsolldaled basis D Both consofidated and separate basis

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

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated bass, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the aud,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, exptain
in Schedute O

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? ‘

b If ‘Yes,' did the organization undergo the required audit or audis? If the organization did not undergo the required auduit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

Name of the organization

WILDARK.ORG, INC.

Employer identification number

82-3088909

|=F,:é'rti|ﬁ] Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

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

2 A school described in section 170(b)}(1)(AX1i). (Attach Schedule E (Form 990 or 990-E2) ) O

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

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i) Enter the hospital's

name, city, and state

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(1v). (Complete Part 11 )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXv).

7 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)(AXvi). (Complete Part Il')
A community trust described in section 170(b)(1)(AXvi). (Complete Part il )

An agricultural research organization described in section 170(b)(1XA)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 [:' An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies related to ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type !l, Type il functionally

integrated, or Type Il non-functionally integrated supporting organization

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

L]

(1) Name of supporled orgamizalion

(i) EIN

() Type of organization
(described on lines 1-10
above (see instructions))

(tv) Is the
organization listed
N your governing

document?

(v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

Yes No
A)
B
©)
)
(E) ' ]
Total 3 % g’,,_{‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990
TEEAO40IL 06/07/18

-EZ.

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018  WILDARK.QRG, INC. 82-3088908 Page 2
[Part 1l [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part { or if the organization failled to qualfy under Part 11l If the
organization fads to qualify under the tests listed below, please complete Part 11} )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants *) 186, 988. 186, 988.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmenial unit o the
organization without charge 0.
4 Total. Add lines 1 through 3 0. 186, 988. 186, 988.
5 The portion of total N
contributions by each person - )
(other than a governmental
umit or publicly supported ‘
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 69,927.
6 Public support. Subtract ine 5
from line 4 ! 117,061,
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounis from line 4 0. 186, 988. 186, 988.
8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties, and income from
similar sources 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.
10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi ) 0.
11 Total support. Add lines 7
through 10 ) . : 186, 988.
12 Gross receipts from related activities, etc (see instructions) ] 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

"

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and Itne 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how . D

the organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—~2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 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 >
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0402L 06/07/18



Schedule A (f‘LOrm 990 or 990-E2) 2018 WILDARK.ORG, INC. 82-3088

909 Page 3

[Part lIl*.|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If
fails to quahfy under the tests listed below, please complete Part Il )

the organization

Section A. Public Support

/

Calendar year (or fiscal year beginning n) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f)jrotal

1 Gifts, grants, contnibutions,
and membership fees
received (Do not include
any 'unusual grants )

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activity that i1s
related to the organization's
tax-exempt purpose

that are not an unrelated trade
or business under section 513

3 Gross receipts from activities /

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

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

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7t /
8 Public support. (Subtract line [ 52t .77 0¥ O BTN L L AL W R Rt T S e e ey
7¢ from line 6 ) Wt AT «J: A R s VA ‘3:" O I
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /(E) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from (nterest, dividends,
payments receved on securities loans,
rents, royalties, and income from
simular 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 business
activities not included 1n line 10b,
whether or not the bustness 1s
regularly carried on

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

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

14 First five years. If the Form,990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(I

Section C. Computation of Public Support Percentage

15 Public support percen 5ge for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 %
16 Public support percg«Ztage from 2017 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment inco percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment incoe percentage from 2017 Schedule A, Part lll, line 17 18 %
and hne 17

19a 33-1/3% suppoft tests—2018. If the organization did not check the box on line 14, and hne 15 i1s more than 33-1/3%,

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or iine 19a, and ne 16 1s more tnan 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not cheels a box on line 14, 192, or 19b, chock this box and see instructions

0
i
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[Part IV |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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Arc all of the orgamization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relattonship, explain

2 Did tho organization have any supported organization that does not have an IRS determination of status under coction
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)

3a Did the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that cach supported organization quahficd under section 501(c)(1), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe in Part VI when and how the organization
made the determination .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(@)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a 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

b 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 controlied
or supervised by or in connection with its supported organizations

Dud 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 to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

(o]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
anrl (c) below (if applicahle) Also, provide detail in Part Vi, including (1) the names and FIN numbers of the supported
organizations added, substfuted, or removed, (1) the reasons for each such action, () the authority under the
orgamzation's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

b Type 1 or Type Il only. Was any added or substituted supported organization part of a clags alrcady decignated in the
organization's organizing document?

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

G Did the ovganization provide suppoit (whether in the form of grants o1 the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) indviduals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’'s supported organizations? /f ‘Yes, ' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a subgtantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a subslantial contributor, or a 35% controlled entity with
regard lo a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77 If Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

92 Was the orgamization controlied directly or indircctly at any time during the tax year by one or more disqualified persons
as defined 1n sectton 4946 (other than foundation managers and organizations described n section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified petsons (as defined in ine 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualifiod person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If ‘Yes, " provide detail in Part VI

10a Was the organization subject to the eacess business holdings rules of section 4943 because of section 4943(f) (re%/ardmg
cerlain Type I supporting orgamizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer 10b below

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

Yes

E

o e

9¢

10a

10b

BAA TEEAQ404L 06/07/18
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[Part IV_[Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govermng body of a supported organization?

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

¢ A 35% controlled entity of 2 person described in (@) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

11a

No

11b

¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controllied the supporting orgamzation? If 'Yes,' explan in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘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)

No

Section D. All Type lll Supponrting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzation(s) or (n) serving on the goverming 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)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the orgamzation’'s income or assets at
all times dunng 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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identfy 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

b Did the activiies described In (a) constitute activities that, bul for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? if 'Yes,' explam 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

3 Parent of Supporled Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or clect a mojority of the officers, dircctors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organizalion exerctse a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

e f e e

3a

3b

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[RaAFtVZH Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

njibjwiNn|-=

b |lwiNn]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

]

7

Other expenses (see instructions)

~

8

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

(o]

Section B — Minimum Asset Amount

(A) Pnior Year

(8) Current Year
(optional)

1

Aggregate fair market value of ail 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

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

d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other 'gf’?;f’? 3 %ﬁ?ﬁ@ﬁ‘%ﬁg%@% ; 2 ?,g.g*;fgﬁ
factors (explain in detail in Part VI) %@@ﬁﬁﬁ%ﬁ@%ﬁ%& %%?—é\
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) a4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 WMinimum Asset Amount (add line 7 to line 6) 8
TIBTON PR AR AT L RIS TR
Section C — Distributable Amount ‘r‘%ﬁ»g‘? é‘} L@%@%& Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 Al 5
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or Iine 3 4 g}%%ﬁ gﬁé' o
5 Income tax imposed in prior year 5 &gﬁgﬁ 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6 [ahoagh s
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting orgarization
(see instructions)
BAA Schedule A (Form 3990 or 990-EZ) 2018
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IRattV:2s] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizattons to accomplish exempt purposes

8

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from aclivity

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)

Total annual distributions. Add hines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide detalls

in Part VI) See instructions

Distributable amount for 2018 from Section C, Iine 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

()
Underdistributions
Pre-2018

1 Distributable amount for 2018 from Section C, Iine & ey e [
2 Underdistributions, if any, for years prior to 2018 (reasonable ’;‘mf-ﬂ-w‘iﬂﬂ‘;ﬁg é 3},&?
cause required — explain in Part VI) See instructions iﬁfﬁig%ﬁ,@@g HE R

3 Excess distributions carryover, if any, to 2018 i»affkﬁ%&ﬁé{"jﬁy R
a From 2013 Ty "»‘?'é’ggﬁﬁ?‘
b From 2014 2 ] ;
¢ From 2015 LLM?"G“W ”“’Pr‘f’%‘a
d From 2016 GRS,
e From 2017 &ﬂq‘?«aw S ;3:‘ *ﬁi’%@i,"v

Qin)
Distributable
Amount for 2018

R A «‘ \! (0

P ,A}%‘gn T, ‘(:}w},lx & ﬂq -q

; S
—*«.Sa“z.m,, ]

%

A

SahY:

SRS 2
ﬁ" : ‘ft‘mﬁ ,.aﬁ"*ﬂx}@%u

P
RO -z»m" SR
"3:3 t-:‘;.ﬁ' TP \Eﬂ»‘L

%5 u, wnf‘%\

zfﬁ% P

Tl

f Total of ines 3a through e

-§ xﬂ@?

g Applied to underdistributions of prior years

,&:,, -?,‘J‘{(r{g:.ﬁ'(‘ v—:e,;wk o _«,.n

el ot ’*‘s’;. Gt

h Apphed to 2018 distributable amount

3o ?&‘ufr‘siwl 56
LRSI ﬂ*ﬁ.ﬁéﬁ

i re B

. @%
e
..é\.iﬁ bi’%?n‘;nvl:z.

s

“"&?‘ i
R aé’aiigi

I T ;1
s ?’%‘? R

“-i m ,.ﬁ

A

d‘xw— R,
= ﬁ%‘%s‘

o

1 Carryover from 2013 not applied (see instructions)

5 gg,hé}&,!f\—: A

s

j Remainder Subtract lines 3g, 3h, and 31 from 3f

52
e i

4 Distributions for 2018 from Section D,
line 7

G ITRIIE S L ST e 5
%’:""‘L‘q 33‘ {{‘3@ ?}'P fi

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

3 m:—

t"”%'ﬂégﬁ ﬁg '?ftm

fﬁ

ul-.«_.A

“ﬂ\_@:ﬂ!
SRR

SRR

%l

% ,.A\-..s"

.mk ((')é iﬁ&%

T w*w

et IR ey 0
\ pRaied) u—-aﬂgf i W C& “_g.l\?"ﬁ"owr)‘ —gl‘rl

5 Remaining underdistributions for years prior to 2018, sf any
Subtract lines 3g and 4a from Iine 2 For resull greater than
zero, explain in Part VI See instructions

;:;%k@ ..wf ;i:‘*”?
R ;a@zf‘“‘
‘u,fg}ﬁ % ®

. 3*'

-

T
§ ﬂ"":’r‘{

Bl ‘gg

6 Remaining underdistributions for 2018 Subtract ines 3h and 4b 7 ,, *\fhh {};(; 3’2{\}
from hne 1 For result greater than zero, explain in Part VI See 2 -1"" ;? :?é;
instructions . ” 1__«“4}: /
7 Excess distributions carryover to 2019. Add lines 3) and 4c %f e .,7: "”jj"‘iiga@??yi‘,.‘g‘ff:f
8_Breakdown of line 7 ' TR ’"*ék - R e o
> 7 o 552 Iy L 7 LA : u: 1
a Excess from 2014 o w%ﬁ*ﬂ%@ s R R e R

b Excess from 2015 )

n‘k

?0"1 ey

R TR

rﬁ.‘)..._uf\‘

T TR
P, ”wrm;ﬁ?:.i

¢ Excess from 2016

d Excess from 2017

:wr. d’&g’:"% ""f mﬂﬁ?{q 3

\‘““v 13
e e

fihe, ’f" F\#f‘f
1\*‘3* i ‘\"‘wﬂ e Edsf.

e Excess from 2018

S {,gg r WL

4 u‘f’{fﬂi "f'

~s‘_:~ *517\‘4

= e:zi T

*W‘
13(0 3 ﬁéjﬁ%ﬁﬁqu& &i

\-?‘I‘f:‘ 7:‘5’1 ’5‘3‘5‘5

b2 ) *l\w\_l’, LN pro g

Sl

BAA
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ParsVI% (Supplemental information, Provide the oxplanations required by Part 1, fine 10, Part I, hine 173 or l7b.P§rt (I, ine 12, Part IV,
: Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2; Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions )
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

* Go to www.irs gov/Form990 for instructions and the latest information

» Attach to Form 990,

OMB No 1545 0047

2018

) J
2y nspection. —« ' 7

Open to Public.

Name of the organization

WILDARK.ORG, INC.

Employer identification number

82-3088909

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used 1o award the grants or assistance?

DYes DNo

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

United States

3 Activities per Region (The following Part I, ine 3 table can be duphcated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed In (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
PHOTOGRAPHY,
(1) AUSTRALIA 3|PROGRAM ACTIVITIES MARKETING, ETC. 43,575.
@
©)]
4
(5)
©)
@
8
&)
(10)
amn
(12
(3
49
(19
(16)
an
3a Sublotal 3 R AR R - 43,575,
b Total from continuation VRS LT T M AT Ty
sheels to Part | PEARS I ¢ i g N
¢ Totals (add lnes 3 and 3b) 0 IR 43,575.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA3501L

1102118

Schedule F (Form 990) 2018
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Schedyle F (Form 990) 2018  WILDARK.ORG, INC. 82-3088909 Page 4

FPaltIV¥[Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No
3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the

organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organizalion a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If ‘Yes,' the orgarization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) DYes No

5 Did the organization have an ownership inlerest in a foreign partnership during the tax year? If "Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect to Certan Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don't file with Form 990) DYes No

BAA TEEA3505L 11/02/18 Schedule F (Form 990) 2018



Schedyle F (Form 990) 2018 WILDARK.ORG, INC. 82-3088909 Page 5

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

BAA TEEA3504L 11/02/18 Schedule F (Form 990) 2018
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 8
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. E—géﬁ*én%tg'ﬁﬁbﬂ‘é&ﬁ"i
T RS IV, By

Department of the Treasury * Go to www irs.gov/Form990 for the latest information. s et Lot g 28
Internal Revenue Service i g 5%&@%@?@%&1

Name of the organization Employer identification number

WILDARK.ORG, INC. 82-3088909

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

IT IS THE MISSION OF WILDARK.ORG TO PROMOTE AND SUPPORT ACTIVITIES THAT EDUCATE,

ENABLE, PROVIDE RESOURCES TO, OR INSPIRE ALL OF HUMANITY TO SUSTAINABLY CONSERVE,
PROTECT OR RESTORE THE ENVIRONMENT AND THE WORLD'S ECOSYSTEMS, NATURAL RESOURCES,
WILDLIFE OR WILD PLACES.

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

STORYTELLING

WILDARK.ORG COMPLETED AND PUBLISHED 57 STORIES IN 2018 WITH INCREASED ENGAGEMENT
ACROSS ALL OF OUR MEDIUMS (WWW.WILDARK.ORG WEBSITE, FACEBOOK, TWITTER, MEDIUM AND
INSTAGRAM) . WE ALSO INVESTED IN A BUILD-OUT OF OUR WWW.WILDARK.ORG WEBSITE TO MAKE IT
MORE NAVIGABLE AND ACCESSIBLE FOR STORYTELLING PURPOSES- THIS INCLUDED A FORMAT THAT

ALLOWED FOR MORE DYNAMIC VISUAL CONTENT, AS WELL AS LONGER-FORM STORYTELLING.

OUR PRIMARY STORYTELLING CAMPAIGNS DURING 2018 HIGHLIGHTED WILDARK.ORG’S INNOVATIVE
CONSERVATION WORK IN TUKE VILLAGE (NEW BRITAIN), PAPUA NEW GUINEA AND BRISTOL BAY,
ALASKA. THESE CAMPAIGNS CONSISTED OF VIDEO, VISUAL AND WRITTEN CONTENT THAT HELPED

KICK START CONVERSATIONS AROUND THESE EFFORTS WHILE SETTING THE FOUNDATION FOR FUTURE

FUNDRAISING CAMPAIGNS.

WITH STORYTELLING AS A KEY COMPONENT OF OUR WILDARK EDUCATIONAL PROGRAMMING EFFORTS,
TALENT WAS CONTRACTED OUT IN THE FORM OF SARAH DENNIS, FRESH MARKETING, AND KIRSTIN
SCHOLTZ, KIRSTIN SCHOLTZ PHOTOGRAPHY. ADDITIONAL STORYTELLING SUPPORT, AS WELL AS THE
DEVELOPMENT OF PROPER OPERATIONAL PROCESSES AND GOVERNANCE DOCUMENTS, WAS ALSO ADDED

FROM THE CONTRACTING OF SYDNEY HULEBAX.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  10/10/18 Scheduie O (Form 990 or 990-EZ) (2018)



Schedyle O (Form 9390 or 990-E2Z) (2018) Page 2

Name

of the organization Employer identification number

WILDARK.ORG, INC. 82-3088909

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

SCIENCE

WITH STRATEGIC RESEARCH AND EDUCATIONAL PARTNERS (NAMELY MACQUARIE UNIVERSITY,
JENNIFER MCGOWAN AND HUGH POSSINGHAM AT THE NATURE CONSERVANCY), WE SUPPORTED THE

RESEARCH WHICH SERVES AS THE BASIS FOR THE WILDARK 100 - THE 100 CHARISMATIC SPECIES

- THAT IF THEIR RANGES ARE PROTECTED, PROVIDE THE GREATEST BIODIVERSITY BENEFIT

GLOBALLY. THIS RESEARCH IS CURRENTLY BEING CONSIDERED FOR VARIOUS SCIENTIFIC

JOURNALS WITH THE HOPE OF BEING PUBLISHED IN 2020.

OUR SCIENTIFIC ADVISORY TEAM ALSO EXPLORED NEW RESEARCH THEMES, INCLUDING THE
VALUATION OF BIODIVERSE ECOSYSTEMS WORLDWIDE THROUGH THE ISSUING OF BIODIVERSITY
CREDITS. THE INITIAL OUTLINE OF THIS PROJECT HAS BEEN CRAFTED AND WE ARE SEEKING A
PROPER PROGRAMMATIC TEAM AS WELL AS FUNDING BEFORE ENGAGING WITH IT FURTHER.

FORM 990, PART IHif, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SUPPORT

WILDARK.ORG SET UP A DONOR ADVISED FUND (DAF) THROUGH CHARITIES AID FOUNDATION TO

ENSURE PROPER GOVERNANCE IN OUR SUPPORT OF MISSION-ALIGNED ORGANIZATIONS

IMPLEMENTING CONSERVATION EFFORTS WORLDWIDE. THIS PROCESS HAS ALLOWED US TO PROVIDE
MONETARY CONTRIBUTIONS TO ZAMBIA WILDLIFE WARRIORS, THE SOUTH AFRICAN WILDLIFE |

COLLEGE AND THE WATAMU BAY TURTLE PROJECT THROUGH LOCAL OCEAN TRUST.

WE ALSO WORKED WITH CREDIBLE PARTNERS SUCH AS THE UNITED NATIONS DEVELOPMENT
PROGRAMME (UNDP), THE INTERNATIONAL UNION FOR CONSERVATION OF NATURE (IUCN), WORLD
COMMISSION ON PROTECTED AREAS (WCPA), BIOFIN AND PANORAMA ON THE INAUGURAL

PATHFINDER AWARD, WHICH WAS AWARDED FOR INNCVATION IN NATURE CONSERVATION AT THE

BAA

Schedule O (Form 990 or 990-E2) (2018)
TEEAQ902L  10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

WILDARK.ORG, INC. 82-3088909 =

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
CONVENTION ON BIOLOGICAL DIVERSITY (CBD) CONFERENCE OF PARTIES (COP) 14 IN EGYPT IN

NOVEMBER 2018.

FINALLY, WILDARK.ORG FLESHED OUT ITS INTERN PROGRAM TARGETED AT COLLEGE

UNDERGRADUATES AND GRADUATES INTERESTED IN CONSERVATION, WILDLIFE AND STORYTELLING
WITH THE HOPE OF BUILDING UP THE NEXT GENERATION OF CONSERVATIONISTS. THROUGH THIS
EFFORT, WE PARTNERED WITH EMORY UNIVERSITY [AND STUDENTS FROM THE GEORGIA INSTITUTE

OF TECHNOLOGY] .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

T.HE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE EXECUTIVE DIRECTOR
AND BOARD PRESIDENT FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

WE ASK EACH BOARD MEMBER TO DISCLOSE ANY NEW CONFLICTS DURING BOARD MEETINGS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION PLANS TO POST A COPY OF THIS FORM 590 ON ITS WEBSITE IN THE FUTURE

AND IT IS ALSO AVAILABLE ON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT LABOR 81,066. 73,316. 7,750.
LEGAL AND PROFESSIONAL 1,529. 1,529.
TOTAL $ 82,595. § 73,316. § 9,279. 5 0.

BAA

Schedule O (Form 990 or 990-E27) (2018)
TEEA4902L  10/10/18



