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A For the 2019 calendar year, or tax year beginning

v v

, 2019, and ending ,

L]
B Check if applicable C

WILDARK.ORG, INC.
PO BOX 54824
ATLANTA, GA 30308

Address change
Name change
trutial return

Final return/termnated

Amended return

D Employer identi

fication number

82-3088909

E Telephone number

(404) 574-0645

G Gross receipls $

40,597.

F Name and address of principal officer

SAME AS C ABOVE

Aoplication pending

=~
)< Gnsertno) | [49ana)or )] [527

R(a) s this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a hst (see instructions)

Yes
Yes

X No
No

I Tax-exempt status X{501(c)3) LJ 501(c) (
J Website: » N/A { H(c) Group exemption number ™
Form of organization B]Corporahon U Trust |_| Association Other ™ ]Jl. Year of formation 2017 I M State of legal domicile  GA
iRart] IS Summary
1 Briefly describe the organization's mission or most significant activities TT IS THE MISSION OF WILDARK.ORG TO
PROMOTE AND SUPPORT ACTIVITIES THAT EDUCATE, ENABLE, PROVIDE RESOURCES TO, OR_ ____
g|  INSPIRE ALL OF HUMANITY TO SUSTAINABLY CONSERVE, PROTECT OR RESTORE THE ____~~~ "~
¢ ENVIRONMENT AND THE WORLD’S ECOSYSTEMS, NATURAL RESOURCES, WILDLIFE OR WILD PLACES.
2| 2 Check this box & D if the organization discontinued its operations or disposed of more than 25% of ifs net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
5 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate If necessary) 6 20
f’ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
/r b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
{ Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 186, 988. 40,312.
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d)
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) 285.
12 Totatl revenue — add Ilng_sﬂ§u@;w‘g'r),mgm{usueqﬂal Part VIII, column (A), line 12) 186, 988. 40,597.
13 Grants and similar am%@p@@ '(E’@rtﬁXﬂ\ltolMﬁf-’(A), lines 1-3) 33,015. 29,966.
14 Benefits paid to or for members (F&ft4X, column (A), lire 4) ’
15 Salaries, other compensation, employe fits (Part 1X, column (A), lines 5-10)
g 16a Professional fundraising fees“(%\a'rt?xi,)c m (A), ine 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » h_
Wiy7 Other expenses (Part I1X, colb@@@améﬂla-l 1d, 11f-24e) 111, 625. 51, 650.
18 Total expenses Add lines 13417 {(must equal Part IX, column (A), line 25) 144, 640. 81,616.
19 Revenue less expenses Subtract line 18 from line 12 42,348. -41,019.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 42,348. 1,329.
8 21 Total habilttes (Part X, line 26) 0. 0.
gé 22 Net assets or fund balances Subtract ine 21 from hne 20 42,348. 1,329.

[Rartjll Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correcl, and
complete Declaration of prepaier (other than officer) 1s based on all information of which preparer has any knowledge

ya i A " n

b = el faons
Slgn I ure ot otlicer a
Here P N Hovom Dueewve

Type or print name and title . .

Print/Type preparer's name repur's signure Date Check U | PTIN
Paid SHEILA M. KOZAK, CPA @MU@N(/ U)A QIJ 2 l’Za sellemployed  |P00687026  \
Prepdrer |Fumsname > FULTON & KOZAK, CPA v \
Use Only |fems adaress ™ 7187 JONESBORO RD STE 100A Fim'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)

|§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 2
| RartilllE]| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part llI
1 Briefly describe the organization's mission

SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
It "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes tn how 1t conducts, any program services? D Yes No

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 tota!l expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses § 45,762 . ncluding grants of $ )} (Revenue § )
SEE SCHEDULE O

4b (Code ) (Expenses $ 29, 966. including grants of $ 29,966. ) (Revenue $ )
SEE_SCHEDULE O

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE_SCHEDULE O _ _ _ _ o o o o
4 d Other program services (Describe on Schedule O) SEE SCHEDULE O
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 75,728.

BAA TEEADI02L 07/31/19 Form 990 (2019)



Form 990 (2019) WILDARK.ORG, INC. ~ d82-3088909 Page 3
[Part IV |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)? /f ‘Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
3 Did the otganization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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 5 X
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? If 'Yes,' complete Schedule D, X
Part | 6
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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part i1l 8 X
9 Dud 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas) endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vili, iX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complefe Schedule
D, Part Vi Ma X
b Dia the organization report an amount for investments — other secunties In Part X, hine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13, that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part Vil 11¢c X
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, hne 167 If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the orgamzation report an amount for other Liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedule D, Parts Xi and Xi! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)Y()? If 'Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umted States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
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 Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or tor foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see \nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1! 18 X
19 Did the orgamzation report more than $15,000 of gross tncome from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilittes? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)




Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 4

iRSZAVA Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ire 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nc;, fom;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

24 a 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 issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

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

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the trans?jchon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% conlrofled entity

or family member of any of these persons? /f ‘Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commuttee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

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, key employee, creator or founder, or substantial contributor? If
'Yes, ' complete Schedule L, Part IV

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If ‘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 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l

33 Did the organization 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 ihe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 1, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in 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 transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization 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? /f 'Yes,' complete Schedule R, Part VI

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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

36 X
37 X
38 X

3&5__71&\&] 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- if not applicable 1b

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

BAA TEEAOTO4L 07/31719

Form 990 (2019)



Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-l
ments, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: |f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

4 a At any time during the calendar year, did the organization have an interesi 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)? 4a X

b If ‘Yes,' enter the name of the foreign country ™
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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? Sc

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 chantable contributions? 6a X

b if ‘'Yes,' did the organization include with every solicitalion an express statement that such contributions or gifts were
not tax deductible? 6b

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? 7a X
b If 'Yes,' did the organization netify the donor of the value of the goods or services provided? 7b
c 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 l 7d|
e Did the organization recetve any funds, dinectly or indirectly, to pay premiums on a personal berefit 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 intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b [
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due or received from them ) 11b
J2a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu cf Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a

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

which the organization 1s hicensed 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 X
b If ‘Yes,' has it filed @ Form 720 to report these paymenis? If ‘No,' provide an explanation on Schedule O 14b

15 |s the organization subject to the section 4960 tax 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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O
BAA TEEAQI05L 07/31/19 Form 990 (2019)




Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to /ines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check i Schedule O contains a response or note to any line 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 la 6
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or simitar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 3
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the organmization make any significant 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 significant 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 {0 elect or appoint 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,
stocknolders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Scction B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation 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 their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to Iine 13 12al 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 policy? 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
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? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA

18 Section 6104 requires an organization to 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 avatlable Check all that apply

@ Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public 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 07/31/19 Form 990 (2019)




Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 7
Part-Vil' [ 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

1 a Complete this table for all persons required o be listed Report compensation for the calendar year ending with or within the
organization's fax 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

® List all of the organization's current key employees, if any See instructions for definition of ‘'key employee *

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

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

® List alt of the organization's former directors or trustees that receved, 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

See instructions for the order in which to list the persons above

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

©
LA (B) | ihom one bor. uniess person (D) (€) F)
ome e e Prord® | " Parecrnustes © | compensaioniom | compansation fom | Estmated amount
vk RSO Z [BE S| Wateamst) | “WeaioBmes | cqmeensaton iom
rsgxsfr:?c}nlr o = g & - S 3 3 and related
refated ‘é 98-) S| = _3 'S % @ organizations
organiza-|R 71 g g ® g
voow | Bl |8] 8
dotted [ B} & 2
line) 8 g
_()_BEATRICE BRANCH __ ________ Jqo 1
BOARD MEMBER 0 X 0. 0. 0.
_@ MARK HAND __ | L
BOARD MEMBER 0 X 0. 0 0
_®_SOPHIE BUTCHINSON _ _____ _ _ | 10 _
BOARD MEMBER 0 X 0. 0 0
_@_KATHARINE WILKINSON __ __ ___ | .
SECRETARY 0 X X 0. 0 0
_®_ LEE KOLBER _ _____________ _L
TREASURER 0 X X 0. 0 0
_®_JOHN HARDMAN _ ___________ | _10_ -
CHAIRMAN 0 X X 0 0 0
B G e
e ———
e e
o e
ay e
2 _____________] e
a e
(14

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 8
LPart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8 ©
Posit
(A) Average lgdo no(lchecis:-rlmg?e lhgn(r?ne ©) E) (3]
h .
Name and title g::: O%TC:’na?‘Sdsapg';"sgcr};"’gﬁeae? comsgr?gghagrllefrom comggr‘\)g;‘l?gr:eirom Esllmafte(ljhamoun(
wee o= th t lated t ol other
SE T FEREEE WD MSO) | W EI0BaMISC) | compensation from
or (X332 e85 and related
refated g, clal|l™ .é @ o= orgamzaiions
organiza |8 2 3 5 1|® 32
wiow | BE| (3| F
dotted % P53 g
line) 8 %
(=1
Qs _____J -
we
6n ____________ e
as
a. o ___J o
Qo _____
ey
@  _________ ———
@ o ______ -
ey o ____ o
@S5 _____ —
1 b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 lotal number of individuals (including but not mited to those listed above) wno received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee i
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from Saval
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - f
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
) (B) ©)
Name and business address Description of services Compensation
NONE ,
2 Total number of independent contractors (including but not imited to those listed above) who received more than o = i
$100,000 of compensation from the organization ® ( - +

BAA TEEAD108L 07/31/19 Form 990 (2019)



Form 990 (2019) WILDARK.ORG, INC.

82-3088909

Page 9

PartiVIll] Statement of Revenue

U

Chéck 1. Schedule O contains a response or note to any line in this Part VII|

Total revenue

| *(C)

* Unrelated
business,
revenue

17a Federated campaigns o Tla : :

R P
T
}‘"%q E%% ',;

RS,

(D)
Revenue
excluded from tax
under sections
512-514

saentd

B
jrthg Tabsie Ao
e

‘:"x;‘.l Fod 9 ,_a: q

= %

o3

o
c
s 5 b Membership dues 1b R
[0 [
w‘s ¢ Fundraising events 1c
g x| d Related organizations 1d| .
U,TE' . e Government grants (contributions) le
§ @} £ Al other contributions, gifts, grants, and
§-§ . similar amounts not included above 1¢ 40,312.
2 8| 9 Noncash contributions included in:
-0 lings 1a-1f 19
8 §| h Total. Add lines 1a-1f !
.o " Business Code
=)
$(2a
e| b, '
0 _________________ -
Q2 c
S| d
N | e e e
g e
el .l _
§, f All other program service revenue
A
a

g Total. Add Iines 2a-2f

.

Other Revenue

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

Income fFom investment of tax-exempt bond proceeds
Royalties

Er
PRI, A

e

AR A
SHALEST I

X

Els
%

»

2
R .m%}
g g

i (1) Real (1) Personal
6a Gross rents 6a
b Less rental expenses . {6b
_ ¢ Rental income or (loss) {6¢
d Net rental income or (loss) .
7 a Gross amount from (1) Securities " ’(n) Other
" sales of assets
other than invento 7a
b tess cost or other basis L
and sales expenses 7b C
¢ Gain or (loss) 7¢ C e

X% 53
E‘_ A § S P : &

i

d Net gain or (loss)

B o

fEred

.
eI

3

%ﬁi

%

&

= o
s

8a Gross income from fundraising events
(not including § L

T
o
W o

L %@ﬁf‘ .
o
£

of contrshuhons reported on line 10) L
See Part IV, line 18 8a
b Less direct expenses 8b

e

¢ Net-income or (loss) from fundraising events

s
F s

:-‘3§~_ At

e
4
TN

o e
Bl

i
‘,’é‘,‘?

.
2l

-k

9 a Gross ncome from gaming actmtles' .
See Part IV, line 18 9a

b Less direct expenses Sh

§ B!
r-.- 1.
_.*‘f :._ A3

. ¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances 10a

ST gf*}b«q;vﬁg% YT s
; SRR ',&&“ oLk |FE
‘%‘é‘z’é’ e “"‘:é{ e
e

: ,E:*%}:"* Tt i
o

L TER

e

7 L PR

b Less cost of goods sold “N0b,

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

e %-;

ot

e R e A
R 3
: %iajaﬁgw ﬁ’iﬁfiﬁ%‘ e

X 2 i AT 4Y 3 3 5
PPl 00| T A 3 :‘Eé 3 e

e
%%’%a

Business Code

A

BT
ESE R

AT TR
SRR

Revenue

3

Miscellaneous

11a OTHER: INCOME

285.

d All other revenue

e Total. Add lines 11a-11d

A

SRR

12 Total revenue. See instructions K

v

,‘-‘;! b Sk Pl SRl
.@m’i‘\‘a‘ ‘l\ﬁ\ﬁa&fﬁ‘h B
- 0.

T
EANGTEgRos i‘n:@:‘gg;

TEEADIOSL 07/31119

Form 990 (2019)
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Form 990 (2019)

WILDARK.ORG, INC.

82-3088909

Page 10

[Part'lX .| Statement of Functional Expenses

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

Do
6b,

Check 1f Schedule O contains a response or note {o any line in this Part {X

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

(A)
Total expenses

(B8)
Program service
expenses

(o
Management and

X[
©

Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations 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
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits pa.d to or for members

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

Compensation not included above to
disqualified 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 empioyee benefits
Payroll taxes
Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist Tine 11g expenses on Schedule 0 CH
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
on hne 24e If hne 24e amount exceeds 10%

of hne 25, column (A) amount, list ne 24e
expenses on Schedule O)

a TAXES_& LICENSES

29,966.

29,966.]

general expenses

[y

45,171,

4,921 |

1,528.

1,528.

b

[

d

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

81,616.

75,728.

5,888.

26

Joint costs. Complete thus 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

TEEAQI10L 07/31/19

Form 990 (2019)




Form 990 (2019) WILDARK.ORG, INC.

82-30885909 Page 11

Part X -;:?I Balance Sheet

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

Il

(A)
Beginning of year

tnd of year
1 Cash — non-interest-bearing 42,348.[ 1 1,329.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
: *_':‘."41: . 3: X ,‘é:'w‘; ] ’ :‘u(gui‘\ﬁ,ufu." =
5 Loans and other receivables from any current or former officer, director, E’.?Ba LA I L f’g.@: o~y J
trustee, key employee, creator or founder, suostantial contributor, or 35% Sop a0 e f et TR,
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined under ™ E s "o 0 0 Blons 7 NI EN]
section 4958(f)(1)), and persons described 1in section 4958(c)(3)(B) 6
7 Notes and loans recewvable, net 7
a1 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< N R Y R
10a Land, buildings, and equipment cost or other basis KON ‘:‘\‘;;\":. AL 2 R -r“¢1§3'-: -
Complete Part Vi of Schedule D 10a j SOl _7;,;:%.,“ el o Rk YT O
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 1
12 Investments — other securittes 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 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 42,348.|16 1,329.
17 Accounrts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
- . v LT B T SR Voo
B oy o o eemomtia cotrin, of S ustee R BET 3 (e 0 [T e il
5 controlled entity or family member of any of these persons 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (ncluding federal income tax, payables to reiated third parties,
and other liabilities nct included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
o Organizations that follow FASB ASC 958, check here » . -:g B “;;.; “' " t’” N g B,
§ and complete lines 27, 28, 32, and 33. R R I O A AT Ty
8| 27 Net assets without donor restrictions 42,348,127 ~1,329.
g 28 Net assets with donor restrictions 28
g Organizations ?hat do not follow FASB ASC 958, check here » D f‘,rr”: ::f"—;:%:.;l: . ;',;“2;'. :"‘." t&':'é'}ﬁwl " v
i and complete lines 29 through 33. AR P S Lo P S il NN T b
5 29 Capital stock or trust principal, or current funds 29
8 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
I| 32 Total net assets or fund balances 42,348,132 1,329.
2 33 Total habiities and net assets/fund balances 42,348.]33 1,329.

o
>
>

TEEAOIVIL 07/3119

Form 990 (2019)



Form 990 (2019) WILDARK.ORG, INC. 82-3088909 Page 12
Part XI ‘|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 40,597.

2 Total expenses (must equal Part IX, column (A), hne 25) 2 81,616.

3 Revenue less expenses Subtract line 2 from line 1 3 -41,019.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 42,348,

5 Net unrealized gains (losses) on investments 5

€ Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 32,
column (B)) 10 1,329.
Part Xil -| Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain -
in Schedule O L.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a A
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate o
basis, consolidated basis, or both ¢
D Separate basis DConsohdated basis DBoth consolidated and separate basis 2
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c
If the orgamization changed either its oversight process or selection process during the tax year, explain
on Schedule 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-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L  01/21/20

Form 990 (2019)



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(a)(1) 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

2019

. .bpen to Public

Inspection

Name of the orgariization

WILDARK.ORG,

INC.

Employer tdentification number

82-3088909

[Part| |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 12, check only one box )

1

b wWN

10

11
12

b

o4

d []

e

f Enter the number of supported organizations

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

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)}(1XA)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXii)) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1XAXiv). (Complete Part Il )

D A federal, state, or local government or governmental unut described in section 170(b)(1XAXV).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described

In section 170(b)(1)XA)(vi). (Complete Part II')

D A community trust described in section 170(b)}(1}AXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a iand-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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)¥2). (Complete Part IIl )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 mn
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported orgammzation(s), typically by giving the supported

organizatton(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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type i non-functionally integrated. A supporting organization operated in connection with its supported organizatron(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.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il functionally
integrated, or Type 11l non-functionally integrated supporting organtzation. l:—}

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

(1) Name of supported organization

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see nslructions)

(n) EIN (s1) Type of or?annzahon
(described on lines 1-10

above (see instructions})

(1v) Is the
orgamization iisted
1n your governing

document?

Yes No

(A)

(B)

©)

(D)

(E)

Total

PR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Scheduie A (Form 990 or 990-EZ) 2019
TEEAQ40IL 07/03/19




Schedule A (Form 990 or 990-E2) 2019 WILDARK.ORG, INC. 82-3088909 Page 2
Part I1”|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 Il If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

gg;:gian'gyfn"’)-'P' tiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
i Gifts, grants, contributions, and

membership fees received (Do not

inciude any ‘unusual grants ') 185, 988. 40,312. 227,300.

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
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 0. 0. 0. 186,988. 40,312, 227,300.
5 The portion of total LS TG T Wy . LN i L R A A R
contributions by each person ;.ﬁ-‘“n. N RSP 2 LA L ERY R S v Lt
(other than a governmental R 2 NI BRI NS L L A A S L A W
unit or publicly supported VoA ey L L IO
organization) Included on bne 11~ 7, Tp wt o I T N S
that exceeds 2% of the amount | ™ *™®T TR X F T B AT, Ve o lT s Tugy m
shown on line 11, column (f) WFRT =N 8 e, I T SR Gy 89,828.
ALl L - . . . s - . , - I ro S a
6 Public support. Subtract ine 5 |-, "% 7 - Y o~ T "{Jf} g _.:» e L;i";‘ 1“3;"' "'“‘,»?{,_
from iine 4 T e T e e mg e e e L 137,472,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * _ (@2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from (ine 4 0. 0. 0. 186, 988. 40,312. 227,300.

8 Gross income from interest,
dividends, payments received
on securities lozns, rents,
royalties, and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

tal |
Part VI ?sm(Eﬁm‘? W1 285. 285.

- N : i . X - e TRT 1 AR rEY oy " - o
11 Total support. Add lines 7 P i " gp’y’x MU e b ve Sl A S
through 10 AT ] e BT e e e S G T A | 227,585,
12 Gross receipts from related activities, etc (see instructions) 12 0.
13 First five years. If the Form 990 s for the orgamization'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 2019 (iine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% suppont test—2019. If the organization did not check the box on line 13, and line 14 1s 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—2018. If the organization did not check a box on line 13 or 16a, and lire 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-cucumstances' 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 Private 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) 2019

TEEA0402L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 WILDARK.ORG, INC. 82~3088909 Page 3 /&
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hne 10 of Part | or if the organization failed to qualify under Part I If the organization
fails to qualify under the tests listed below, please compiete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning ) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 0] Tojgl
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ")

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

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513
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
orgamization without charge /

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year /
¢ Add lines 7a and 7b /
8 Public suppont. (Subtract line |t~ - ° e he T 3 . o v o,
7¢ from line 6) {0t . e i S LN T,
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 & 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 /
10a Gross income from interest, dividends, /
payments recelived on secunties loans,
rents, royalties, and income from
simiar sources

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

¢ Add lines 10a and 10b /
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business 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 foi/the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2819 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage frgm 2018 Schedule A, Part IIl, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income per?ﬂtage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income perdentage from 2018 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support test{s/—201 9. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and hne 17
1s not more than 33/1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not moré than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundatllon. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions
BAA ! TEEAQ4Q3L 07/03/19 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019 WILDARK.ORG, INC. 82-3088909 Page 4

Part IV [Supporting Organizations
(Complete only If you checked a box in ine 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)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe - -k -
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an RS 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 e SIS I
described in section 509(a)(1) or (2) 2

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

b 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 organizaton |—{- —|——
made the determination 3b

¢ 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 orgamzation put in place to ensure such use 3c

4a Was any supported organization not organized i1n the United States (‘foreign supported organization')? If 'Yes' and ——f —
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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 controlled - e
or supervised by or in connection with its supported organizations 4b

c 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 to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the
orgamzation's organizing document authorizing such action, and (iv) how the action was accomplished (such as by e e
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizauons, (i) individuals 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? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disquahfied person (as defined in section 4958) not described in line 7? If 'Yes," |-—- | ---}- -~
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controiled directly or indireclly 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))? I
If ‘Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If "Yes,' provide detail in Part VI %

¢ Did a disqualified person (as defined m line 9a) have an ownership interest in, or derive any personal benefit from, B T B
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) (regarding l
certain Type 1l supporting organizations, and all Type It non-functionally integrated supporting organizations)? If 'Yes," - 1- -
answer 10b below 102

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 ) 10b

BAA TEEAQ4Q4L 07/03N19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ7) 2019 WILDARK.ORG, INC. 82-3088909 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 1la

bA fam||y~member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majenity of the organization's directors or trustees at all times during the tax year? If ‘No," describe n
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 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the orgamization's supported organmization(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) 1

Section D. All Type Hl Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n1) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how e
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all ttmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played - -
in this regard 3

Section E. Type 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 entily (see instructions)

2 Activities Test Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamization(s) 1o which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activiies constituted
substantially all of its activities 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the orgamization exercise a substantial degree of direction ove:r 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 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  WILDARK.ORG, INC. 82~3088909 Page 6
[PartiV. " Type Ill 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
lnstructlons All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(g;rt:g?mta?;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add hnes 1 through 3
Deprectatior and depletion

AW |IN|=

ol lw|[N|=

Portion of operating expenses paid or incurred for production or collection of gross
tncome or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions)

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

PRy B T atn 1 ™,
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | 2 & it ¥ #75L <wngd ‘3'(1 ;,_J:;f".:“_", S, cd:;.j
L.

tax year or assets held for part of year) '.f"'};_ﬁn,_" ;"’* > e 5 RSN ""

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hine 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4

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

6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7 ~

8 Minimum Asset Amount (add line 7 to Ilne 6) 8
. .. 1L (0 SR T

Section C — Distributable Amount rﬁl_c-r% sl E Current Year
e K '

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 TeFe T ey R

2 Enter 85% of line 1 2 gy, BT e, 70

3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 |ir, "FhL Y el -y

4 Enter greater of line 2 or line 3 4 [ ¥isn Wy

5 Income tax imposed in prior year 5 1 A h i i, Sree,y

6 Distributable Amount. Subtract nne 5 from hne 4, unless subject to emergency N o "_ Eete T
temporary reduction (see instructions) 6 |3 U e . " 5& <

7 D Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see mnstructions)
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 9390 or 990-EZ) 2019

WILDARK.ORG,

INC. ' 82-3088909 Page 7

[Rar:VER| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

: . 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 accomphsh exempt purposes of supported organizations

Amounis paid to aéquxre exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8,

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

In Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6 |

10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) Exg)zss Underdlgtif)ibutions Distri(EBtable
. Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 B L o R TR
2 Underdistributions, if any, for years prior to 2019 (reasonable éﬁﬁﬁﬁ%&%&;ﬁ‘gﬁﬁg

cause required — explain in Part VI) See instructions

oy

ety
E R ARy

3 Excess distributions carryover, if any, to 2019 R I T [ S R R
a From 2014 e IR Al g
b From 2015 USRI ]
' ¢ From 2016 R S S
d From 2017 PR S O O
e From 2018 PR R TRl

f Total of lines 3a through e

T ST Frne o Eye

N T i v ST et S TR et
s R R

3

g Applied to underdistributions of prior years %&nﬁ&%@fﬁﬁxﬁ : :ﬁ;»’};ff ;’:g‘:‘f:“:r&g

h Applied to 2019 distributable amount

PR

e DR

> R

1 Carryover from 2014 not applied (see instructions)

PR

2T T S T e T e ST
P e R e SR

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

IS et e TR N AT B e X474 L R
S T e s

4

Distributions for 2019 from Section D,
line 7 -

A3 _
S PR T T

SRS AT [k SRS R
R e e A

a Applied to underdistributions of prior years

e e R e

ey e

LRy LA Y:n:é?i ‘:q&_‘;}%ﬁ B

AU R R AL PO g R I R b
A I T T 55 A Sl R phaey S
Ry B bR e R R PR ]

b Applied to 2019 distributable amount

A T e

¢ Remainder Subtract lines 4a and 4b from 4

SR ORIy Ao TR TR
S AR

5 Remaining underdistributions for years prior to 2019, if any ,%%gﬁﬁ%éﬁi% : BE 5 'ﬁ@fﬁﬂt&
Subtract lines 3g and 4a from line 2 For result greater than RG2S e e R
zero, explain in Part VI See instructions B Aﬁ%ﬂf«:‘iﬁyj %g&ﬁ?ﬁ%ﬁ%‘%ﬁ%#

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b 7%

&
from hine 1 For result greater than zero, explain in Part VI See &= ’#‘;ﬁﬁ,, 3

instructions

Excess distributions carryover to 2020. Add lines 3y and 4c -

Breakdown of ne 7

BRI R

SRR

a Excess from 2015

R
PR

TR U P Pl O s | A0 At pmielh ST YRS
R T

b Excess from 2016

A2 e2H
R T
Eh iy doume Y RO R

¢ Excess from 2017°

R

'}
BT . .. PN e EtaTe e Rt
e e RS

d Excess from 2018 L e
o 5 L 2 B "b%yg‘i_ﬁ\;;‘;,‘ﬁs - ,; ST
e Excess from 2019 é‘%’ﬁ%&zﬁ%&ﬁ%@@%

BAA

TEEAQ407L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 WILDARK.ORG, INC. 82-3088909 Page 8
PartVI=+ Supplemental Information. Provide the explanations required by Part 11, line 10, Part Il, line 17a or 17b,Part lll, ine 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, Sb, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C, line T;

Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b, PartV, line 1, Part V, Section B, line 1e, Part V,

Section D, hines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions )

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 285.

TOTAL $ 285. § 0. $ 0. $ 0. s ’ 0.

BAA TEEAQM08L 07/0319 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organizati\on 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

2019

L,

Open:to Publicixs-
Inspection ﬁ"ﬁiﬁﬂ

Name of the organization

WILDARK,ORG, INC

82-308890

Employer identification number

9

Part 15| General Information on Activities Outside the Unlted States. Complete if the organmization answered 'Yes'
on Form 990, Part IV, line 14b.

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

United States

.

Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

Yes D No

For grantmakers. Describe 1n Part V the organization's precedures for monitoring the use of 1is grants and other assistance outside the
PART V

(a) Region (b) Number of | (€) Number of { (d) Activities conducted in | (e) If activity listed in (f) Total
offices In the employees, the region (by type) (such (d) i1s 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 2 |PROGRAM ACTIVITIES MARKETING, ETC. 24,171.
@
©)]
4
®
6)
U]
)]
©)
(10
an
(12)
(3)
(14)
(19
(16)
an
3a Subtotal 2 & R T ‘m’% o, e PR U R S S 24,171
-1"“- A4 Cw 31,
b Total from continuation ¥ 3{%@5‘" )éf 2 ’g?“ "\ﬂfé
sheets to Part ( ek .‘,i'r }m ;ﬁ’,:
¢ Totals (add lines 3a and 3b) 0 2 |sarigh --ﬁtﬁd?ﬁ?h% A Ar;zi-a 24,171.

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

TEEA3501L 06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 WILDARK.ORG, INC. 82-3088909 Page 4
[Part:IV:] 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 Property 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 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf '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) DYes No

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

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

6 Dud 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 Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 WILDARK.ORG, INC. 82-3088909 Page 5
PartV .| Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, hne 3, column (f)
(accounting method; amounts of Investments vs. expenditures per region); Part Il, line 1 (accounting
method), Part Il (accounting method); and Part ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ALL ORGANIZATIONS WHO RECEIVE GRANTS PROVIDE WILDARK WITH RELEVANT DUE DILIGENCE
MATERIALS AND SIGN SIMPLE GRANT AGREEMENTS. ADDITIONALLY, WILDARK VETS THESE
ORGANIZATIONS THROUGH THEIR OWN RESEARCH AS WELL AS THROUGH THEIR DAF PARTNER,

CHARITIES AID FOUNDATION.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019
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SCHEDULE O- Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. S B P
J . . #;'0pen to Public , '

ﬂ?ﬁ?éé?‘ﬁ&é’ﬁﬂﬁesgeﬁfé’” > Go to www.irs.gov/Form990 for the latest information. ‘ -%;,'"?Re"c“,én Ry 3
Name of the orgam.zahon Employer identification number
WILDARK.ORG, INC. 82-3088909

FORM 990, PART lil, 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 Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

STORYTELLING

WILDARK.ORG COMPLETED AND PUBLISHED 23 STORIES IN 2019 WITH INCREASED ENGAGEMENT
ACROSS ALL OUR MEDIUMS (WWW.WILDARK.ORG WEBSITE, FACEBOOK, TWITTER, MEDIUM AND
INSTAGRAM) . WE ALSO INVESTED IN A DYNAMIC AND ENGAGING MAP THAT DISPLAYS THE SPECIES

AND BIODIVERSE HOTSPOTS REPRESENTED IN OUR RECENTLY-PUBLISHED WILDARK 100 RESEARCH.

OUR PRIMARY STORYTELLING CAMPAIGNS DURING 2019 HIGHLIGHTED WILDARK.ORG’S INNOVATIVE
CONSERVATION WORK IN TUKE VILLAGE (NEW BRITAIN), PAPUA NEW GUINEA AND THE RUFUNSA
RHINO CONSERVANCY IN THE LOWER ZAMBEZI REGION OF ZAMBIA. 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. THE TUKE
RAINFOREST CONSERVANCY VIDEO SERIES FOCUSED ON SCIENTIFIC EXPLORATION, EDUCATING THE

NEXT GENERATION, MEDICAL SUPPORT, AND THE LOGGING THREAT IN PAPUA NEW GUINEA.

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

DOCUMENTS, WAS ALSO BUILT UPON WITH THE CONTRACTING OF SYDNEY HULEBAK.
BAA For Paperwork Reduction Act Notice, see the Instructions'for Form 990 or 990-EZ TEEA490IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedute O (Form 990 or 990-£2) (2019) Page 2

Name of the orgamization Employer identification number

WILDARK.ORG, INC. 82-3088909

"

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

SUPPORT

WILDARK.ORG CONTINUED TO MAKE DONATIONS TO A DONOR ADVISED FUND (DAF) AT CHARITIES
AID FOUNDATION TO ENSURE PROPER GOVERNANCE OF GRANTS IN OUR SUPPORT OF MISSION
ALIGNED ORGANIZATIONS IMPLEMENTING CONSERVATION EFFORTS WORLDWIDE. THIS PROCESS HAS
ALLOWED US TO PROVIDE MONETARY CONTRIBUTIONS TO ZAMBIA WILDLIFE WARRIORS AND THE

IGUIGIG NATIVE CORPORATION IN ALASKA.

WILDARK.ORG ALSO BUILT UPON 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, GEORGIA INSTITUTE OF TECHNOLOGY AND THE UNIVERSITY
OF GEORGIA.

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

SCIENCE

WILDARK FUNDED RESEARCH THROUGH MACQUERRIE UNIVERSITY AND ALONGSIﬁE STRATEGIC
RESEARCH AND EDUCATIONAL PARTNERS (NAMELY JENNIFER MCGOWAN AND HUGH POSSINGHAM AT
THE NATURE CONSERVANCY) WAS PUBLISHED, DEMONSTRATING THAT THE PROTECTION OF 100
SPECIES ON 50 HOTSPOTS GLOBALLY CAN PROVIDE SUBSTANTIAL BENEFITS OF UP TO 89% OF

MAPPED BIRD, MAMMAL AND AMPHIBIAN SPECIES.

OUR SCIENTIFIC ADVISORY TEAM ALSO EXPLORED NEW RESEARCH THEMES, INCLUDING THE
VALUATION OF BIODIVERSE ECOSYSTEMS WORLDWIDE THROUGH THE ISSUING OF BIODIVERSITY
CREDITS. THE INITIAL QUTLINE OF THIS PROJECT HAS BEEN CRAFTED AND WE ARE SEEKING A

PROPER PROGRAMMATIC TEAM AS WELL AS FUNDING BEFORE ENGAGING WITH IT FURTHER.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organizalion Employer identification number

WILDARK.ORG, INC. 82-3088909

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

SPACE

w»  WILDARK.ORG CONTINUED PARTNERSHIPS WITH LOCAL 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

THEIR TREASURED LANDS WHILE STIMULATING SUSTAINABLE, ECONOMIC GROWTH.

FORM 996, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 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 990 ON ITS WEBSITE IN THE FUTURE

AND IT IS ALSO AVAILABLE ON REQUEST.

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

(3) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT LABOR 45,171. 45,171.
TOTAL $§ 45,171. § 45,171. § 0. § 0.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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