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The mformatlon prowded wnII enable you to file a more complete retum and reduce the chances the IRS will need to contact you

—~——

e T Short Form | oveno 15e5-00m

Form m-Ez Retum of Organization Exempt From Income Tax 2020

Undier section S01{c), 227, or £847%(1) of the Inteynal Reverne Code fexcept private foundations) |

bbomte:narsocmlsecumymzmhe:sonthmfom\.asdmaybemade% Open to P.Ub“C
gyt ofthe Toeasury > Goto i ad e adest Inspection
A For the 2020 calendar year, or tax year beginning 01/01 » 2020, and ending
B Creciff appiicatiie € Name of angmmeztiam D Exxplinger et Srafom anmiey E—
O Address change Fund for Wild Nature 870386717
) meme civamge Nt zmd st (o P01 o i el s mot delivere to shest atiess) K Room/sute | E Telkpihmme mumier
] ittt 585 Chenery St. 4152442347
H Wm;:"mw City or town, state or province, country, and ZIP or foreign postal code 3 F Group Exemption
[ — Ls_an Francisco, CA 94131-3031 @ Numizer » B
G Accounting Method: 1] Cash L] Accrual | Other (specily) > H Check » [ if the organization is not
1 Website > www.fundwildnature.org required to zitsch Schedule B B
J Tax-exrapt staters (check anty ang) — (A sone)® [Isong( )< (et [leemamo [leez) Fonm 220, S30-EZ, or $80-FF).
K Form of organization: [¥] Corporation ~ [J Trust [ Association [ Other
L Adid fimess S, G, amd 74 to lime 9 to distermme gross recapts. [ goss recapis ae $200,000 ar maore, ar i ot assets
wumwmwwm%mmmdmm .. - > g 109784
mmmwmmm«mw@wmmﬁmﬁmmm»
mlmmmmms«ﬁmomwmwm@mmmmn S (|
Bl 1 Contributions, gifts, grants, and similar amounts received . . . T 98710 \
2 memmmmmwmmmfmmnﬂwm T 0
3 Membership dues and assessments . .. . e e e e 3 0
5a Gross amount from sale of assets other thaninventory . . . . 5a 11051
b less costor other basis and sales exgpemses . - . - . . . . 5b 11074
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) . . . . | 5¢ (23)
6 Gammy and fundrasing evemts:
a Gross mcome from gamng (aﬂadn Schedule G f greater than
§ $15000) . . . . . . - - - - - leaf
o b @mmmmmmﬁrmmﬁlm:ﬂrﬁiﬁﬂgmﬁ(@mﬂtmﬂhﬂm $ of comtritbwtiomss
K from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gress impome amd coninibutions exceeds $15,000) - - 6b
c [Less direct expenses from gaming and fundragsing eventls . . 6c
d Neiuwnem(bss)ﬁmngmngandﬁmdrmmgevexﬂs(addhes&aand&bandmam
medc) .- - - - - - . . L . i h e e e i e e e e e e e e e e - e - | od 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b lesscosticigoodssoid . . .
c GrmMm@h@)mwwmﬁmwﬂaﬂmmm%‘“““‘—*“-r . I Te 0
8 Other revenue {describe in Schedule O). . . . . . CL'VF‘L -k 8 0
9  Total revenue. Add limes 1,2, 3, 4, 5¢, 6d, 7c, and® . . . L 18 9 98688
10  Grants and simifar amounts paid (fist in Schedule O) = N0v17202,l\ C 10 166300
11 Benefits paid to or for members . . . F . g:f),) 11 0
212 Sd@m@ﬂﬂmrmm@mamﬂmmmwmmﬂ . m IM’:’ L ol12 0
2113 Professional fees and other payments to independent contractd:sﬂ a e e | 13 3650
§ 14  Qooupamoy, rent, wilfbes, and mamtemamee = . . . . . B L 520
Wl | 45 Printing, pubfications,postage,andshipping . . . . . . . . . . . . . . . . . |15 1903
16  Otiner expenses (desoibeimSchecwe O B . . . - - . . . . . . . . . . . . |16 980
17 Total expenses. Adid limes 10 thirowgh 16 . . . . . ! 4 173353
P 18 Excess or (deficit) for the year (subtract line 17 from lme 9) .. e e e . . . . 118 (74665)
o119 Net assets or fund balamees at begimming of year {from me 27, mﬂmm((ﬂ))))(WmHagrwmﬁm
Z end-of-year figure reported on prior year's refuamn) . . . . . . T I 285411
D020 Other changes in net assets or fund balences {expleimimSchedule Oy . - - . . - . . . | 20 0
Z|2n Nett assets or fund halances @t end of year. Comitine lines 18 thmough20 . . . . . . » |21 210745
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2020
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Framm SB0-EZ (Z020) ' Page 2
B Il  Batance Sheets (see the instructions for Part If)

Check if the organization used Schedude O o respond to any questioninthisPartd . . . . . . . . . . ]
@) Begmmmg af yemr ) Ematl off e
22 Cash,savings,andinvestments . . . . . . ... . . . . . . . . . 285411 |22 210745
23 landamdbuddngs. - - - - - - - - - e e e e e e e e e e . 023 0
mOﬂmm(dbsuﬂwedenedﬂeO) 0 |24 0
25 Totalassels. . . . e e e e e e 285411 |25 210745
5 Tﬁﬁﬁs«@mﬁemﬁdﬂﬁb@) - - - - - 0 |26 0
Netmlsorfundbalavm(l’meﬂofcolumn(B)mwtagreewﬂhrmem) .. 285411 {27 210745
ﬂ Statement of Program Service Accomplishments (see the instructions for Part Bf) ‘
Cireck if the crgamzation wsed Schedidle O to respond o any question in this Patill . . [ Expenses
What is the organization’s primary exempt purpose?  See Schedule O (Required for section
SONCIE) amd SON(CHE)

Desorie tie organizziion’s program senvice accomplishments for each of &s fires fagest program services, || Qrgametions, aptions for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | oters)

El 28 The Fund for Wild Nature provides grants supporting innovative conservation efforts that
meet emerging needs for protecting blodlversity and wilderness in North America
thereby benefitting all persons In North America.

B Ganis $ 166300 ) ¥f this amount includes foreign grants, checkhere . . . . » [] {28a
29

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |29a

(Grants § )_H this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule Q) . . . . e e e e e e e
(Gramts $ »mmmmwmm .- - - P[] |3ta
32 Twmmwmmmwmﬂ - - - -
List of Offacers, Daectrs, Trusteres, and m&m@rmm«::mmmﬁfmm TEESTE S
Check if the organization used Schedule O to respond to any question in this Partiv. . . R I |

&) Ruarsge "We & “mm ) Estimatia amoumt off
B e tiame amt e it f’gp“;‘.‘gm uransw-znwsm  enetplas, and | other compensation
(f not paid, enter -0-) arred compansation.

MARNIE GAEDE 10
PRESIDENT 0 . 0 0
DAVID PARKS 8
TREASURER 0 0 0
ANNICANKREUTER 1
SECRETARY ' 0 0 0
DOUG BEVINGTON 1
DIRECTOR 0 (] 0
MONICA BOND 1
DIRECTOR (] o!l. 0
TRACY DAVIDS 1 ]
DIRECTOR ] 0 0
JEFFREY ST CLAIR 1
DIRECTOR 0 0 (]
NICOLE ROSMARINO 1
DIRECTOR 0 0 0
KRISTINA HADDAD 1
DIRECTOR 0 0 0

Fom 990-EZ paog
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Form 990-EZ (2020)

2] Other information (Note the Schedute A and personal benefit contract staternent requirements i the
instructions for Part V) Check iff the onganizziion wtsed Schedule O to respond to amy guestion in this Part V

Page 3

(]

ao

«§

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
diet=illed descripiion of each activity n SchedideO . . . . . . . . . . - . . . . . o o .
Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
capy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change an Schedidle O. See msinectioms . . . - - - - - -
DldtheorgamzatlonhaveumelatedbtsmgrmmcomeofﬁOwwmoredunngmeyearfrombusmas
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
H“Yes’mﬁne:iﬁa,InsﬂmagmmhmﬁedaanMTfmmeyw?H‘No,'prwnemaphmmdeleddeO
Was the organization a section 501{cj4), 501(c}5), or 501{c¥6) organization subject to section 6033{e) notice,
rexpaortimg, amd proagy t=x requirements diumng the year? B “Yes,” compliete Schedule C, Part @l . . . .
Did the organization undergo a fiquidation, dissolution, termination, orsagmﬁwwtd‘sposthmofnetaseeis
durimg the year? if “Yes,” complete applicaiole perts of Schedule N . . . . - e e .
WmdmmmmMWMmMMMMMWD "373"

Yes

]

Did the organization file Form 1120-POL for thisyear? . . .
MMWMWMWMWMMWWMMWMWUM
any such loans made in a prior year and sill gutstanding at the end of the tax year covered by this retum? .

i “Yes,” commpheie Scivedude b, Part i, amd enter thve ot anmound mvoivety = - - - 38b

B3 s B BE |0

QIR IR IRRIRR

Sectiom S01(C)7) orgamzaiomns. B
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39%a

CGross reosipss, inchsded on fre 2, for public vse of cliib faciiiies . . 35b

Seciion ST1{C){3) organizations. Enteramltoﬂm(mposedmﬂteagamzaimdnlgiheyearuw
section 4811 » » section 4912 » section 4855

Sectiom SO, S04, and SONCHED) ogesmezions. Did the agenzzhom engage m any secfion 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
thet hexs moft beem reported on any of @S prior Fonms 990 or 380-EZ? K “Yes,” compleie Scheduie L, Part
Seciion 551(c)3), S01{c)4), and 501({c)(23) organizations. Enter amount of tax imposad

on organization managers or disqualified persons during the year under sections 4912,

4950 andi 4958 . . . . - - I &

Secbon 501(ck3), 501{cK4), and501(c)(29) orgamzabons Entaamoun’toftaxon e
Mm@mﬁwm&mmﬂmm mﬁtmmgarmamﬁyﬂmamuﬂlﬂnﬁwmsﬂnﬂm
transaction? If “Yes,” complete Form 8886-T .

Lisst tihe siztes with wihich 2 copy of s retm is fied >

The organization’s books are m care of P> Telephone no.

L ocated 28 » P + 4 »

At amy time dummy the calemdar year, did the orgemiezion heve am intsrest i or a sigreiure or offwer authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

[ff “Yes,” emter e mame of the foreign coumtny >

Sec fhe nstrucons for exeepiions and filing requirements for FNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At amy timme dhurimng e callandzr year, did the ongameztiom mmrtzmn an office cutside fhe Undted Stztes?
if “Yes,” enter the name of the foreign country »

Seaxtiom 4D47¢)(T) momexammplt charitzbie trusts fiimg Fommm SS0-EZ in feow of Fom 1081 —Check here . .
and enter the anount of tax-exemypt interest received or acowed duing thetaxyear . - . . . P> "43"

Yes

¥

B

) §

v
|

MW@WWMWMWWMMMMW&”WMWM
completed instead of Foorm 990-EZ . .
D’dﬁﬁmmmmﬁmm@ﬁmmmeﬂmmﬁlhﬂﬁhmﬁmﬁheymﬂﬁﬁe& anngmmm
cormplieted msteed of Form@8QEZ _ - . . . - . . - . . . o o o o 4 - o o4 a4
Did the organization receive any payments for indoor tanning services during the year? . . . -

i m“ﬂmlinw%&mﬁmmmnmﬂmn!ﬁhmﬂmﬁmnuM&muqmm&ﬂmeﬂ“M‘mwﬂem
explanation in ScheduwleO . . . .
MMWMMamW@mmmﬂmEmmdmmww - e - - -

Did tthe croanizaiion receive mmm«awmmmmmwﬁhnwwmwﬁmm
meaning of sectlon 512(b)(1 3)'7 If “Yes,” Form 990 and Schedule R may need to be completed instead of

Yes

b |

B8 18

-

<& |]] [B

+
b |

R

- B

v

Form 990-EZ 2020)



fresmm SBD-EL (T2M)

Pzge 4

Yes| No

46 Did the arganization engage, directly or indircctly, in political campaign activities on behalf of or in opposition I I I

to candidiztes for public ofice? f “Yes,” compliete Schediule G, Parttd . . . . . . . .

- - - - |es v

Section 501(c)(3) Organizations Only

Al sectn SO (ECHE) arganizations must answer quesiions 47 49D and 52, and cormplete the tabiice for nee

50 and 51.

Check if the organization used Schedule O lorespond o any questioninthisPatVi . . . . . . . . . []
Yes | No

q7 Didﬂ\eorganizationengageinbbbyingacﬁviﬁesorhaveasecﬁonwm)eleclionineﬂectdmingmetax
yezn? It “Yes,” compiete Schecude C, Pt . . . . 47 v
48 llsﬂﬂeagawdnnascﬁuﬂasdmbednsaﬁmﬂWIWIWes, compieie ScheduieE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b E“Yes,™ weas e relzted organization a saction 527 orgamizstiomn? 49b

50 Wmmmm«msmwm'm(mmmm trustees, and key
employees) who each recewved more than $100,000 of compensation from the organization. i there is none, extey “Noase.”

PO ) Hizcilih hemefits,
i ) Repurtatilz cxamiimbnuti o Estimztiog @mmumtt off
(i Mz e o e ey [ e ——— s o empingee)| fe)
dexoted o position | (Fonms W-2/1059-MISC) pims, and deferedy  atther cowmpensation
NONE
t Total number of other employees paid over $100,000 . . . . »

51 Comglete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. if there is none, enter “None.”

(@l Nazrme and) husmmess adithess of emcth imiispemndiant comiractior ) Type of sarmoe

) Cormypemsztiom

NONE

d Total number of other independent contractors each recelving over $100,000 . .»

52 Did the organization complete Schedule A? Note: Al section 501(c)¥3) organizations must attach a

completed Schedule A . . . . . . . _ . . . . . . . . . . . . ...

- . . > FYes [1No

Whndkesr grmties aff mamumy, | dincike that | inpee exsmmmed ths eetionm, mciuding aocompeng o schediulles and sttememts, andl o the st off my kmowdiedige ard balef, it s
maummmaﬂum@ﬂnDmBQMmwaWMIWMWmeﬂ?ﬂ5hmmedmﬂMMMmdwhﬁwmmmwhsawhmﬂh@a

sm | P A Gt K fluid im |! I// Z, 72021
Sgmetiune off affficsr
Here © David R. Parks, Treasurer
’WmemmmmmmemMWb
Paid Pty Type pregaren’s mezme Prepeers Sgnetiue Mt cneck [ & P
Preparer self-employed
Chiy FRmsname > Frm's EIN >
Use Fmm's adidiess > P .

- - - P [1Yes [I1No

Form 990-EZ zoen)




| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

Form 30 or 0-EZ) | - eeptete if the crrpamization i 2 seckion U crepasization or 2 section BTN soscempt chritabie st

I T » Atiach o Form 990 or Form 990-E2.

Iintiezmat] Revame Samrs P> Go to www.irs.gov/Forrm880 for instructions and the Lalest informalion.

amse of dhe crganiz-ation Employer idertiication ousmdben
Fund for Wild Nature 87-0386717

Reason for Pubfic Charity Status. (All organizations must complete this part.) See instructions.
The crgamezthon S moi a pmyate fowmdaiomn becase it s Faor imes 1 thmowgh 12, checlk onlly ome o)

dWON -

10

11
12

f
)

[ A ciumetn, comentiam of churcihes, ar assoomion of churdes descnibed im section 1700 IAYD-

[J A school described in section 170{b)(1){A)([). (Attach Schedule E (Form 990 or 990-E2).) O

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

[ A medical research organization operated in conjunction with a hospital described in section 170()}{1)}{A)(T). Enter the
hospitals name, crly, and state:

[T Am argameztion oporatzd for the bhemefit of a colleye or unvomilty ooned or oparated by & gowenmititial wntt descillel
secton T70MKTHANW). (Compiete Part (L)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

[v] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
diescritbed in section 170X INAN. (Camplete Part IL)

(1 A commumity trust desonited in section 170N INAN. (Campiists Part i)

ﬂ?ﬂﬂma@nbMMlmmhmMmdmiMhmﬁmﬂMﬂMthmewﬂhaw gramtt colliege
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normally receives (1) more than 337%6% of its support from contribulions, membership fees, and gross
mmmmpbmmmmmmmmmmﬁmaa%%mm
anguired iy the crgemizaiom aftter June 30, 1975, See secon S09a)2). (Compiietz Part [L)

{7 An onganization organized and operated exciusively to test for pubiic safety. See section S09(a)}4).

3 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 csection 509¢a){1) or section 509{a)}2). Scc section S09a){d).
Chhectk tive o in limes 122 throwgh 12d thet describes tihe type of supporting crgamization and complicte fires 12e, 125, and 12g
[0 Type L A supporting crgamizztion apartsd, supanised, ar controlisd by s sunported onmgemizaticnts), tymeailly iy grmg

titne swppoarted argmmeztam(s) tive power to reguirly appoint or elect a majority of the diectors or tustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conimi or management of the supporting organization vested in the same persone that control or manage the supported
onganization{s) You must complete Part IV, Sections A and C.

[1 Fype N ancfimnaolly integrated. A supporiing orgameziom opersbed m commocisomn with, amd fumctomailly imtograbed wiih,
iis supported crganziionds) (see instruciions). You must complete Part IV, Sections A, D, and E.

O Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally inteqgrated. The organization generally must satisfy a dictribution requirement and an attentiveness
remuinerment (see msinuctions) You misst complete Part IV, Sections A and D, and Past V.

'l Cimacik tints o i tine angamzzion recewed 2 wmitzmn detemmmmzstion fom the RS that @ s 2 Type L, Type R, Type
fumctonaly mitegrated, or Type [ mon-funciionailly integrated supportimg angamzzbiom

Enter the number of supported organizations . . . e e e . [:]
Provide the following information about the supported orgamzatlon(s)

6 Riamme off supparted ongamizatiiom [~ =] ) Type off orgamnizatiom (| v is the ogamization || fv) Amoumt of mmometzmy (v Armaumit off
{idiescritbed om imes 110 |lsted in your goseming suppant (see citiner sumpont (see
athowe (g2 imstuctione) doperEmt? imetiructiooms) Ittt

Yes No

®)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 112Z85F Schedale A §Form 990 or 990-E2) 20120



Schedule A (Form 990 or 990-EZ) 2020 Page 2

Support Schedule for Organizations Described in Sections 170(b)INA)Gv) and 170M)INANYY)

(Compilete onty if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quafy wmder
Part il [f the orgamizztion s to qualify under the tests isted below, plesse compiste Part L)

Section A. Public Support

Calendar year for fiscal year beginning in) » | {a) 2016 @) 2017 {c) 2018 ) 2019 fe) 2020 (A Total

1

Gifts, gramtts, comtritutioms, amd
membership fees received. (Do not
imchudhe amy “umusust grants.”) - - - 63,739 199,916 157,357 213,358 98,710 733,080
Tax revenues levied! for e
organization’s benefit and either paid to
ar expended om its et . . . . 0 0 0 0 0 0
The vallue of services ar faciies
furnished by a governmental unit to the
orgamizzhon withouwt chamge - - . . 0 0 0 0 0 0
Totad. Add fines 1 through3. . . . 63,739 199,916 157,357 213,358 98,710 733,080

T porton of tolz comintmutions iy
each parsom (oitner tham a
govermmental unit or publicly

sumpanted argamziom) mciuded om
lime 1 tivatt exceeds 2% off tine amowi

shown on line 11, column(f). . . . ‘ 398,206
Public support. Sultracit (ime 5 firom line 4 | | 334,874

Secftion B. Total Support

Calendas yeas (or fiscal yeas beginning in) P | (@) 2016 ) 2017 (c) 2018 () 2019 (@) 2020 {€) Totah

7
8

10

1
12
13

Ao from lne 4 63,739 199,916 157,357 213,358 98,710 733,080

Gross income from interest, dividends,
paymemis repeived o securilies loams,
mﬁs,nwdmm,amtmm

similar sources . . . RN 0 540 -1335 -97 -23 -915
Nigth imoome firom wmnmelizted busmess
actmiies, whether or not the busmess
is regularly camriedon . . . . 0 0 0 0 0
@ﬁharnmmm&@mmmlmmmmm@r
hssﬁmﬂneaﬂedmtaﬂm
(Explain in Past VL) . . . . , | (] (] ()] 0 0
Tauamtmnmvmmm | 732,165
Gross receipts from related activities, efc. (see instructions) . . . 12 | 0
FistSms.[h‘fﬂﬂleF@mmBmmmmmﬁsﬁmmmmﬁmmﬁMﬂmmmaMmﬁm«o)@)

orgamzztion, checlk tins box and stophere . . . . . . . . . . |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Puitiic suppant percentage for 2020 (ine €, cofumm ), dwded by line 11, comm @ - - - - 40 __B7%
mwmmmsmamw ine 14 . . . 15 55.7 9%
m‘m%szmpontast—znzo.lfmemgmmhanmdmtcheckmeboxonhne13,,andhne141s331 % or maore, check this
tomx zmdl stop heve. Tie orgameation quaifies as a pullicly supported orgameatiom . . . . . . T
&‘n%amtm—ms.ﬁmeagmhondldnotdteckabomemeWWWa,and&'ine15|533"r.a%ormechedk

this box and stop here. The organization qualifies as a publicly supported organization . . . . N N

1o%mﬂmmm—mnmeagamdndmdned(aboxmmela,lea,crlﬁb,am!meM:s
1% ar mome, and if fhe ongemization meets the facts-amnd stences test, chack thic box and stop here. Exgpizm mn
MWMMWMMMMMMMMMme-nMMVW
10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, andﬂﬂwaganzﬂwnneets&efacts—and—wwnsﬂnmtwhche&ﬂusboxmdshphmExplam

i Part Vi how the organization meets the tacts-an v

organizaiion . - - O
mmmwremmmmdidmmﬁdmdkahmmﬂmﬂ&m@,ﬂmﬂ?a,mrﬂ?b,,dhedkﬁhshnmandm
mstructions . . .. . .. ... . .. O

Schedule A (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omB No. 1545-0047
(Form 990 or Compiete to prowide information for responses o specific quesfions on 220

Dpemtimet aff the Tressomy
lirternal Reverus Servwoe

Form 990 or 990-EZ or to provide any addifional inflormation.
» Altach i Fonmn 990 or SS0-EZ.
» Go to www.irs.goviFormS50 for the Iatest informmalion

iName of the ergEmization
Fund for Wild Nature

870386717

From Part ), line 10: 2020 Fund for Wi

Id Nature Grants of $5000 and above

Environmental and wlldlands defense:

: Alaskans FOR Wildiife, P.O. Box 84235 Falrbanks, AK 99708, $5000

Environmental and wlldlands defense

: Alliance for the Wlid Rockies, P.O. Box 505, Helena MT 59624, $5000

Environmental and wildlands defense:

Battle Creek Alllance, 32065 Rock Creek Rd., Manton, CA 96059, $5000

Environmental and wildlands defense:

Blue Mountains Blodiversity Project, 1560 Chambers Street, Eugene, Oregon 97402, $5000

Environmental and wildlands defense:

Conservation Congress, 2234 Slerra Vista Clircle Billings, MT 59105, $5000

Environmental and wildlands defense:

Fircfightcrs United for Safety, Ethics, and Ecology, 2852 Willamette #125, Eugene OR 97405, $5k

Environmental and wildlands defense:

flluminOcean, 5218 Donna Marla Lane, La Canada, CA 91011, $5000

Environmental and wildlands defense:

RAPTORS ARE THE SOLUTION, 2150 Aliston Way, Suite 460, Berkeley, CA 94704, $5000

Environmental and wildlands defense:

Sequola ForestKeeper, P.O. Box 2134, Kernville, CA 93238, $5000

Environmental and wildlands defense:

Sound Action, PO Box 845, Vashon, WA 98070, $5000

Environmental and wlidlands defense:

Tennessee Heartwood, 212 Greenleaf St., Chattanooga, TN 37415, $5000

Environmental and wildlands defense:

Wild Alabama, 552, Lawrence St., Moulton AL 35650, $5000

From Part ), line 16: Other expenses

Non-profit directors and officers llabil

ity insurance $937, check order $42.67

Form 990-EZ, Part lll, What Is the organization’s primary exempt purpose?

The Fund for Wiild Nature's primary exempt purpose Is to ralse funds and provide small grants to promote the conservation

and protection of the Earth’s wildland

s, roadless and wllderness areas, wildiife and natural ecosystems.

For Paperwork Reduction Act Notice, see the Instructione for Form 980 or 880-EZ. Cat. N, 510K Schedule O fForm 990 or 930 E7) 2020




