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Return of Organization Exempt From Income Tax oMs Na. 1545-0041 

Under section 501(c:L !l'D. • 4N7'*1) al the lnlanal Rellenue Code (eD:ept prir.de fmaldaliuiisl ~@19 
• Do not enb!r social~ numllers cm alis larm as ii may be made public. • 

Internal Revaiue SeMoe ... Go to-.irs.ga,,/Fonn990for instructions and the latest infCNmatiolL I r, Open to Public 
" Inspection 

A Farthe21t19....-ida i,mr; artaa:yearbeyii . 10/01 2019.andendmg 12 31 . --""' . . 2D 19 

B Qredll:df~ c Nameala,pmaliw, Fund for Wild Nature DE-.*4e-"S 55 5 I lillllilier 

0 Address change Domg business es 870386717 

D INlamne dl!ange INlunmlber amllll slln!l!I: (!mr IP ..0. lbml ill mnall iis 11!111 cl!Bfl'IAl!lll!ldl 1111> sllleel: allldleslsl) ,~ E ll"eflephm1e lllUlfflllber 

D ntial relini 585 Chenerv St. 4152442347 

0Analr~ Cay or town, state or prOIIIROO, OOIMltl)'. and ZJP « foreign postal oode 

0 Amenmledl lll!llwnn San Francisco. CA 94131-3031 G Gluss 11!11:e"IPIIS S 213261 

D Appficalion pend"ng F Name and address aJ principal officer: Mamie Gaede 
1\~ 

H(at lslfisa~n!llrnb'~ D Yes 0 No 

15218 Donna Marta Lane. La Canada CA91011 HN /!Im al sdumaes included? D Yes D No 
5 Ta,i:-emnnpt sll2ll1ls: ~sm~ Osm1c»« » ... {IIBSl!llt ~ D~»arO'SW' 11 "'INll!l.~ allladll a ltisL «see ill&IIIIClimrmsl) 

J Website: • https://fundwlldnature.org 7 
H(c) Group exemption number • 

K Famaffcmpniraiim:0Calpolam 0Trus1 0Ass iiiiiiai, OOlll!er• I L Yearaff llmmnaiimc 1982 • Slale o'f lepl dllnniicille:: UT 

... S:a·•·:ay 
1 ~riefly describe the organization's mission or most significant activities: 

• 0 The Fund for Wild Nature raises funds and provides small grants to promote the conservation and protection of 
C • the Earth's wlldland~ roadless and wilderness area~ wildlife and natural ecos_lstems. -------------------------------------------------E • 2 Check this box~ D 1f the organizabon discontinued its operauons or disposed of more than 25% of Its net assets.. 
> 
0 3 Number cA voli1g ne,lbeis of the gDIIBling body (Part VI. line 1a) . 3 C, - - - - - - - - 9 .. 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 
CII 

~ 5 T olal .umer of individuals en1)kJyed in calet Illar year 2019 (Part V. fne 2a) - - - - - 5 0 
> 6 Total iUd>er of vmnteers (estimate if Pee .,, 6 1i - - - - - - - - - - - - - - 9 
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net Lnelaled business taxable income from Form 990-T. fne 39 - - - - - - . - - 7b 0 
PriarYeal" Q.ms.lYeal" 

• 8 Contributions and grants (Part VIII. line 1 h) • - - - - - - - - - . - 213358 
::II 9 Prog,an service revenue (Part vm. fne 2g) C - - - - - - - - - . - 0 • > 10 lnvesbnent income (Part VIII, colunm (A), rmes 3, 4, and 7d) -96 Cl 
a: 

11 Other revenue (Part VIII. mum (A). lines 5. 6d. 8c, 9c. u>c,, and 11 e) • - - 0 
12 T olla'l .ewrue-add lines 8 tm:Jldl 11 fmusl il!JIJU3II Part VII,, CIOUIWI (Al fne 12i 213261 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 120000 

14 Benefils paid to or for menlbers (Part IX,, c:da.mn (A). line 4) - - - - . - 0 

• • 15 Salaries. other COIIIIJeiiSalitJii, a,ljlk>jee benefits (Part IX,, CIOUIWI (A). lines 5-10) 0 
OI 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 C • b Tolal udaising expenses (Part IX,, counn (D). line 25) ~ a. 
IC .. 17 Other e,cpes ises (Part IX,, column (A), fines 11 a-11 d, 11f-24e) 6900 - -

18 Total expenses. Add lines 13-17 (must equal Part IX,, colUllVl (A). line 25) - 126900 

19 Rew!nue less StdJlracl fne 18 from line 12 - - - - - - . - 86361 ~, eeg.ring al a.ra.t Year 11:ndafYear 

!.!! 2D T olal assets (Part X. line 16) - - - - - - - - - - - - - - - - 199049 285411 
•a •• 21 Tolal liabiities (Part X. line 26) . 0 ~~ - - - - - - - - - - - - - - - 0 
~~ 22 Net assets or fund balances. Subtract line 21 from line 20 199049 285411 

-- Signatme Block 
,_. lbler- penalllill!s al papy. I declare Wm I hale eiarniled this n!llim, iilcblng www1qpalifWl9 si:leUes and stal&iElE. and_, the best al my llliuatedge and ilellief. ii is 
co true, correct, and complete. Declaration of preparer (other than officer) is based on an information of which preparer has any knowledge. 

Sign 
Here 

May the IRS discuss this return with the preparer shown above? (see instructions) - Oves 0No 
For Papawl. RecllCtian Act Notice. see the sec--* inslructiDns. Cat. No. 1128ZY RECEfVt:u ·~ Jl9) 
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Fam 9!1) (2019) Page2 

MB•O• Slab:inent al PrOgJ11an Sance Acc:o ... pisfa,ads 
Check if SchecUe O c:onlains a ,espouse or nole to any line in ttas Part UI -D 

1 Briefly describe the organization's mission: 
The Fund for WIid Nature's mission Is to raise funds and provide small grants supporting Innovative conservation efforts 

that meet emerging needs for protecting biodiversity and wilderness In North America. 

2 Didi tlhe Cltigai lizaliui u llJll1ldler1lak any siguiil!ican at iJWogia. u u Sl!lr¥liDes during tlhe year- 'lfri1iich wee !Id liislted oo tile 
prior Fonn 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 0Yes 0 No 
If "Yes,n describe these new services on Schedule 0. 

3 Did the organization cease conducling, or make significant cha11ges in how it conducts. any program 
services? . • • • • • . . . • • . • • • • • • • • . • • • • . • . . • . • • 0Yes 0 No 
lff "'Yes,, m desaibe these d.anges oo Schedlje 0. 

4 Desmbe the organization's program service accomplishnients fur each of its three largest program services, as measured by 
expenses.. Section 501lq{3) and 501lc)t4) org;rizalions are required m repmt ttJe amount of g,ams and alk>cabons mothers,, 
tlhe Uolal expew • and rewerue, if any. for each pug.a,, senice ,epCJllled.. 

4a (Code: ____ ) (Expei.ses s ___ 12_1_oo_o_including ~ of $ ____ 1_200_0_0) (Revenue$ ______ o) 

The only program service of the Fund for WIid Nature Is Its grants program which In 2019 provided 33 grants to organizations 
working to conserve and protect the Earth's wlldlands, roadless and wilderness areas, wlldllfe and natural ecosystems. 
The accompllshmen1s of our grantees cover a variety of areas within our field o1 interest, but the organizations 
have relatively low budgets and obtain Impressive results from small grants. 

4b (Code: ___ ) (Expei.ses $ _____ including grants of$ _____ ) (Revenue$ ____ _ 

4c (Code: ___ ) (Expei.ses $ _____ including grants of$ _____ ) (Revenue$ -----

4d Other pug.an services (Describe oo Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Tolal pt93m service expenses .... 121000 

Fam 990 (2019j 



1 Is 1he oga,lizalioo descaiibed in section 501(c)(3) or 4947'*1) (olher than a private fOIDlalion)? II -Yes,,"' 
canplete Schedule A . . . . . . . . . . . . . . . . . . . . 

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

3 Did the organization engage in direct or indirect polilical campaign aclivilies on behalf of or in opposition to 
candidates for pubic office? If -Yes,• oomplele Schedule C, Part I • • • • • • • • • • • • • • 

4 Sectian 501(c:A cwyaliz:aliu11s. Did the oga11izaliu11 engage in lobbying activities,, or have a section 501(11) 
election in effect cuing the 1ax year? If -Yes,"' ca111*fe SchetUe C. Patt II . . . . . . . . . . . 

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? ff "Yes," complete Schedule C, Part Ill 

6 Did the organizalion mai11lai11 any donor advised funds or any similar funds or accounls for wtach donors 
have the right to provide advice on the disbmulion or investment of amo..-ds in such funds or accounts? If 
-Yes,"' complete Schedt* D. Pat I • • • • • • • • • • • • • • • • • • • • • • • • 

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 II 

8 Did the organization maintain collections of wob of art. histurical treasures, or other sirrilar assets? If "Yes," 
oo,nplete SchmJle D, Patt Ill . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did flhe oga,lizalioi1 ,eport: an amcud in Part X. line 21, for escrow or allSkJdial accmad iabiily. serve as a 
a&Sludian for amomts not listed in Part X; or provide aedil aumeing. debt 11aiiiyi!i111e11t,, aedil repair, or 
debt negotiation services? ff "Yes," complete Schedule D, Part IV . 

10 Did 1ll1e oga,lizalioa. cfleclly or 1lwuugh a R!laled oga,lizalioia. ldd as9!ls in donor-teSbided e11dowme11ls 
or in quasi e11downe11s? If-Yes,"' complete Schedle D, Patt V . . . . . . . . . . . . . . . 

11 If the organization's answer to any of the following questions is "Yes." then complete ScheduJe 0, Pats VI, 
VII, VIII. IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," 
campleleSchedle~PatVI ......................... . 

b Did 1he oganization report an amcud fer im.es1r1e1ls---o1Bm' secmties in Part X. line 12,, that is 596 or mere 
of its total assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of ils tolal assets ,eported in Part X. line 16? If -Yes," complete Schedlle D, Part VIII . . . . . . . . 

d Did the oga, lizaliun report an amtUll for other assets in Part X. line 15, that is 5% or more of ils total assets 
n:pt11b:d in Part X. line 16? If-Yes,"' carpele SchetUe D, Pat IX . • • • • . . . . . • • • . 

e Did the oga, lizalio, report an amomt for olher liabifflies in Part X. line 25? ff -Yes,· ca,rplete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements tor the tax year include a footnote that addresses 
the oganization's iabilily for ID:81ain tax positions IDier RN 48 (ASC 740)? If "Yes.• complete Scheda! D, Patt X 

12a Did the oga,lizalion oblain st:piiiale,, indepeuderd adled mancial slateneds for the tax yea? If-Yes.• a.w14*:fe 
Sclai* D. Pads XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the ogalizaliou incbled in oo&liiLded,, i1depe11derd adled &adal slaleneds fur the 1all year? If 
"Yes," and if the organization answered aNo" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E . 
14a Did the organization manain an office. empk>yees, or agents outside of the United Slates? . . . . . 

b Did the oga,lizalioo have aggiegale revenues or expenses of more than $10,000 from granlmaking. 
fu11idiaising. business,, in..eSb,ed,, and pUyicDII service aclivilies outside lhe Umed Stales,, or aggiegale 
foreign invesbnents valued at $100,000 or more? If-Yes,· complete Schedule F, Parts I and N. . 

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 organizalioo? If "Yes, D complete SchecUe F, Parts II and N . . . . . . . . . . . 

16 Did the organization report on Part IX. coham (A). line 3. more than S5.000 of aggiegale g,anls or other 
assislance to or fur foreign individuals? II-Yes,"' a»,ll*fe SchetUe F. Parfs U/ aid N. . . . . . . . 

17 Did 1he oga,lizalion report a tolal of more than $15,000 of expenses for pul\.._jual fuldtaisiig services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income arid conb'ibutions on 
Part VIII, lines 1c and Ba? If-Yes,• complete SchecUe G. Part II . . . . . . . . . . . . . . . 

19 Did the 09iiilizalioi, report more than $15,.000 of gross income from garring aclivilies on Part VIII, line 9a? 
If "Yes, .. ca,.-,e SchetUe G. Pat m . . . . . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? ff -Yes, D complete Schedule H . 
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organizalioo report more than $5.000 of wants or other --=-.nance to any domestic organizatioo or 
domestic , .• on Part IX. colunWI (A). line 1? If -Yes,• complete SchetUe I, Parfs / aid II . . . . 

Yes No 

1 ., 
2 .,, 
3 ., 
4 ., 

5 ., 

6 ., -"\/ 

7 ., 
8 ., 

9 ., 
10 ., 

- --_J 
11a ., 
11b ., 
11c ., 
11d ., 
11e ., 
111 ., 
12a ., 
12b ., 
13 ., 

14a ., 

14b ., 
15 ., 
16 ., 
17 ., 
18 ., 
19 ., 

20a ., 
20b 

21 ., 
1Farm990~!11) 



Fonn 990 (2019) Page4 . . Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,,000 of grants or olher a.sisla:..:e to or fur dui11e:Stic iidviduals on 
Part IX, column (A), line 'Z1 If "Yes,• oomplete Schedule I, Parts I and Ill . . . . . . . . . . . . 22 .,, 

23 Did the organization answer uYes0 to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers. directors, trustees. key employees. and highest compensated 
eq,loyees? If "Yes,• complete Schedule J . . . . . . . . . - - . . . . . - . . . . . 23 .,, 

24a Dilll the organization have a 1ax-exerl1JI bond issue wilh an oulsldlldiig pilllCipal amount of more than 
$100,000 as of the last day of the year, that was issued alll!r Decel,lber 31, 2002? If "Yes,"' answer mes 24b 
through 24d and complete Schedule K. If "No," go to fine 25a 24a II' 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b II' 

C Did the organization manain an escrow account other than a refining escrow at any time dlffl9 the year 
to defease any 1ax-exempt bonds? . . . . . . . . . . - - - - . . . . . . . . . . 2Ac .,, 

d Didi fll1e u1ga111iz.alio11 ad as an mon behalf of" issuer fm' bonds oulslaldiag at any time danig the year? . . :Md .,, 
25a Section 501(c)('3), 501(c)(4), and 501(c)('29) o,ga,,izations. Did the organization engage in an excess benefit 

transaction with a disquahfied person during the year? If "Yes, "complete Schedule L, Part I 25a II' 

b Is the organization aware that it eiigaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the bansaction has not been ,eported on any of the organizalion's prior Forms 990 or 990-EZ? 
If "Yes,"' complete SchecMe L, Patt I . . . . . . . . . . . . . . . . . . . . . - - . 25b .,, 

26 Did tile u1gauizalio11 report any amount on Part X, line 5 or 22, fur ,ec:eiiwables from or payables to any <Dn!l1t 
or former officer, director. trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . . . 28 .,, 

XI Did the organization provide a grant or other · ra,..:e to any aJffl!l1t or former officer, direclor, trustee, key 
eq,k>yee, a&dDr or founder, samslaidial conlributDr or a,:pk.yee thereof, a grant I :::fion C:OIMI illee 
11e,ib:r, or to a 359' mnlrolled entity (n:bmg an ar:pkz)ee 1hereol) or family na:111ber of any of these 
persons? If "Yes," complete Schedule L, Part fl/ XI II' 

28 Was the u1ga.lizaliOI, a party to a business bal&Llioi, wilh one of the folowing parties ~ Schedule L, Part _J IV ins1ructions., fm' awfi:aHefiling U•eShott.. c:odlious, and ex:ceplio,1S): -- --
a A current or former officer, directer, trustee. key employee,, creator or founder, or substantial contributor? If 

"Yes,"' aJ11,plele ScBredbiJe L, Patt IV • . - . . - . . . . . . . . . . . - - . . . . . 28a .,, 
b A family member of any ind"rvidual descnbed in line 28a? If "Yes,"' complete Schedule L, Part IV 28b .,, 
C A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . . . . - . . . . . . . . . - . - . . . . . 28c .,, 
29 Did the u1gai izatioo receive more than $25,000 in non-cash conbibulions? If "Yes,• complete Schedule M 29 .,, 
30 Did the u1ga.lizaliOI, receive conlribulions of art/llislulical lreasan!s, or olher sirrilai" assets,, or qualified 

C:OISBwaliui, oonlrbdions? If-Yes, m c:o14*'1e SchedtE M . . . . - - . . - . . . . . . . 30 .,, 
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, n complete Schedule N, Part I 31 II' 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
COIi~ SchedtE N, Patt II . . . - . - . . . . . . . . . .. . . . . . . - . . . 32 .,, 

33 Did the u1gai lizalion own 1009' of an entity disaegaded as :qliiiale from the organization Wider Reg! 4alions 
Sections 301.7101-2 and 301.7101-3? II "Yes, m COi~ SchedtE R. Patt I . . . . . - - . . - . 33 .,, 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part II, Ill, 
or IV, and Part v; line 1 34 II' 

35a Did the organization have a controlled entity within the meaning at section 512(bX13)? . . . . - - . 35a .,, 
b If -Yes'" to line 35a, did the organization receive any payment from or engage in any 1ransaction with a 

cudnollled entity willwl the ,,li!lilla ig of section 512(b)(13)? If "Yes,• co19*fe SchedtE R. Patt V. line 2 . . 35b .,, 
36 Section 501(c:JP) cwga,liialirN.s. Did the u1gailizaliui, make any bansras to an exempt non-chari7able 

related organization? If "Yes, n complete Schedule R, Part V, fine 2 36 II' 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a pai1I esl lip for federal income 1ax parposes? If "Yes,• oomplele Schedlle R. Part 111 31 .,, 

38 Did the organization complele Schedule O and provide eiijAa.ialiuilS in Sc:hedajp O fur Part VI. lines 11 b and 
119? Nale: Al Form 990 tiers are reqLired to c:o1IJ)lete SchecMe 0. 38 .,, 

. . Statements Regarding Other IRS Filings and Tax Compfiance 
Check if SchecMe O coulains a ,espc:u;e or oote to any line in this Part V . . . . . . . . . . . . . D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 0 J b Emllarttne lllWID!roff Forms W-26 il1duded ium llil1le 11a &ufler-0- iihDDt app'licatJ(e. . . . ~ 1b II o ' 
C Did the organization comply with backup withhold"mg rules for reportable payments to vendors and -reportable gaming (gambling) winnings to prize winners? . - . . . - . . . . . . . . 1c 



Ferm 990 (2019) Page5 . SLd&iN!iills Rega.di11g Olber IRS Filings and Tall Cuinpliaiite • - -. 
Yes No 

2a Enter the nurmer of ei,qpbjees reported on Form W-3,, T1a.11s11iHal of Wage and Tax I I _J S1atei1e1ls, filed for the calelldal year ending with or willin the year covered by this return 2a o_ -b If at least one is reported on line 2a, did the organization file all required federal employment tax. returns? - 2b 
Nole.: ff tine sa.m ct llim!!s 11a 2111d 2a is gr&B1lar flflmm 250. )1!lllJI mn&llf be ireqwredl fllo e-6ilJe «see ~ - - -- - _J 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a t/ 

b ff "Yes,,-" has it filed a Fonm 990-T for this year? H "Ne,-" tD line 3b,, provide an e,q:1'a,ration on Schedule 0 - 3b 

4a M an, tiime dLnng tine calllD1ldlalr year, did! tine og.m riizaffiiuuu lhlarw am iinll!Jeresft iim,, or a sigrmme or offlller" autt&nody ovar, 
a financial account in a foreign count,y (such as a bank account, securities account, or other financial account)? 4a t/ 

b If '"Yes,, m enter the name of the fml!ign comtry ~ _J See inslruclions b' 1-ig mJDBlll!ills fDr FinCEN Fmn 114, RepJrt of Foreign Ba11k and fillliildal Aa:mns (FBAR). -- -----5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a t/ 
b Didi .my l2xablle party lldffy tile o,ganliizaiiUon 1111m it was or is a pa,rty to a paallliti~ flax sBetter' lbranl&BCtioo ,? 5b t/ 

C If '"Yes" to 6ne 5a or 5b, did the organization file Form 8886--T'? . . . . . . . . 5c 
6a Does the organizabon have anma gross receipts that are narmaly greater than $100,000, and did the 

oga,iizalion solicit any oordrhdions that were mt tax dedlldible as aailable conbibulions'? . - - - - 6a t/ 

b ff '"Yes,, m did the mga,lizaliol1 adJde with every sdit:ilaliuu, an express slab:ivii!id that such oanlrbdions or 
gifts were not tax deductible? 6b 

7 Oligaliaatiu11s that may receille ded11rffl• cunbillllliuns under sectiun 110(4 _J a Did the mga,lizaliou receive a payment in excess of $75 made partly as a conbibulion and partly for goods - -and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . 7a t/ 
b ff '"Yes,, m dliidl tine UO 9Jiid riizaftiiulm ootify time dooor of time value ct time goods Cll' Sl!lnlliJces pnll!diided? . - . . . 7b 
C Did the organization sen, exchange, or otherwise dispose of tangible personal property for which it was 

requred to file Form 8282? . . . - . . . . . . - - . . . . . . - - . . 
I:, .. · I 

. . . 7c ti' 

d ff '"Ves,,m indicate the IU1D!r of Farms 8282 filed cuing the J&II' . . . . - . . . - - _J 
e Did the organization receive any funds, directly or incfrrectty, to pay premiums on a personal benefit contract? 7e t/ 
f Did tine mganizalicn. durmng the year, pary pemiiums,, dndl!ly or iirndiirectny, CJ11 a 1(le1S01na! bemiefint camrad? . 71 t/ 

g If lhe cngalizalDui, ~ a oanllriJulionl cf quialiiJed inleAJedburall ~. cfd tillDe mpuiz.afwa, ffiile Fam 88!19 as~ 7g 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Spw1SU1il1g ag;wlizaliuis nlidiltaillliiag .._. a11w·s e d finis. Did a danlllr aihlised fmd mamdaned by the -- -- _J 
spa, ISOIDIQ organization have excess business hddings at any time during the year? • . . . . . 8 

9 Sponsoring organizations maintaining donor advised hinds.. - -- __J 
a Didi time spell DSCII ii Ilg uogiliD liizalfur B nnaike c111n1Y flaxaBJlle ciisnJribidiiam a.mmdlelr sedtiioirn 49li6? . . . . . . . - 9a 
b Did the sponsoring organization make a distnbution to a donor, donor advisor", or related person? 9b 

10 Sectiun 501(c:K7) cwga.liaaliu11s. Enter: 

a lirliilbiidlion fees and capiHall mumbutioJ15 iilmcflwdedl oo Part VID, liiJne 112 . . . . . . . !1oa! 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Sectiun 501(c:H12' agalizaliui1S. Enter: 
a Gross income from ,,Dl!:l,lilers 0, shareholldlers . . . . . . . . . . . . . . 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

agaiilnst aimnDUllds due @I" received fmml him.) . . - - . - . . . . . . - . . 11b -- -12a Section 4947(a)(1) non-exempt doiii itable trusts. Is the organization fifmg Form 990 in lieu of Form 1041? 12a 
b H "Yes,," enter the amount of tax.--exeqn interest received or accrued during the year • . ! 12b ! I 13 Sectiun 501(c:IP!II) .. Flfilied ...... ufil heallh insurance issul!ls. 
a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Nole.: See the inslruc:tioms for additiDnall iirnbn,ililliiun the 0oganilza5onl must report oo Schedule 0. 
' b &mer tiE amount of IJl!SSVll!S the organization iis reqmedl fllo irmin!ain by the slal!es in which 

the organization is licensed to issue qualified health plans 13b 
C E1rnter fll1le amDUll1lff: off resenes Oo11 llnaimdl . . . - - . . . . . - . . - - . . 13c 

14a Did the organization receive any payments ftJr indoor tarming services dlWing the tax year? . . . . . 14a t/ 

b If "Yes,," has it filed a Form 720 to report these payments? If "No,," provide an expJanation on Schedule O . 14b 

15 Is time organization SIWbjjec!I: fllo time secttiioml ~ flax Oo11 ~ of 11111JDre hU1I $11,000,,001Dl iiirn ~ or 
excess parachute payment(s) during the year? 15 t/ 
It •yes,· see inslructions and file Form 4720, Schedde N.. - - _J 

16 Is the mgalizatiun au edlJ11:aMicwtal inslilulion subject to tine seclfcJn 4968 eu:ise tax m nei inwe:ABiil!lld inaJme? 16 ., 
If "Yes,• complete Form 4720, Schedule 0. . I 



~m~~ ~6 
1:@f4i Governance, Management, and Disclo5ure For each "'Yes" response to lines 2 through 7b below. and for a "No0 

response to line Ba. Bb. or 10b below. desctibe the ciramrslanc:es. pnx;es-ses. or changes on SchedJle 0. See insbuclions.. 
Check if Schedule O rmtains a respo,ise or nole to any line in tns Part VI • • • • • • • • • • • • • O 

Section A. Gouu ,iit.g Bodr and M;naagement 
Yes No 

1a Eirnl!er ffltne l1UldJer of ming ., .... ,lbers of 1lhe governng bodly alt 1lhe end of 1he tax year. 1a 9 . 
If there are material <frfferences in voting rights among members of the governing body, or 
if the governing body delei, ... led broad authority to a1111 execimve coa11milltee or sirrilar 
coa, m ,llil:l!Ee., explain C11111 Scff1edlUJjle 0. 

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

2 Didi any officer, diredolr, flruslee,, or Ikey ennplDyee t1liNI! a fainniuly u1!&diiou 11slhiip or a business D1!llalliiou oship with ----,_ 
any other" officer, d'ire!:blr", trustee, or key Ef11)1oyee? . . . . . . . . - . . . . - 2 ., 

3 Did the organization df>le9aie control over management duties customarily performed by or W\der the direct 
~ of officers,, d!redbous,, hS!ees,, or Ikey~ flllJI a ananageu,lll!llnlt IClllll1l!pal1I m ottlher gJe!SOf11? • 3 ., 

4 Did the organization make any significant changes to ils governing docwnents since the prior Form 990 was filed? 4 ., 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ti' 

6 Did the organization have members or stockholders? - - - - - - - - - - - - - 6 ., 
7a Did the organization have ,,iembers,, slockhokfers, or other persons who had the power to elect or appoint 

ooe or B1l1IDre 111er11bers of the goverring body? - - - . - - - - - - - . - - - - - - - - 7a ., 
b Are any governance decisions of the oganizalion reserved to (or aJbiect to approval by) neube,s, 

stockholders, or persons other than the governing body? 7b ti' 

8 Did ffltne uoga,lizalioo cudei,1pu1c11.ecusly docanent the ,,lrl!etiirgs held or wrillll!n actions IDllerlalren dtaing _J the year by the following: ----
a The governing body? - - - - - - - - - - - - - - - - - - - - - - - - - - - 8a a/ 

b Eadu IClllllDwDuilltee WliflB1l andltnori!y fllD acil: CIIIII il::lleB1Ja1ff of the~ body? - - - - - - - - - - - - .. 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's malling address? If "Yes," provide the names and addresses on Schedule 0 9 ti' 
Section B. Policies (This Section B reauesls information about oolicies not ,equired by the lntemal Revenue Code. I 

Yes No 

10a Did the oga.lizaliui, have local dsaples,, ba.daes,, or affiiales? - - - - . . - - - - - - - . 10a ., 
b If "'Yes,m did the organization have written policies and pn:x:echRs govaning the activities of such diiipll!ls,, 

affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a IHlas ffllue umgaizdiui, punled a WJ,ija\!Ge C111PJ al Dis Fam 99D ID alll ,nbi!li,ms cf is 91We1,iil,g blldy bdmre filill!l lhe farm? 11a ., 

b Describe in Schedule O the process, if any, used by the o,ga, lizalion to review this Form 990. __J ----12a Did the organization have a written conftict of interest policy? If "No. n go to line 13 - - - - - - - - 12a a/ 

b Ware d'lcers. ~ m1ln1ulslees,, armi lley empl!PJas lll!qlJiiredl b llffsdlase ~ iimlereslls fflh&DI cmwlldl pe l!i!se ffll» adliclls? 12b ., 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"' 

describe in Schedule O how tNs was done . - - - - - - - - - - - . - - - - - - - - - 12c ., 
13 Didi ffltne oga,lizaliui, have a wrillen wliislletilower policy? . - - - - - - - - - - - - - - - - 13 ., 
14 Did the organization have a written document retention and destruction policy? 14 .,, 
15 Didi tine process far det&111iilli111g U11111JeiliSimUII• of tile lfulbmiing pasar115 i'nd'aJlfe a rewieuf and approa by _J indepe.ident persons, Wiiipiiiabilily data, aid Wida, .... aEOUS Sl.bitaidialioi, of the deliJi!ialioi, and decisioif! ----

a The organization's CEO, Executive Director, or top management official - - - - - - - - - - 15a 

b 001er alfflm:ers ar key employees of tine ongau liiz.diio.n - - - . - - - - - - - - . . - - - - - 15b 
If "'Ye!!:r to line 15a or 15b, desaibe the process in Schedule O (see instructions). _J 16a Did the mganizalian mrM!St in,, contribute assels to, or pnicipa!e iiro a ban ve,m,e or sil1rrilar ana rgemem ----
with a ttaxabfe entity durii1lg tine yea,? • . - - - - - . . - - - - - - - - - - - - - - - 16a ., 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _J panfti,cipaliiOOI in joint wmue anangemen11:s amder" appiicatj)e federal 1ax law, amid take s1eps Ho safeguaTd the -- --
mganizatian•s exemp! stmJs wiltn respect Ho such anmogernlll!ll,lls? - - - - - - - - - - - - - - 16b 

Section C. Disclosure 
17 List ffltne sla!es WliflB1l ~ a copy olf tiris Fam 990 is ll1!q1Jn'iredl flllJI lbe ffiiledl .... -----------------
18 Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website D Anolher"s website ~ Upon reqlESt O Other (explain on Schedule 0) 

19 Describe on Schedule O whether' (and if so. how) the oga,lizalion made its governing documen1s,, conllict of interest policy, 
a!l1ldl llwabCial sLdei,ellls awJab\e 1D the publlic cuing the 1ax year. 

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

David R. Parks, 585 Chenery St .• San Francisco, CA 94131 1 415 244-2347 



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

• List aD of the organization's current officers, directDls. trustees (whelher irdviduals or organizalions), regardless of amount of 
coq>e1.saliorL Enb!r" -0- in OOU1W1S (D). (E). and (F) if no coq>e11531ion was paid. 

• List al of1he o.ganization's current key a,4*>)ees, if any. See instructions for defaaliou of "key a,,pk>,ee.· 
• 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 aD of 1he organization's farmer officers,, key a,.poyees. and tighesl compalSided anpk>yees who received more 1han 
$100,000 of reportable W111pensalio11 from 1he o.ga11izalio11 and any related o.ga.azations. 

• List all of the organization's former direclors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for 1he order in which to list 1he persons above. 
0 Check this box if neither 1he OYiii lizalioo nor any related OYiii lizalion compa.saled any anent officer, director, or trustee. 

R 

11'1 "' 
PasiliDII A &El Ill (do not check man, than one 

Nameandtrtle Average box, unless pernon is both an Reportable Reportable Estunated amount 
hours officer and a da"ecta/trustee) compensabon compensabon of other 

pl!l'a!l!k o- g ~~ ... fromlhe from R!laled CXll4MS&dicwi 
5" ... 

&15tany - :, • 0 ogaliizalim1 Ggiiiliizalimb fromthe a.!!c ~ a "< ~= 3 hmssb ~~ s ~ • (W--211099-MISCJ (W--211099-MISCJ agaliizalim1 and 
R!lalal DC ii" 3 ~; ~ nelalle!II cmrgamizallimml 3!!!. ... . :,J 0 OD -- !!. - 2 "< 3 
below 2 • "O 

I CD CD 
dottedlney i 

;:, 

• -.. !!!. .. 
a. 

(1) MARNIE GAEDE 

PRESIDENT 
,, ,, 

0 0 0 
121 DAVID PARKS 

TREASURER 
.,, .,, 

0 Q 0 

Pl ANNICA KREUTER 

SECRETARY 
,, ,, 

C (l 0 

~ DOUG BEVINGTON 

DIRECTOR ,, 
0 0 0 

_@ __ MONICA BOND--····-·---------·-·----··-·-··-·-·-· -------------
DIRECTOR 

,, (l (l 0 
(Iii TRACY DAVIDS 

DIRECTOR 
.,, 

0 0 0 
(7) JEFFREY ST CLAIR 

DIRECTOR 
,, 

0 0 0 
(8) NICOLE ROSMARINO 

DIRECTOR ,, (l C 0 

.'9L KRISTINA HADDAD---------·-····-······-····-·-· -------------
DIRECTOR "' 0 0 0 
(1CJ) 

(11) 

(12)_ _____________________________________________________ 
-------------

(1:Jt 

(14) 

Form 990 (2019) 
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Form 990 (2019) Page8 . . Section A. Officers. Directors, Tnasmes. Key E1111*J,ees, and Highest Compensaled E11,ployees (continuedJ 
R 

w (Ill l?lmsiltiiml1I A Ill 1ft «cfllJ anmt a:llnetlk l!llllllle1harl ane 
Name and title Avaage box, unless person is bo1h an Repo,tdE Repo,tdE Eslma!ed amount 

hours officer and a drrector/trustee) compensation compensation of other 
per week o- g CD :I: ... from the from related compensat,on 

5' :,,;; 
C,listany ~:::, • 3- 0 Ogiiii l1izatiti I agati:z:atiol.s from the a.!!c a ii" -c v~ 3 hausfar .r1 ;:,r • ~; (W-2/IIJ99.MISCJ (W-211099-MISCJ agaizaliw1aid 

~ ~ 3 ~ relaled ~c ii" V lg relaled agaliizalimas 
0 !!!. ::,i 0 -- !!!. 2 -c 3 

ibellDml' 2 .. ... .. 0 0 
dotted line) ii i 

:, 
CD l 

!. 
(15) 

(16) 

(17) -------------------------------------------------- ----------

(18) 

(19' 

(20) 

(21) 

~-------------------------------------------------------- ------------
(23) 

~ 

(25) 

1b Sublulal . . ... 0 0 0 
C To1al from continuation shee1s to Part lffl,, Section A . - . - - .. 
d Total Cadd lines 1b and 1cl . - - - - - - - - - - - - - - ... C 0 0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable OOil!pei DSa!iioo from the organizalian... 0 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated --- _J 
emp'lo,ee on line 11a? If "'Yes. m oon7!plefJB Schedule J for SllJldD imdMdua - - - - - - - - - - . - 3 ti' 

4 For any in<fnridual listed on rme 1 a, is the sum of reportable compe11sation and other compensation from the _J organization and re1ated organizations greater than $150.000? If "Yes,, n complete Schedule J fOI' such ----nJlirJiJdlJal - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - 4 ti' 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual ----_J 
for senlices rei ldered to the organizaoon? H "Yes. D CIOll'1/f]#!te Sched.tJe J for such per.>on - - - - . - 5 ti' 

-Section B. llndepelldent Col,baclors 
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. 

w (Ill R 
Name and busn!ss~ Desaiiptillll al services Ccll'2•11Sii11i•III 

2 To1al runber of independent oo.1baclllis (n:bfing but not limiled 1D those listed abolle) 1lllho I received more than $100,000 of oo.1ipaRSa1icn from 1he mgaliealim"" 0 

Form 990 (2019) 



Fenn 990 (2019) Page9 

•ifii•4ii• Slalement of Revenue 
Check if Schedule O contains a respoiase or note lo any line in this Part VIII • .o 

w 1111 R A 
11'"Clllal"""91111e IRlellamd ar exEmPI lbelaled ~eadludedl 

function RMlffll8 business l1MlfflJ8 from tax under 
sedJons 512-614 

•• 1a Fedeialed ca,,paig,,15 1a (I -- . . . . 
cc b Membership dues 1b (I Ill :, 
... 0 
e> E C Fmdraising events . . . . . 1c 0 •C d Rellafed uiyiil 1iz:atiuo IS 1d 0 !: .. . . . . 
CJ :ll e Government grants (contributions) 1e 0 .;E 
c- f All otta oonbilnJll!Jiam gifts. grads. o• 
~~ an1 smu anom1s 111Jt incbjelf a1x111e 1f 21335.11 

~8 g Noncash contributions included in - lmmes 11a-1f. 1g $ 9988 c-a . . . . . . . 
oc 
0111 h Total. Add rmes 1a-1f . .... 213358 

Busmness CclJle I 
• 2a 0 

"f • b . :, -----------------------------------------------------· 
a, C C 
ei d Ill. 
~a: e 
0 .. f Al olher progiam service revenue a. . . 

9 Total Add lines 2a-2f . . . . . . .... 0 J 
3 Investment income (including dividends,, interest,, and 

other" simlar ~ . . . . . . . . . . .... 23 0 0 0 
4 Income from investment of tax-exempt bond proceeds.,.. 0 0 0 0 
5 Royalties . . . . . . . . . . . . . . .... (I C (I 0 

(ll)IRleall ~ IPersmmall 

6a Gross rents 6a 
b Less: rental elljlleilSeS 6b 
C Rl!IJllal income Clf@css» 6c 
d Net rental income 01 {Joss) - - .... (I C (I 0 

7a Gross amomt from ffl}~l!!S ~Ollma,-

sales of assets 
olher than inventory 7a 9869 

• b 11..e!is: CDS! GIi' cfflhe' lbsss :I 
C and sales expenses 7b 0 GI 
> C Gain or (loss) . 7c -119 • . 
a: d INiet gain or (loss) .... -119 (I 0 0 .. - . - - - . - . - - . 
• Gross from fundraising -5 8a income 
0 ~ (not ioo'luding $ 

of contributions reported on rme 
1 c). See Part IV, line 18 8a 

b l...ess:: di'ect eJll)ell nses - - - - 8b 
C Net income or (loss) from fundraisin ~ events .... (I 0 0 

9a Gross income from gaming 
adivilies.. See Patt IV, IErie 19 . 9a 

b Less: direct expenses 9b 
C !Net income or (loss) from gaming aclivilies . - - .... C 0 C 0 

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

b l...ess:: cost of goods Slll'ldl . . . 10b 
C Net income or (loss) from sales of inventory • .... 0 0 0 0 

• 8usiness Code l 
:I 
Oe 11a 
• :I 
CC b .!!! • -----------------------------------------------------· -> C •• la: d Ail other re¥enlJe - - - - - . -:i e Total.Addlines11a-11d. .... I 

12 Tolal revenue. See instructions . - . . . . .... 213261 0 (I 0 

FCJrm 990 (2019, 



Form 990 (2019) Page 10 
M•tl Statement of Functio111al Expaases 
Section 501(c)(3) and 501(c)(4J atganizalions must complete all ootmns.. All alhera,galizalians nxJStcamplete column (A). 

Check if SchecUe O coulains a ,espouse or nole to any line in tis Part IX . . . . . . . . . . . _ . D 
Do not include amounls 1epo,fed an lines 61,, 71a, w CBI R (Ill 

ab, ab, and 1Db of Part VJJ.L. 
Total expenses Program service Management and Fundraising 

e,qpemses general eqJl!IISll!S eape,,1ISll!S 

1 Glens and olher _:_.in:e ID dameslic OgilllZDIIIS I and domestic govemnen1s. See Part rv. line 21 119000 119000 
2 Grants and other · lance to cbliestic ·1 iirdviduals.. See Part IV, llir1e 22 . . . . . 1000 1000 

3 Grants and other assistance to foreign 
mgarizalions. fulei9I governmenls,, and 
foreign individuals. See Part IV, lines 15 and 16 (I C 

4 Benefits paid to or for members . . . 0 0 I 
5 Coo ipel IIS3lion of CWffl!ll1lt officers,, cin!t:lurs. 

trustees, and key employees 0 0 0 0 

6 Co,,pe,isaliofi oot included above to cisquailied 
per.mns (as defined IDier section 4958(1)l1)) and 
persons described in section 4958(c)(3)(B) . 0 0 0 0 

7 Olher salaries and wages . . . - . . 0 0 0 0 
8 Pmsion plan acaualls andl oonlributicns fn:ule 

section 401(1<) and 403(b) employer contributions) 0 0 0 0 
9 001er" e,qployee benelils . . . . . . . (I (I (I 0 

10 Payroll taxes . 0 (I (] 0 
11 Fees for services (nonemployees): 

a Maiaagene. .t . . . . . . . . . . 3325 1000 825 1500 
b Legal 0 0 0 0 
C Accounting . . . . . . . . . . . C 0 0 0 
d Lobbying . . . . . . . . . . (I 0 0 0 
e Professional fundraising services. See Part IV, line 17 0 0 
f lnwsb,e.t maJaagetllel.t fees . . . . . 0 0 0 0 
g Wier. ttf line 11g iffllUlt exceeds 11>"' of lfrre 25, CIDlklm 

W amount, hst line 11g expenses on Schedule 0.) C (I 0 0 
12 ~ and promotion . . . . . . 23~ 0 C 2393 
13 Office expenses 0 
14 lnfonnalion technology . . . . . . . 260 0 260 0 
15 Royafties . . . . . . . . . . . . 0 0 0 0 
16 Occupancy 0 0 0 0 
17 Travel . . . . . . . . . . . . . 0 C (I 0 
18 Payments of travel or enb!r1ainment expel .ses 

for any federal, state, or local public officials 0 0 0 0 
19 ColfeteilCeS,, convenllDarlls, and meelilrgs . 0 0 0 0 
20 lnteresl . . . . . . . 0 0 (I 0 
21 Payments to affiliates . . . . . . . 0 0 (I 0 
22 Depreciation, depetiDra. and amoaliization . 0 C (I 0 
23 Insurance. 922 0 9~ 0 

24 Olla' eapeilSeS. lleimze expe.ses not aM!R!d 
alxllll'e (List misoela, D001US eapei ases CJD lliJe 24e. If " 

line 24e amount exceeds 10% of line 25, column 
W amoml. list line 24e eape,,ases on SchetUe 0.) 

a 
b 
C 

d --------------------------------------------------------------
e All other expenses 

25 Tcmluw1iiw.al .. ,.._- Add lines 1 tlwouah 24e 12690C 121000 2007 3893 
26 Joint costs: Complete this line only if the 

organization reported in colwnn (B) joll\t costs 
from a Wi,d:iiial edluca1ional Cdl,,paigli and 
fundlaisiuy sorlCilalion. Check tiere ~ D if 
following SOP 98-2 (ASC 958-720) . . . 

Form 990 '2019) 



Fonn 990 (2019) Page 11 
l#Mdi Balance Sheet 

Check if Schedule O contains a 1espo1ase or note to any line in this Part X .. D 
(AJ CBI 

Begirming of year End of year 

1 Cash-non-mterest-bearing . . . . . . . . . . . . . . . 19904S 1 285411 
2 Savings and b!ilipi.iiay cash investmenls . . . . . . . . . . . 0 2 0 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivaiJ6e,, inet . . . . . . . . . . . . . . . . 0 4 0 
5 Loans and other ,eceivables from any arrent or former officer, director, j . ·~.,. . .... 

trustee, key employee, creator or founder, substantial contributor, or 35% ,, ~, , ' 
oomroUed entity (Ill' ramrn1ly bllll!lil'ber off a!l1l)f of these pe!SIDIIS . . . . . 0 5 0 

6 loans and other receivables from other disqualified peiSOIIS (as defined 1 
under section 4958(f)(1)), and persons described in section 4958(c){3){B} • 0 6 0 

• 7 INlollEs and loal1s ra:eiYable. net . . . . . . . . . . . . . . 0 7 0 -• 8 Inventories for sale or use 0 8 0 0, 
Ul 
c( 9 Prepaid expenses and defa1ed charges . . . . . . . . . . . ( 9 0 

10a Landi, buildings. andl equipment: cost or other I basis. Complete Part VI of Schedule D 10a 
b Less: aa:a.mamtedl depeciialiion . . . . . 10b 0 10c 0 

11 lmlesb1e,ls-publiclytraded secmties . . . . . 0 11 0 
12 Investments-other securities. See Part IV, line 11 . . . . ( 12 0 
13 linMes1D d111!1 ills program-telaled See Part IV, line 11 . . . . . . . . C 13 0 
14 Intangible assets C 14 0 
15 OttN!r assets. See Part IV, line 11 . . . . . . . . . . . . . . 0 15 0 
16 Tolal asse1s. Add lir1Es 1 tl1rough 15 (must equal lliine 33)) • . . . . . 199049 16 285411 
17 Accounts payable and accrued expenses 0 17 0 
18 Grants payable • . . . . . . . . . . . . . . . . . . . ( 18 0 
19 Deferred revenue . . . . . . . . . . . . . . . . C 19 0 
20 Tax-exempt bond liabilities . 0 20 0 
21 Escrow o,- aRSkJdial accolJl1I: liabiily. Cm,ip6ele Part IV of Schedule D • . 0 21 0 

• 22 Loans and other payables to any current or former officer, <f11'8Ctor, I CD 

~ trustee, key empjoyee, aeator or founder, substantial cootrlbutor, or 35% 
:ii coumJllled entity or farrily lla!ii llber of any of these peaSDGIS 22 a . . . . . C 0 
::::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

2A Unsecand notes and loans payable to w 1elated third parties . . . . 0 2A 0 

25 Other liabi6ties fmchdng feder.d irrame tax. payaiJAes to related tiird 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Sdledule D . . . . . . . . . . . . . . . . . . . . C 25 0 

26 Total lialllifities Add lines 17 hough 25 . . . . . . . . . C 26 0 
Ul Organizations that follow FASB Ase 958,, check here.... 0 I • 0 aid CGitplele lines 8, 28. 3Z and 33. ,, 
C -Cl Z1 Net assets without donor resbictions Z1 iii 

.ID 2B Net assets with donor restrictions . . . . . . . . . . . 2B 
"D 

O.galizaliuus that du nut follow FASB ASC 958. chedl '-e.,. 0 I C 
:::, 
IL and complete lines 29 through 33. .. -0 29 Capital stock or trust pincipal, OI' anent finis . . . . . . . 0 29 0 . . • - 30 Paid-in or capilal si.plus, or land. building. or equipment fuJl1d 0 30 0 • . . . . 
0, 

Retained earnings, endowment, accumulated income, or other funds . 31 Ill 31 0 0 c( - 32 Toflall net assets or find balances • . . . . . . . . . . . . . 19904!3 32 285411 • z 33 Total liabilities and net assets/fund balances . . . . . 19904!3 33 285411 

Fenn 990 '2')19) 



f'ann 990 PD19) 
Ml31 RecCll-:ffialal al Net Ass els 

Check if Schedule O contains a n,es:.cnpm'""'ISe""" or note to any line in 1his Part XI 
1 Total revenue (must equal Part VIII, colwnn (A), line 12) . 1 

2 Total expe, ises (must equal Part IX, colwnn (A), line 25) 2 

3 
4 
5 
6 
7 
8 
9 

10 

1 

2a 

b 

C 

3a 

b 

Revenue less expenses. Subtract line 2 from line 1 . . 
INiet assets « furndl lbladlamlCllls at t,eg;DmwDrg off year- (must eqwiadl Part X. lline 32,, oollUffl1ll1I «A)) • 
INiet unrealized gains (llcsses) on inveslraauls 
Donated services and use of facilities 
DieS1biuuent expenses . . . • • • • • 
Prior period acfJUSb, .ents . . . . . . . 
Other cha11ges in net assets « fWKI balances (expiain on Schedule 0) • 

~ assets Cl" fund lballances at end of year. Ccmbne Imes 3 ffllnroogh 9 {lffl1IUISII: eqwal Part X. llilne 
32, column (B)) . . . . . . . . . . . . . . . . . . . . . . . 

Fi11a1-:ial S1ab:i1lenls and Reporting 
Check if SdaMe O contains a ,espo.ise or note to any line in this Part XII • 

AciooU1lting melhcd usa1 1o pepa.e ttne Ferm 990: 10 Casllu 0Accruall OOlher 

3 
4 
5 
6 
7 
8 
9 

10 

If the organization c:haliged its melhod of accounling from a prior yea- or checked "'Other, m explain in 
Schedule 0. 
Were flfhe IOdga,ilz.diiuilu"s lfiiilaDCiiaB slalte!,eulls cornpiredl m ~ by ami iiroolepe11dent acconmflalmt? • . . 
If "Yes; check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a sepaate tJasils. oonsoodaled basis,, « both: 

D Separ.de basis D C4ll1lscllidlal 1basis D Bottu ~ and! separa1te 1basis 
Were the organization's financial statements audited by an independent accountant? 

If "'Yes,m check a lblDix lbe'IDrw ffD indilcatte ~ the lliiiallCiiall sftalerlle,lls for tire year were awdiled on a 
separate basis, consoliidaledl basis, or both: 

D Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

If "'Yes'" to lline 2a er 2.b,, does flfhe uuyaurliizaffiiwTI haMe a mumuoi!lflee ttlhall: assuimes uespu,11sb1mty fm ~ of 
1he aud"rt, review, QI" COIi ,pilalion of its financial statements and selection of an indepel ident accountant'? 
If the cxganization changed either its <M!f"Sight process or selectioo process during the tax year, expain on 
SmeduieO. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
SilTg'e Audit Act and 0MB CR:ular A-1133? . . . . . . . . . . . . . . . . . . . . . . 
If "'Yes, m did the orgarmzalfon undergo 1lite required aadll: (JI' amdHs? If 1lhe cmga,liizatiun did oolt IUl1dergo tile 
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 

Page12 

.o 
213261 
126900 
86361 

199049 
0 

0 

0 

0 

0 

285411 

.. D 
Yes No 

--- J 
2a ., 

-- - J 
2b ., 

-- --J 
2c 

----_J 
3a ., 
3b 
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SCHEDULEA 
(Fonn 990 CII' 990-EZ) 

Public Charity Status and Public Support 
CGIIIIJlele ii the myaui.aliuu is a Sl!diGI 5DtlcA my;aLllima ma Sfdm 4!Nllall) w1 Nill• cbarilallle hsl. 

0MB No. 1545-0047 

~@19 
• Allach ID Fann 990 ar Fann 9!ID-EZ.. Open to Public 

Inspection • Go ID-.ls.ga,dF"anrB! b" iinslructions and the lall!St iilillil,1.aliciiL 
NNaJ;;;;;e~m;;*E;;m;ya;;;llizaaui;;;;;,,:-~~~~~~~~~~~~~~~~~~~~~~~-.E~;,~+;,,.,;;;.;h;;iir~s~· ,manlier 

FUND FOR WILD NATURE 87-0386717 
Reason for Public Charity Status All o anizations must com lete this art. See instructions. 

The organizalion is not a private folD1dalion beca.se it is: (For lines 1 ttwough 12,, check ony one box..) 
1 0 A chlKh, convention of chm:hes. or assoc:ialion of chln:hes desaibed in section 17U(b)(1JCAKi). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical res ea ch organizalion operated in conjunction with a hospital described in section 170(bff1KAKii). Enter the 

hospital's name, city, and slate: -------------------------------5 D An ogaalizaliol, ope1ab:d for the benelit of a colege or ooivesily owned or ope1ab:d by a govenwnenlal I.DI: described in 
section 17UtbK1)CAKiw). (Complele Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(AJ(vi). (Complete Part II.) 

8 DA COIIWIU1ity trust desaibed in section 17U(b)(1)(AJ(vi). (Complete Part 11.J 
9 D An agria"1nl , e s d, oya111izalio11 desaibed in section 1~ ope,ab:d in corplCtion with a land-grant oolege 

or university or a non-land-grant conege of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organization·..IR.v.itfiatii;::.i"ooimaDy;;;;;;;;;;n.;-;ret;:;;;;;;;cei;:;:;:;;ves:;;;;;:-TI(llT)"nm;.;:IOl'l.;;e;;-ffian~;;.>:133?.1r.•"':;119611:,;of.r.iits;;-;;;;support;;.;.:n.:lnfromr;;;;;;;-;;contribuiions.;;;;:;;;;a;;~:;;;~m;;;1e1;;:;;;;mbel;s;;;;;;;;rsi:J;h:;;1p;-lfees,r;:;;;;;;;;-;;;anc1;;.;:r-;;g,;;:;oss:;:;;~ 

receipts from aclivilies relaled to its ~ fln:tions-subject to certain exceptions. and (2) no more than 3311396 of its 
support from !JOSS iinves11,ii!III: income and uiaelaled business taxable income (less section 511 tax) from business es 
acquired by the oya111izalio, alll!I" Jwle 30, 1975. See sectiDn 5i1J91aa (Co,l*fe Part UL) 

11 D An organization organized and ope,ab:d exclusively to test for public safety. See section 509(aK4J. 
12 D 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 509Ca)(1) or section 509&aH2). See section 509(a)p). 
Check the box in lines 12a thru19112d that desaibes the type of Sl4JP(.Wlii,g oyalizalim and complete lines 12e. 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type LA 514JP011ii,g oyauizaliw ope1aled, ~wised, or collioled by ils ~ oyalizalioil(s), typicaly by~ 
the Sl4JP(Jlted oyalizalioll(s) the power to regajarly appom or elect a 11...;oily of the cliedlJls or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
oonbul or ma1...ge, ,,a ,t of the Sl4>JXll Iii ,g oryanizalion vested in the same perso ,s that control or manage the supported 
organizalior$i You must Wl•"*1e Part IV, Sections A and C. 

c O Type • ........_aaa, i11l1:91ab:d. A 514JP011ii,g oyalizaliol, opeiab:d in co a lE:cliOI, with, and fin:tiol lilly ildeg,ab:d with,. 
its Sl4JP(Jlted ogaalizalioll(s) (see inslructions). You must CG,.,lete Part IV, Sections A. D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
reqURrl1elll: (see inslructionsi You must CG,.,lete Part IV, Sections A and D, and Part V. 

e O Check this box if the oyalizalioi, received a wri111!n dela,,iliidion from the IRS that it is a Type I, Type 11, Type ID 
fudiolilly il,b:gtab:d, or Type m non-fmctionally inb:gl.m:I 514JP011ii,g oganiz.alilJIL 

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

II Nane cf~ ay...lizaiu, JIEIN Iii Type cf ay...lizJiu, M Is a.e oy...lizAllii MAmaincfmone1ary MAmaincf 
tiemibed Oi lines 1-10 lislled .. your gooerm,g ~Csee CJlher ~ (see 
--«see nswclionsl dacuoenr7 iilslrucliansl insllucliansl 

Yes No 

Total 
Far Pape, wwwk Reduction Act Notice, see the lnslructiDns for Form 990 or 990-EZ. cat. No. 11285F Scbedlm A (Fann 990 or 990-EZJ 2019 



Schedule A (Fonn 990 or 990-EZ) 2019 Page 2 
1fij11 Support Schedule for Orga.lizatiolas Des :aibed in Sediolas 170(b)(1)(A)(iv) and 170(b)(1)1AHvi) 

(Complete only if you checked the box on line 5. 7. or 8 of Part I or if the organization failed to qualify under 
Part IIL If the orga,izalion fails to qualify I.Sider the tes1s listed below. please complete Part Ill) 

Section A. Public SUpport -
Calendar ,ear (or fiscal ,ear ,beginning ,in) ,,.. '8) 2015 lbJ2D16 ld2D17 ldl2018 fe)2019 lnTotal 

1 Giffls,, g,ants. conbiJuliDns,, and 
membership fees received. (Do not 
indlJde any ~LDJSUal !J'3fflS-a) - - - 143938 63739 199916 157 357 213.358 778308 

2 Tax revenues levied fcr 1he 
organization's benefit and either paid 
to or expended on its behalf - - - 0 0 0 0 (I 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization wilhaul: charge - - . . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 143938 63739 199916 157 357 213 358 778308 

5 The portion of total conlribulions by 
each person (other than a 
governmental unit or publicly 
Slfl)Olted orgai liz:aliOI I) il'1lckJded on 
line 1 that exceeds 2" of 1he arnDld 
shown on line 11, column (f) . 345,044 

6 Pullk , .. Slmbact line 5 from line 4 433,264 . Section B. Total Support 
Calendar year (or fiscal year beginning in) Ill> &m2015 (1>)2016 (c)2017 (d\2018 (e)2019 (f) Total 

7 Amown1s from line 4 . . . . . . 143938 63,739 199916 157 357 213.358 778308 

8 Gross income from interest, dMdends, 
payments received on searities loans, 
rads,, royalties, and income from 
similar sources 55 0 540 -1335 -97 -837 

9 Net income from 1.11aelaled business 
activities. whether" or not the business 
is regularly carried on 0 0 0 0 0 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
{Explain in Part VI.} • . . . . . 0 0 0 0 0 0 

11 Total SIJPINft. Add Ines 7 tb'olql 10 777 471 
12 Gross receipts from related activities, etc. (see instructions) 12 I 0 
13 First five years. H the Form 990 is for the organization's RSI,, second, tlwd, ftultl, or fifth tax year as a section 501(c)(3) 

orga. lization. check this box and slop IEre . . . . . . . . . . . . . . . . . . Ill> D 
Section C. Computation of Public Support Percentage 
14 Public support perce.atagefor2019 (&le 6,, oclLnwl (f) divided ltJ¥ line 11, OCU1111 (I)) 14 55.7 % 
15 Public support pen:enlage from 2018 Schedule A, Part II, line 14 • • . . • . 15 66. 7 % 
16a 331.13% support test-2019. lf the organization did not check the box on line 13, and line 14 is 331.13% or more, check this 

box and slop IEre. The oiga. lizalion quaiffies as a pa.U,dly SIJIIIPD'll!d orga.iizatiol, . . . . . . . . . . . . Ill> ~ 
b 33'n% support test-2018. H the organization did not check a box on rme 13 or 16a, arid line 15 is 331rJ% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . Ill> O 
17a 10%-facl:s.and-ccwnstar..:es test-2019. H the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facls-anck:in test. check this box and slop IEre. Explain in 
Pat VI how the oga.izalion meets the~ test. The oga.lizatioi, quaifies as a pdJlicly ~ 
u1ga. lization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill> 0 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the ~acts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facls-and-cirmstances• test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill> D 

18 PrivalefDundalion. H1heoga.lizalion cid not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule A (Form 990 or 990-EZ) 2019 
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lllejpGm llrDtel 111 a/1111,e lJ" b&ISIIIIJ' 
Internal Revaue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete ID prollide illfm 11taliui, far ll!SilCIIISeS ID specific~ GI 

Farm 990 ..- 990-EZ CM" ID prollide any additioiiid iliflDimaliGL 

... Alladi ID Farm 990 CM" 990-EZ. 

""Go1D-.irs.go,,/Fonrl!l!IOfor1helalesti.1fcwmaliuiL 

0MB No. 1545-0047 

~@19 
Op,e,n to Pub,lic 
Inspection 

Name of U!e c,g.allzatu, 
Fund for WIid Nature 

~ idl!idificatim, nundler 
87-0386717 

Part VI, Section B, llne 11b- Form 990 documents are avallable to the members of the governing body on a shared ---------------
document platform, but they are not always posted there before submission. Any director may, of course, 

request a pre-submission copy. 

-----... --------------------------------------------------------------- . ----------------------------------------------------------------... --------------------------· 
Part VI, Section C, llne 19- Organization governing documents, conflict of Interest policy, and financial statements avallablllty 

to the public: At present, these are avallable to the public upon email or telephone request to the Fund. With website 

revisions In progress, at least governing documents and tax forms wlll be avallable on our website. ----------------------------------------------------------------------------------------------------------------------------------------------------------------------... -------------

Far Pi4ib w1L Redlidian Act Notice,, see the lnslructians far Form 990 ..- 990-EZ. Cat. No.. 5105&< 


