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m Retumn of Organization Exempt From Income Tax [_OMB No. 15450047
ﬂ!v:hlﬂym Under section 501(c), 527, or 4947 {a){1) of the intermnal Revenue Code (except private foundations) 2@1 9
o of e Treasury » Do not enter social secawily mambers on this form as it may be made public. § ’ Open to Rublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or $ax year beginning 1001 .mlﬂ,aﬂ% 12131’ ! ,20 19
B Check ff applicabler | C Name of arganizaion Fynd for Wild Nature D Employer deatiication ounber
[ Address change Doimng business as 870386717
Eﬂ Name cinemmps Numtier ams shreet for PO bvax iff ma is mot dielflivened o street adidmees) FRoom/suie E Tefepfomne smurminer
O witiat retum 585 Chenery St. 4152442347
D Final retumftenrminated City ar town, state or province, country, and ZIP ar foresgn posial code
(0 Asvemed retum San Francisco, CA 94131-3031 6 Gruss receipts § 213261

[ Appiication pending | F Name and address of principal officer: Mamie Gaede

218 Donna Maria Lane, La Canada, CA91011 1\0)

H(a) I i a group retum for subordinates? ] Yes [#] no
i) Are all subardinates inchuded? [ ) Yes [l Mo

| Toxeemstus | [7]500G® [ 50N( )4 gnsertmo) [ ] 407t or L5z

% "Np,"” zitach a st (see imstmacfiams)

J  Website: » hitps:/fundwildnature.org

H{c) Group exemption number »

K  Fom of oxganization: [7] Camparation [ 1Tnust ) Associaion ] Oher»

| L Year of tommatio:. 1982 | st State of tega domiicile:  UT

Under penaliies of perjusy, | declare that | have examined this refum, i

Summary |
1 Bneﬂy describe the organization’s mission or most significant attivities:
é The Fund for Wild Nature raises funds and provides small grants to promote the conservation and protection of
E the Earth’s wildlands, roadless and wildemess areas, wildiife and natural ecosystems.
8| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (PatVi.Ene 1a). . . . - . .. 3 9
‘: 4 Number of independent voting members of the goveming body (Part V1, line 1 b) c e e 4 9
3] 5 Total number of individuals employed in calendar year 2019 (PartV,ine2a) . . . . . 5 0
;EGToIalmllba'ofvdulteers(eslimateifnecesay)........-.-... 6 9
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net uwelated business taxable income from Fom990-T. ne39 . . . . . . . _ . 7b 0
Prior Year Cxrent Year
e| 8 Contributions and grants (Part Vlll, linethy. . . . . . . . . . . . 213358
E 9 Program service revenue (Part Vil Bine2qg) . . . 0
E 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) ... -96
11  Other revenue (Part Viii, column (A), tines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0
12 TMlevale—aidlilesawﬂmsteqﬂPatVIlcollmL12) 213261
13 Grants and similar amounts paid (Part IX, column (A), flines 1-3) . . 120000
14 Benefits paid to or for members (Part IX, column (A), Ene 4) . . . 0
a|15 mmmmmmmmmms—m 0
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 0
.gl- b Total fundraising expenses (Part DX, column (D), ine 25) >
17  Other expenses (Part IX, cohmn (A), fines 11a-11d, 11+24¢) . . . . . 6900
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 126900
19  Revenue less expenses. Subtract fine 18 fomime 12 . . . . . . . . 86361
5 § Beginning of Current Year End of Year
£5120 Tomlassets(PatX, lne16) . . - - . . . . . . . . . . . . 199049 285411
So|21  Total Kabilities (Part X, Ene 26) . . . 0 0
23|22  Net assets or fund balances. Subtract Ilne 21 from hne 20 .. 199049 285411

Signature Block

schedilles and statements, and o the best of my lnosdedige and belief, & is

including acoomparking
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sw |V s DR 720
ere
’ Typeor pritrameandtie Nz, 5 < \Uqués’ 17%45()%??‘
Paid Print/Type preparer’s name Pcepau"ssgnle
Preparer .
usea"y ':rr'::addressb

May the IRS discuss this retum with the preparer shown above? (see instructions) .

G
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Form 930 (2019) Page 2
Statement of Program Service Accompiishments
Check if Schedule O contains aresponse or note toanylineinthisParttl . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
The Fund for Wild Nature's mission is to ralse funds and provide small grants supporting innovative conservation efforts
that meet emerging needs for protecting blodiversity and wildermness in North America.

2 MmmmmemmmmmeWmm
prior Form 990 or 990-E2? . . . . . . . . [OYes [¥INo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, ormkesngmﬁmmtdmmhowﬂmds.anypmgmm
services? . . . . . BOYes [INo
if “Yes,” desai)eﬂmechmgesdeletMeo

4 Describe the organization’s program service accompfishments for each of its three largest program services, as measured by
expenses. Section S01{c)}3) and 501(c)}4) organizations are required 1o report the amount of grants and allocabons 10 others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 121000 including grasts of $ 120000 ) (Revenue $ 0)

The only program service of the Fund for Wild Nature is its grants program which In 2019 provided 33 grants to organizations
working to conserve and protect the Earth’s wildlands, roadless and wilderness areas, wildlife and natural ecosystems.

The accomplishments of our grantees cover a variety of areas within our field of interest, but the organizations

have relatively low budgets and obtain impressive results from small grants.

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )

4c (Code: ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program sesvice expenses b 121000

Form 990 po19)




Form 990 (2019)
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15
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Paga3
XM CheckEst of Required Schedhdes
Yes | No
Bﬂmagm-mbmdesuimdmsedm&ﬂeﬂad&ﬂaﬁ)(ﬂuﬂmanwahfunhhﬁ’ﬂﬂa
complete Schedufe A . . . . . - 1|V
Is the organization required to complete Schedule B, 8chedule of Contnbutors (see mstruchons)” 2| v
DdemmmdMaMMmhMmMmbdnﬂdamoppodﬁmm
candidates for public office? i “Yes,” complete Schedide C, Part! . . . . 3 v
mmpmmnuﬂeamawnbwymmamammm
eleciion in effect during the tax year? I “Yes,” complete Schede C, Partll . . . . . . . _ _ . . 4 v
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? Iif “Yes,” complete Schedule C, Partlil | 5 v
Did the organization mamtain any donor advised funds or any simiar 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 Schedude D, Pat! . _ . _ _ _ _ _ _ . _ _ _ _ . . . . . . - - . . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, ” complete Schedufe D, Part Il 7 v
mmmmmmedmwmamsmNm”Wsﬁ
complete Schedude D, Partill . . . . . . 8 v
Dndmeorgarmhmrqaatmalmultnmx,iem famworastndalmhlﬂy sgrve as a
mhmmmmmxammmwmmma
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
MmmMaMaWMWMnmmm
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 4
if the organization’s answer to any of the following questions is “Yes,” ﬂlenocxrpleteSdtedweD Pa'tsVl R
VI, VIIL, IX, or X as applcable. RO
Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part\1 . . _ . _ . . _ _ . . . . . . . . . . 4 4« e e« - - 1Ma v
mmmwmmmm—wﬁmmmxmmunmS%am
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 16? i “Yes,” complete Schedule D, Part VIl . . . . . 11c v
Did the organization report an amount for other assets in Part X, [ine 15, MSS%orn'lnreofnswtalasses
reported in Part X, ine 16? If “Yes,” complete Schedude D, PartIX . . . . 11d v
Did the organization report an amount for other Eabfiities in Part X, fine 25? If'Yes, canpleteSdletMeD Partx 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,”™ compiete Schediude D, Part X 11f v
wmmmmmmwmmmuﬂmnva'm
Schedude D, Pats XlandXll . . . . 12a (4
wm«mmnwnwsmmmwmummwn
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a (4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
foreign investments vatued at $100,000 or more? i “Yes,” complete Schedufe F, Partsland V. . . . . 14b v
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, PartsllandlV . . . . 15 v
Mmeaganmhmremthmmmw,ﬁe&nmﬂmSSdem«oﬂa
assistance to or for foreign individuals? If “Yes,” complefe Schedide F, PastsOQland V. . . . - 16 v
MmmmmtamdmﬂmﬂSdehMﬁme
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
DldmeaganzanonreponmemanﬂSOOOtotalofhmdralsmgeveMQrossmoomeandoomnbutlonson
Part V111, lines 1c and 8a? I “Yes,” complele Schediude G, Partll . . . . 18 v
mmmmmmmmdmmmmmmmmﬁesm
if “Yes,” complele Schedule G, Partill . _ . . . . . . - 19 v
Did the organization operate one or more hospital facilities? /f 'Y&s oomplete Sched‘uleH . . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, colummn (A), ne 1? If “Yes, " complete Schedide |, Partsland ll . . . . 21 v

| AP0
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Form 990 (2019) Page 4

[ERIM  Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants ar oiher assistance to or for domestic individuals on
Part IX, cotlumn (A), fine 2? If “Yes,” complete Schedule I, Partslandi . . . . . . . . . . . . 2 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5§ about compensation of the
Wnsmmmmmmmmmwm
employees? If “Yes,” complete SchedweJ . . . . 23 v
24a Mﬂeagmzahmlaveatax—exmptbaﬂmwﬂhmaﬂﬂmuﬁgpnmalmmﬂdmﬂm
$100,000 as of the last day of the year, that was issued after December 31, 2002? Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? . 24b
Ddﬂnagarmhmnmhmanmmﬁoﬂaﬂmareﬁnmgmmwmmmm
to defease any tax-exempt bonds? . . . . 24c
Did tihe organization act as an mbddfd’sanﬁrbauﬂsmaalytmedlnlgﬂlewaﬂ . 24d
Section 501(c)(3), 501(c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part! . . . . 25a v
b bmeaganmonawaeﬂmnawdmmmbawﬁtamcbmwnhadsqmmedpawnmama
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
Iif “Yes,"complete Schedde L Partl . . . . . . _ _ . . . . . . . . « « = = = « <« - |l2o» v
26 Did the organization report anyy amount on Past X, fne 5 or 22, for receivables from or payables to any curvent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 v
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, amaas%axmdedanilyﬁuxﬁgmalmﬂued)ammdmdﬂme
persons? Iif “Yes,” complete Schedule L, Partlll . . . . 27 v
28 Wmhamammahmmmmdﬂemm(seeMLM ’
IV instructions, for applicable fifing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” compiete Schedude L, PartlV . . . . ..
b Afanﬁlymemberofanymd‘mdualdm’bedmﬁneZ&"lf'Yes comp!ete ScheduleLPartIV .
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedude L, Partlv . . . .
Ddﬂeagmmhnmnmﬂm%@mm@wﬂﬂmhas’lf‘Yx, compleieSdreduleM
MWWWWdﬂWMUWWN&UW
Did the organization Ilquldate terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part]
Did the organization sell, exchange, dispose of, ortransfermoremanzs%ofltsnetasets?lf“Yes,
complete Schedide N, Partll . . _ _

29
0
31
a2
33 Mmmm1m%dmmymwmmmmmmm
M
35a
b

AYAN

RIS

gﬂ [ -

AYA

ANAN

clg BB (BB
R

sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedide R, Part] . . .
Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R Part I, m,
orlV, and Part V, line 1 e e
Dndmeaganzahonhaveaconhdbdamtymmemealmgofsechmﬁﬂbxw)? e e .o
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
comntrolied entity within the meaning of section 512(b)13)? I “Yes, " camplele Schedide R, PartV, ine 2 . .
36 Secﬁmm(c)mmwmmm“mmmammm
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
3z D:dtheorgamzahonconductmoreﬁnn5%of|tsachvm1hroughanenmym:snotarelatedorgamzahon
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schediude R, Part V1
38 Did the organization complete Schedule O and provide explanations in Schedide O for Part VI, Enes 11b and
19?2 Note: Al Form 990 filers are required {0 complete Scheduée O.
Statements Regarding Other IRS Filings and Tax Complfiance
Check if Schedule O contains aresponse ornotetoanylineinthisPartv . . . . . . . . . . _ . _ []
Yes | No

uss@ﬁzaa
Q

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Emter the number of Fomms W-2G included in ne 1a. Enter -Q- if not apphcable . . . 1b (i
c Ddﬂeaganzahonwmﬂywﬂnbad&upmhhddmgnﬂamrmuepawmbmmw

reportable gaming (gambling) winnings to prize winners? . . . - - - - - 1c
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Y] Statements Regarding Other IRS F¥ings and Tax Compliance (continued)

23

8’05‘8‘ -3 #B’g -

-5

(1 -

FTE@a -0 a

14a

15

16

Page D

Enter the number of employees reported on Foom W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? .
Note: if the sum of Enes 1a and 2a is greater than 250, you may be required to e-file (see mshructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
tf “Yes,” lnsnﬁbdaFamwo-ThﬂBywﬂ#"Ab”mm%,waemaphrmdemO .
At amy time during the callendar year, did the onganization have am interest in, or a signafure or other aufthormty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country D>

& |gg| B
\

See instructions for filing requirements for FANCEN Fom 114, Regport of Foreign Bank and FRirancial Acooumits (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
WmmmmmmMﬂmmhawﬂymaWﬂﬁMMMM?
i “Yes™ to fine 5a or 5b, did the organization file Foom 8886-1? . . . .
Doesﬂeugamﬁmhvemmmigrosrecaplsﬂniarenannﬂygrmm&mwo anddadthe
¥ “Yes,” mm«mmmmmmmmmmma
gifts were not tax deductible? . .. .
mmmmmmmmimq.
Mmmmammmdmnmepaﬂyasambmmﬂpaﬂyfwgwds
and services provided to the payor? . . . -

if “Yes,” d’aiﬂmecmmmmmhﬂyﬁhedmmaﬂﬂmmnecﬁhegwdsmmmw D,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
If “Yes.” indicate the number of Forms 8282 filed duing the year . . . . . . . . 174 |

AYAN

e P (FBE

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the onganization, during the year, pay premiaums, directly or indirectlly, on a personal benefit contract? .
if the orgamizaiion received a contribution of qualiiied intellectua] property, did the organizziion fe Form 8839 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
mmmmmmmammmmbym
sponsoring organization have excess business holdings at any time dwing theyear? . . . . - e .
Sponsom\gorgamzahonsmamtanungdu\oradvsedfunds.

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:
Initiztion fees and capiial comtributions included on Part VIl 212 . . . . . . . 10a

7e

79
7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c}{12) organizations. Emter-
Grossincomefrommentbersorshareholders . . . . . . . . . . . . . . . |1Ma

Gross income from other sources (Do not net amounts due or paid to other sources
ageinst amownds due or received from therm) . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Istheorgamzahonﬁl’mgFoerQOm lieuofFonn 1041?
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c}{29) quaified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additiona) information the onganzation mstmartonSdleduﬂeo.
mmmwmwmmsmwmmmwmmmm
the organization is licensed to issue qualified health plans .. e e e 13b

13a

Emarﬂhearmmltoﬁmmﬂmmﬂ .. . 13c

Iif “Yes,” has it filed a Form 720 to report these payments? Jf “No,” prowdeanevplanaﬂananSdzeduleO
smmmmmmmmmmmdmﬂmMMMmmmmm
excess parachute payment(s) during the year? - .
if “Yes," see instructions and file Form 4720, SchemleN.

ks the organization an educational instihution subject to the seclion 4268 excise tax on net mvestment income?
if °Yes,” complete Form 4720, Schedule O.

14a v

15 v

16 v

Form 990 o19)



Form 990 (2019) Page 6
WWW“W For each “Yes” response 1o fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains aresponseornoiztoanyimeinthisPartv1 . . . . . . . . . _ . . . 0O
Section A. Goverming Body and Management

Yes | No
1a Emnter the number of voting members of ihe governing body at the end of the tax year . . 1a 9
If there are material differences in voting rights among members of the govermning body, or
if the govemning body delegated broad authority to am executive committee or similar
commiitee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 wwmmmmmmmaﬁmﬂym@mmammm
any other officer, director, trustee, or key employee? . . 2 v
3 Dldmeotgamzahondebgaiecontrolovermanagementduh%customanlyperformedbyorundenhedwect
supervision of officers, directors, frustees, or key employees o a2 management compamy or other person? . 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . - 6 v
7a mm«mmmmwoﬂummmﬂmmmm«@m
one or rmore members of the govemingbody? . . . . . 7a v
b mmmmmammmmm(aammwmm
stockholders, or persons other than the governing body? . 7b v
8 mmmwmmmw«mmmm
the year by the following:
a Thegoverningbody? . . . . . . 8a | v
b Eachcmmmﬂﬁeewuﬂhamﬂmwmymomﬂmbeﬂ'ﬂ]ﬁofmegmmw - e e - - . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannotbereachedat
the organization’s malling address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies ﬂhsSechmBreqzmlsmfonmbarabaﬂnﬂmmtmqwredbyﬂwlntenﬂRevmueCode.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiafes? . . . . - 10a v
b I “Yes,~ mmmmmmmmmusmmmﬁesdwdm
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Heas the crganizafion provided a compleie copy of this Form 30 to all members of & governing body before @fing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? f “No," go toline 13 . . . . 12a v
b MMMWMWWWWWWMMMWWMMW 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . . . . . . . « ¢ « « « - - (12 v
13 Did the onganization have a wnitten whistieblowerpolicy? . . . . . . _ _ . . . . . . . . . 13 v
14 Did the organization have a written document retention and destruction policy? . . 14 v
15 wmmwmmdmmp@wﬁmammww
independent persons, comparabifity data, and contemnporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . _ . . _ . . 18a
b Other officers or key employees of the organization . . . 15b
i “Yes” to line 15a or 15b, describe the pmmScheduieO(see lnstructlons)
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar amrangenment :
with a taxable entity duing theyear? . . . . . . _ . . . . . . _ . . . . . . . . . - |l1ca v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participaiion in joirnt venture anrangements under applicable federal tax law, amimkestepstosﬂ‘egtadme
orgenization’s exermpt status with respect to such amrangements? . . . . . . . - 16b

Section C. Disclosure

17 Uit the states with which a copy of this Form 980 is required to be filed D>

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite [ Anotherswebsite  [] Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of intesest policy,
and financial staterments avaiable to the publiic during the tax 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, 415 244-2347

Form 990 @2013)




Form 930 (2019) Page 7

mmmdmmrmm&mmmuamm
Independent Contractors
- - - . . 0O

Check if Schedule O contains aresponse ornotetoany ineinthisPastVil . . . .
Section A. MMTMKQEM“WWW
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.

e 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 casvent key employees, if any. See instructions for definftion of “key employee.”

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

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

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

o
Position
L = {do not check more than one o ® "
Name and title Average | pox, unfess person 13 both an Reportable Reportable Estimated amount
hours officer and a drectorfrustee) | compensation compensation of other
per = =) g Ajesx|m mﬂ? m. = ¥ i
(st any al al|lx|® %-; o arganization arganizations from the
mshjggg.§=§wznmummmmmq arganization and
retied (2515 E] sl relited argznizations
P g=|3 =
= 3
e ARIHBHE
dottedbng) | B (& 2
2 o
a
(1) MARNIE GAEDE
PRESIDENT v v 0 0 0
(@ DAVID PARKS
TREASURER v v 0, _0f 0
) ANNICA KREUTER
SECRETARY v v O [, 0
4 DOUG BEVINGTON
DIRECTOR v 0 0 0
(5} MONICA BOND
DIRECTOR v [\, 0 [\]
{6) TRACY DAVIDS
DIRECTOR v 0 [}) 0
(7) JEFFREY ST CLAIR
DIRECTOR v 0 0 0
{8) NICOLE ROSMARINO
DIRECTOR v 0 0
9) KRISTINA HADDAD
DIRECTOR v 0 0 0
L)
1)
(12)
3
Lk

Form 990 (2019)




Form 990 (2019)

Page 8

2N Section A_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(-]
Pasittiom
" ® {dio mott cihreck nuore Gean ane o ® Ll
Name and title Average | box, unfess person is both an Reportable Reportable Estimated amount
hours officer and a director/rustes) compensation campensaton of other
per week o == =~lo =] = from the from related compensation
mstany 2312 |2]|Z|33|S | omanization arganizations from the
noustor |SZ1Z18 s |53 |3 | w-2n00-msc) | w-210990-41S0) | arganization and
retied |2515 alszl= related organizations
il |- 41 8
below gl ’f:,; 3
dottedfine) | E (& 2
§ g
(15
(19
(17
(18)
19
(20)
1)
22)
23)
29
(25)
b Subtotal . . . . . . . . . . . . L. L. o0 0000 0 0 1}
¢ Total from continuation sheets to PartVil,SectionA . . . . . »
d TotalfaddBnestband1g). . . . . . . . . . _ . _ . . P 0
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated }
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . - 3 v
4 mewmd’mdmlfstedmﬁe1asﬂeamofmpahﬂewnwmhm“oﬂvwmbmﬁunﬂe
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organizahon? /f “Yes, ” compiete Schedule Jforsuchperson . . . . . . 5 v

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.
AN L] O
Name and business address DBescription of services Cempensation
2 Total number of independent contractors (including but not fimited to those ksted zbowve) who

reca'vedmaeﬂmﬁm,macallpalsaﬁmﬁunﬂleagimﬁmb 0

Form 990 (2019)



Form 990 (ém 9) Page 9

NI Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyineinthisPartvitl . . . . . . . . _ _ . . _ []
] (] 9 o
Total revermme Reelated or exemgt Unredated Revemuws exchoded
function revenue | busiess revenue | from tax
sechons 512-514
2 o 1a Federatedcampaigns . . . . 1a
§§ b Membershipdues . . . . . |1b ,
O gl ¢ Fundmisingevents . . . . . |1c )]
£5| d Related organizations . . . . [1d 0
"_-—E- e Government grants (contributions) | 1e 0
§5 f Al other conirbutions, gifts, grants,
‘g‘.‘. and samitar amounis not inciuded above | 1f 21
2 $| g Noncash contributions included in
':é-g Iﬁmsﬁa—‘if.-..-._.llgk 998
Oa h TotalLlAddinesta—¥f. . . . . . . . . . W 213358
Busmess Code '
8 | 2a
Sal ©®
@D c c
ESl 4
g e
-
a f Al other program service revenue . .
g Total Addfines2a-2f . . . . ... b 0 |
3 Inv&drwﬁm(mmdwmlb,mweﬁ,am
ofther similar amounts) . . . N & 23 0 0 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royaties . . . . . . . . . . . . .. W a 0 a 0
@ Feal () Persomal
6a Grossrents . . | 6a
b less renial expenses | 6b
¢ Renid income or floss} | 6¢
d Netrentalincomeor{loss) . . . . . . . . » 1 1 o 1]
7a Gross amount from ) Securties ) Otz
sales of assels
other than inventory } 7a 9869)
s b less cost ar offer besis
S andsdesexpenses . | 7b
é ¢ Ganorfloss) . . [ 7c -119]
x d Netgainorfloss} . . . . . . . . . . . P -1 0 0 0
£ 8a Gross income from fundraising
o events (not including $
of contributions reported on [ine
1c). See Part IV, line 18 . . . 8a
b Less: direct expenses . . 8b
¢ Net moomeor(loss)fromfundralsnlevems .. > o [\, 0
9% Gross income from gaming
acfivities. See Past IV, ine 19 . Sa
b Less: directexpenses . . . Sb
c Namur(hs)ftmnganmgxﬁviﬁs ... > 0
10a Gross sales of inventory, less
retums and allowances . . . |10a
b Lessccostofgoodssold . . . [10b
¢ Netincome or (loss) fromsalesofinventory . . . P 0 o o 0
g Busmess Code l
O o 112
es
s§l P
T3 -
ok d Alctherrevenwe . . . . . . .
= e Total. Add lines 11a-11d . .. ... {
12 Totalrevernse.Seeinstructions . . . . . . P 213261 0




Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanyinemnthisPart X . . . . . . . . . _ . _ . O
g:’ ’;l:,t mwth on fmes 6b, 7b, Total enses Programservice Managgem and Fundrasing
1  Grants and other assistance to domeslic arganizaliions
and domestic govemments. See Part IV, fme 21 119000 119000
2 Grants and other assistance to domestic ,
individuats. See Past IV, e 22 . . . . . 1000 1000
3 Grants and other assistance to foreign
foreign individuals. See Part IV, ines 15 and 16 0 0
4 Benefits paid to or formembers . . . 0 0
5 Compensation of curent officers, dﬁ'lecmrs,
trustees, and key employees . . 0 0 0 0
6 Camensahonmmmdmmdsqmiﬁed
persons {(as defined under section 4958(i(1)) and
persons described in section 4958(c)(3)(B) . o o 0 0
7 Othersalamiesandwages . . . . 0 0 0 0
8 Pamtplmmdsmdcamhmms(iude
section 401(k) and 403(b) employer contributions) [\ 0 0 0
9 Otheremployeebenefits . . . . . . . 1 [\ 0
10 Payrolitaes. . . . 1, o 0
11 Fees for services (nonemployees)
a Management . . . . . _ . . . . 3325 1000 825 1500
b Legal e e e e e 0 0 0 0
¢ Accounting . . . . . . . . . . . 0 0 0
d Lobbying . . . . . . . . . _ . . 0 0 0
e Professional fundraising services. See Part IV, fine 17 0 0
f Invesiment managementfees . . . . 0 0 0 0
g (Mnerﬂfheﬁgmmiawedﬂﬂ%dhe?ﬁ.whm
{A) amount, hst line 11g expenses on Schedule O.) [V [\ 0
12 Adverfising and promotion . . . . . . 23 0 2393
13 Officeexpenses . . 0
14 Informationtechnology - - . . . . . 260] 0 260 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16  Occupancy e e e e e e 0 0 0 0
17 Tmawd . . . . . . . . . . . . . [ 0 Q 0
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meelings . 0 0 0 0
20 Interest . e e . R - - . 0 0 0l 0
21 Paymenmtoafﬁhatas .. - 0 0 0 0
2 mweuabmdeplehm,anda:mtzabm . 0 0 0 0
23 Insurance . 922 0 922 0
24 mmmwmm '
above (List miscellanecurs expenses on fine 24e. If . .
line 24e amount exceeds 10% of line 25, column
{A) amount, st Ene 24e expenses on Schedule O)
a
b
c
d
e Al other expenses
25 Total funclional expenses. Add nes 1 tiwough 24e 126900 121000 2007 3893
26 Joint costsc Complete this line only if the

organization reported in column (B) joint costs
fromm 2 combined ediucationmal campaign and
fundraising soficitation. Check heve » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2018)

NZEEW 6o Sheet

Check if Schedule O contains aresponse ornotetoanyinemmthisPartX . . . . . _ .

A
Begiming of year

Assets

O bON=

L3I

10a

Pledges and granus receivable, net e e e e e e e e
Loans and other receivables from arwy cumrent or forma ofﬁoer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of thesepersons . . . .
Loansandomerreoewabl&sﬁunoﬂrerdisquaﬁﬁedpersons(sdeﬁned
under section 4958(f}1)), and persons described in section 4958{c34B) .
Inventonos for sale or use e e e e e e e e
Land, bulidngs, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . [10a

19804

0

0

| IN{=

-

(2]

o

QN

Lesst accumulated depreciation . . . [10b

10c

Investments —other securities. See Part 1V, lme11 e e e e e e
Inveshments —program-related. See Part iV, ine 18 . . . . . . . .
Intangible assets . e e e e e e e e e
OMmSeePatlv Ime11. - e . - e e - - .
Toumwmwwwmemmmm. c e - .

1

12

13

14

(-H{-H(-H[-R[~-N(-]

15

coocjlojo |©

199049

16

Llabllities

BRY

REB3&

Accounts payable and accrued expenses . e e e e e e
Tax-exempt bond liabilities . .
Escrow or custodial account Eability. lemﬂetePaltIVofScheddeD- .
Loans and other payables to any cument or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
comnirolied entity or family memberof anyofthesepersonns . . . . .
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to uwelated thid parties . . . .
Other Eabibiies (including federal income tax, payables to related thand
parties, and other liabilities not included on lines 17-24). Complete Part X
Total Babifities. Add fines 17 ﬂrough 25 C e e . e e .

17

18

NE8(a

oolol|o|o

(-]

(-]

B8N

Neot Assets or Fund Balanoes

BR28y

By

OrgmmhonstouowFASBAscssa,dleckhereb D

and complete ines 27, 28, 32, and 33.

Net assets without donor restrictions e e e e e e e e
Net assets with donor restrictions . . -
mmwmmmsanscesn,mm»ﬂ?ﬂ
and complete lines 29 through 33.

Capital stock or trust principal, or curent finds . . . - e ..
Pand—mampﬂalmplms,orhnd,bnﬂtﬁng,oreqwﬂﬁm - - - .
Retained earnings, endowment, accumulated income, or other funds .

19904

285411

£ 8lololo

285411

Form 990 (2019)



Form 990 2019)
I3 Reconcifiation of Net Assets

P.m12

Check if Schedule O contains a response or note to any fine in this Part X1

3

wh

QOANOTO LEWN=

Part Xll Mmaﬂﬂm
Check if Schedude O contains aresponse ornotetoanyneinthisPart Xl . . . . . . . . .

Total revenue (must equal Part VIil, coumn (A), ine12) . . . . . . . . . . . . . .

213261

126900

Revenue less expenses. Subtract line 2 from ||ne 1

86361

Netmetsaﬁnmﬂbahmatbegmmmngoﬁyw(nmns&em;aﬂ Parﬁx.ll'meaz,mﬂmm(l\»

199049

Net urwealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .

Donated services and use of facilites . . . . . . . . . . _ . . . . .

Prior period adjusbnents

OR[N | dWIN ||,

Othelchangesmnetasetsotfundbahsm(exphmonwneduleO) - e - .

olojolo (o

Net assefs or fund balances at end of year. cmmmsmwgqnmmmpmx,m
32, column (B)) . . .

-
o

285411

Accounting method used to prepare the Form 990: [¥Cash [JAcoruat [ Other

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

Were the organization's fimancial statements compiled or reviewed by an independent accountant? . . .

i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis [ Consoidated basis [ Both consoldated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

K “Yes,” Mawmmmmﬂmﬁwmfmmmmmma
separate basis, consobdated basis, or both:

O Separate basis [ 1Consolidated basis [] Both consolidated and separate basis

if “Yes™ to fine 2a or 2b, does the cnganization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .

if the organization changed esther its oversight process or selection process during the tax year, explain on
Schedule O.

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 Carcular A-133? . . .

if “Yes,” ddﬂwagarmhmmﬂagoﬂwmqmedmmﬁﬂmmmﬁﬁs’ﬁﬂnmmhmmmmgom

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a

3b

Form 990 ©019)



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-E2) | . opiete f the orgamization s 2 section S01ic)R rganization or a sechion AMTRK{) sonexempt charitable st

of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
internal Revenue Sevvice » Go to www_irs.gov/FormS90 for instructions and the Latest information. Inspection
Name of the organization Empioyer idensiication number
FUND FOR WILD NATURE 87-0386717

Reason for Public Charity Status (All organizations must complete this part.) See instructions. ./

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax)

S WN =

1)

10

1"
12

-

[J A church, convention of charches, or association of churches described in section 170N IHA)D-

[C1 A school described in section 170()}{1){A)G). (Attach Schedule E (Form 990 or 990-EZ).)

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

[C] A medical research organization operated in conjunction with a hospital described in section 170(b}{1HA)®)- Enter the

hospital's name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170N 1HA)G). (Complete Part 11)

[ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
[#] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(}{1NAXvI). (Complete Part (1)

] A commumity trust described in section 170N 1HANvD- (Complete Part IL)
Dmmmmmhmimmhmma

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

[J An organizafion that nomrmally receives: (1) more than 33's% of its support from contributions, membership fees, and gross

mmmmmmwmwmmmmmmmm&m%dns
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seemm(CarﬂeIePatﬂl.)

[ An organization organized and operated exclusively to test for pubfic safely. See section S09{a){4).
3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes

of one or more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 509({a)(3).

Check the box in fines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

[0 Type L A supporting organization operated, supervised, or controlied by its supported onganization(s), typically by giving
the supported arganization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[0 Type B funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Past IV, Sections A, D, and E.

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

(] Check this box if the organization received a written determination from the IRS that it is a Type L, Type II, Type [ll
functionally integrated, or Type [l non-functionally integrated supporting organization.

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

# Name of supported arganization & BN ) Type of arganization | §w) Is the arganirasion | (v) Amount of monetary {vi) Amount of

{desaibed on fnes 110 | Ested in your govening support (see other support (see
abowe fsee insinuctions)) docsnent? nstructions) nstructions)

Yes No

®)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedute A (Form 990 or 990-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170{)}{1){A)iv) and 170{M)}{INANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI.. i the organization fails to quafify under the tests bsted below, please complete Part 11L)

Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2015 &) 2016 {c) 2017 {d) 2018 {e) 2019 {) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 143,938 63,739 199,916 157,357 213,358 778,308
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . o 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 o 0 o 0 0
4 Total. Add lines 1 through3. . . . 143,938 63,739 199,916 157,357 213,358 778,308
5 The portion of total contributions by
each person (other thana
governmental unit or publicly
supported organization) inchuded on
Ene 1 ihat exceeds 2% of the amount
shownonline 11, column(f). . . . 345,044
6 Public support. Subitract Ene 5 from fine 4 | 433,264
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a)2015 | ®)2016 | (c)2017 | (d)2018 2018 | (@ Total
7 Amcunisfromined4 . . . . _ . 143,938 63,739 199,916 157,357| 213,358 778,308
8 Gross income from interest, dividends,
renﬂs,myalﬁa.andiwmfrun
similar sources . . . . 55 0 540 -1335! -97 -837
9  Net income from unreiated business
activities, whether or not the business
is regularly carriedon . . . . 0 0 0 0 0 0
10 OuumDomtlu:hdegama ‘ﬂ
loss from the sale of capital assets
(ExplaininPartvl) . . . . . Q 0 0 0 0 0
1 TolﬂamputAddins7thugl10 777,471
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13 F-stﬁveyeas.lfﬂneFamS&)nsforiheorgamzalmsﬁst,seumdmldfowm.orﬁﬂhlaxyea'asasednmsm(cxa)
Section C. Computation of Public Support Percentage
14 Pubfic support perceniage for 2019 (fine 6, column (f) divided by line 15, colunn () . . . . 14 55.7 o
15 Public support percentage from 2018 Schedule A, Partll,fine 14 . . . 15 66.7 %
16a 3313% support test—2019. If the organization did not check the box on hne 13 and lme 141533‘/3% or moarse, check this
box and stop here. The organization qualifies as a pubbcly supported organization . . . . . . R @& T
b &'n%wpponmt—m&Ifmeorgamzahond'dnotdleckaboxonrme130r16a,andﬁne15|ss3‘rs%ormore,check
this box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a.or16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here. Explain in
mwmm«mmmw«mmmwmmamw
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 “facts-and-circumstances” test, check this box and stop here.
Expiain in Part Vi how the organization meets the “facts-and-circumstances” tnst.'lheorgamzanmqmﬁﬁmasapubhdy
supported organization - - - - PO
18 Prwatefumlﬂheaganzahonddnotched(abaxoninem 16a,16b 17a.or17b dled(ﬂlsboxandsee
instructions . . . . . I T T i |

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047
(F‘tlm@a'm Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 950 or 990-EZ.

Open to Public

Deparment af e Tressury ’

Intemad Revenue Service > Go to www_irs.gov/Forrm990 for the tatest mformation. Inspection

Name of the crganizaton Employer identification mamber
Fund for Wild Nature 87-0386717

Part Vi, Sectlon B, line 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-submisslon copy.

Part Vi, Section C, line 19 — Organization governing documents, conflict of interest policy, and financial statements availability

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

revisions In progress, at least governing documents and tax forms wlil be available on our website.

For Paperwork Reduction Act Notice, see the Instructions for Fori 990 or 990-EZ. Cat. No. 51056K Schedude O (Form 9390 or 990-E2) {2019)




