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OMB No. 1345-0047

2019

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

> Do not enter social security numbers on this form as it may be made public. A
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

7/01 . 2019, and ending 6/30 , 2020

D Employer identification number

33-0676450

E Telephone number

909-797-8507

Department of the Treasury
Internai Revenue Service

A For the 2019 calendar year, or tax year beginning
[o]

The Wildlands Conservancy
39611 Oak Glen Road, Unit 12
Oak Glen, CA 92399

B Check if applicabe:

Address change

Name change

initial return

Final return/tarminatzd

Amended return

G chssre:exptss 13,348, 513.

H(a) is inis a graup refum for subcrdinatas? Yes X No
Yes No

F Name and addrass of grncipal officer.

Same As C Above

L Apchcation pending

David Myers

H(b) Are all subordinates included?
if "No " atiach a ist. (see insiruct ors)

I Taceemptstatus: [X[501cx3) [ [501(0) ( )< (nsertno) | [asar@yor | 527
J  Website: > www.wildlandsconservancy.org H(c) Group exemption number™
K Form cf crganizaton: IXiCorporatson | | Trust j I Associatcn | | Othar™ | L Year of formaton: 1995 IM State of lega domicile: CA
[Part] |Summary .
1 Briefly describe the organization's mission or most significant activities: The Wildlands Conservancy's dual
g mission is_to_pres ?_%LV_e_EhE_Qe_élLlEl and biodiversi EL_OE _the earth and to fund ~____
§ programs so that children may know_the wonder and joy of nature. _____________
g 2 Check this box > _D_lf—tf'é —c_)_rg—aﬁi zation discontinued ﬁs_oEeTaﬁo_ns_ or di s_pc:)_s.&;:i ‘of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line1a).......... ... ... ... ......... 3 8
‘: 4 Number of independent voting members of the governing body (Part V. line 1b) ....................... .. 4 8
.21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)...................... .. .. 5 82
:_g 6 Total number of volunteers (estimate if necessary). ........... .. ... . i i T 6 900
&| 7a Total unrelated business revenue from Part VIIl, column (C), line 12. . ....... .. ... ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line39.. . ....... ... ... ... ... ......... ‘s 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th). ................ .. ............ 10,671,009. 751,262.
2| 9 Programservice revenue (Part VI, line2g)............. ... .. 1,230,738. 1,465,0092.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ........................ -2,660,810. 930,179.
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ . 11,089,071. 6,185, 364.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . .. .. . 20,330,008. 9,331,897.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). . .................... 3,000. 6,000.
14 Benefits paid to or for members (Part IX, column (A), ine d) ... ... .. ... .. ... ...
N 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10). . ... .. 3,260,814. 3,429,675.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ....... .. S . BERE 2
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 158,881.
Wi 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ....... ... . 3,810,299. 3,592,382.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. 7,074,113. 7,028,057.
19 Revenue less expenses. Subtract line 18 fromline12 . ............. ... . .. 13,255,895. 2,303,840.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) . ............ooiiiiiii .| 141,959,412.| 144,549,060.
23 21 Total habilities (Part X, line 26) . ... .. ... .. . 394,960. 680, 768.
§.§ 22 Net assets or fund balances. Subtract line 21 fromliine 20.......... 141,564,452. 143,868,292.
[Partll | Signature Block

Under penaltizs of penury, | declers that | have examingd this retum. including acecmparying schedules ard siztements, 2nd o the bast of ry wnow'ecge ard talief, 1 s true carrect, ard

complete. Declaration of preparer (other than officer) is based on ail informaticn of which precarer has any know edge.
Sign } Signature of cfilcer ]Date
Here David Myers Executive Director
Type cr prat name and tit'e
PrintType preparer's name Preparer's signature Date Check R(J i | PTIN
Paid James N. Kennedy James N. Kennedy 4/28/21 seiemployed  {P01400050
Preparer |Fimsneme * Kennedy & Kennedy, CPAs
Use Only |fimsadaess » 1700 North E Street Suite 201 Frm's EN > 95-6285205
San Bernardino, CA 92405 Phore no. 909) 886-5048

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

|§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ1GIL 01/21720

Form 990 (2019)



Form 990 (2019) The Wildlands Conservancy 33-0676450 Page 2
!Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [Il. .. ..
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ7. .. ..o ot e . [] ves No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses.
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 4,854,374 . including grants of  $ ) (Revenue $ )

4b (Code: ) (Expenses $ 499, 480 . including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses  $ 174,822 . including grants of $ ) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 5,528,676.
BAA TEEAQI02L 07/31/19 Form 990 (2019)




Form 990 2019) The Wildlands Conservancy 33-0676450 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes.' complete
SChedule A. .. .o 1 X
2 s the organization required to complete Schedule B. Schedule of Contributors (see instructions)?. . ...................... 2 X
3 Didthe organlzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. . .. . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C. PartIl...... . .. .. .. .. .. . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes.' complete Schedule C. Part lll. ......... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;c;v;de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£z G PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D. Part Il............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part 11l . ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. .. . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vit, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI sin . i e oo o s Biis « e o e 5 TG S5 1 e e e e o B B B 4 e e e e e et e e e e e e e e 1a X
b Did the organization report an amount for investments — other securltles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes.' complete Schedule D. Part VIl . ... . 1b X
¢ 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, line 167 If 'Yes.' complete Schedule D. Part VIIl. ... ... .. .. .. .. . ... ... ... . ........... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .. .. .. Tte] X
f Did the organlzanon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ... .. 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIl............. ....... o 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes.'and
if the organization answered 'No' to line 12a, then completing Schedule D. Parts Xl and Xl is optional . .................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(11)? If 'Yes.' complete Schedule E.......................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?............................. 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes.' complete Schedule F, Parts lland IV, .. ... .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F. Parts llland IV. ... ... . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G. Part | (see instructions). . .................................. 17 X
18 Did the organ|zat|on report more than $15,000 total of fundralsmg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a7? If 'Yes,'
complete Schedule G, Part lll. .. . . .. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes.' complete Schedule H. ... ... . ... ... .. ... ..... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . .... .. .. .. 21 X
BAA TEEAQIOEL  07/31/19 Form 990 (2019)



Form 990 (2019) The Wildlands Conservancy 33-0676450

Page 4

[PartIV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts I and lll. .. ... . .
23 Did the organization answer 'Yes' 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 hlghest compensated employees? If 'Yes,' complete
Schedule J........... ... ... ... ... ...,

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes.' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to in@ 25a .. . . ... . .

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(cX3), 501(c)8), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes.' complete Schedule L. Part |.............................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L. Part L .. ...

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl )}/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl. ... ... . . . . . ..

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,'complete Schedule L, Part IV . .. ... . . . . S B

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV................. .. ... .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, complete Schedule L, Part IV. .. .

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

30 Didthe organlzatson receive contributions of art, historical treasures. or other similar assets, or qualmed conservation
contributions? If 'Yes, complete Schedule M . . .. ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N. Part | .. ..... ..

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... . . . . . . . .
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R. Part II, Ill, or IV,
and Part V, llne 1

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

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1. lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.............. .. il «

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

30

31

32

33

35a

35b

36

37

38

|Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .............. 1a 30

No

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .. ....... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize Winners?. .. .......... ... i

1c

X

BAA TEEAQICAL 0731719

Form 990 (2019)



Form 990 (2019) The Wildlands Conservancy 33-0676450 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ ... 2bh| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more duringtheyear? ....................... ... 3a X
b If 'Yes,' has it filed a Form 99C-T for this year? /f 'No' to line 3b, provide an explanation on Schedule O. . ... ... ... .. .. ... . .. . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)?........... 4a X

b If 'Yes.' enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7..................... P 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt tax AedUCHIDIE . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor s o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...... .............. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B8 o 7c X
d If 'Yes." indicate the number of Forms 8282 filed during the year.................. ... .. .. l 7 d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as FEGUITEA . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .. .. ... .. 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. ... ........ .. .. ... o 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... . ... ... ..., 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12................ .. 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites. ... .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........... .. s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. ... . oL 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzahon fmng Form 990 in lieu of Form 10417................ | 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year. . ... .. ‘ 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... eSS - e+ We o G DR ST 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ... . ....... ... 113b
¢ Enter the amount of reserves on hand. o -1 13c¢
14 a Did the organization receive any pa/ments for indoor tannmg services during the tax year” o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O.......... ..... .. 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... .. L 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N

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




Form 990 (2019) The Wildlands Conservancy 33-0676450 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... ... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear........ | 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent....... | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. See Schedule O .. ... . . . e e . e e | 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .............. ... ... .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . .. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?................ 5 X
6 Did the organization have members or stockholders?. . .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY ? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... ... . O 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O . ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXemMEt PUTPOSES? . . . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady befors filing the form?. . ..., ........ 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13........ ... ... . ... .. . ... ... ..... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlIC S ? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. . . .. See . Schedule O ... .. . ... 12¢| X
13 Did the organization have a written whistieblower policy?. . .. .. . . 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... See. Schedule. G .................... 15a| X
b Other officers or key employees of the organization. . . . e e e e e e e e e N B S o WS+« o B e e e e e e n s 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstrucnons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ......... ... i ...........]16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made 1ts governing decuments, conflict of interest policy, and financial statements available to
the public during the tax yzar. See Schedule O

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

Christina Sanchez 39611 Oak Glen Road, Unit 12 0Oak Glen Ca 92399 509-797-8507
BAA TEEL0ICEL 07/31119 Form 990 (2019)




Form990 (2019) The Wildlands Conservancy 33-0676450 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL .. ... . .. .0 . 0 0 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
® | jst all of the organization's current officers, directors. trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | 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.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
hame(':?\d titie ASeBrzng ;ZEE;%;@E:ZE{;;{E? g\;i Rer()g?(ab’e F"eakp(oErt)abi‘= (F)
N ‘hcurrs ; directoritrustea) c:irr&pgrsaart] ;;‘T‘r)%m crgrngder;?"a_tfgifﬁ%@ Est moafteodthaer;nount
S EEE[O(Z RG] WA | WIS | et
h\:l\urs yf]élr :Z_:‘: = Siglzg2 and related
related |& £ =yt _é R < organzatons
organiza-2 = Z R ER®
AN
dotted 2z =
lire) g e
_(M_David Myers 60 _
Executive Dir. 0 X 136,822. 0. 32,000.
_®@_Jennifer Malone ~__________ _50_
Secretary 0 X 75,430. 0. 10,330.
_®_Christina Sanchez ________ | _50_
CFO 0 X 76,604. 0. 7,405.
_@_Frazier Haney ___________ | _65_
Deputy Director 0 X 51,125, 0. 10,349.
_®_Emily Gelbaum ____ _______ | 5 _
Director 0 X 0. 0. 0.
_®_Carl Pope ______________/| 5
Director 0 X 0. 0. 0.
_®_April Sall _____________ | _5
Director 0 X 0. 0 0
_®_Joan Taylor ~____________ | _5
Director 0 X 0. 0 0
_® Charles Thomas __________ | _3
Director 0 X 0. 0 0
9 Chris Carrillo | _o
Director 0 X 0 0 0
01_Daniel Gelbaum __________ | _5_
President 0 X 0. 0 0
% ] B
(13)
()]

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



Form 990 (2019) The Wildlands Conservancy 33-0676450 Page 8

[_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (wontined)

®) ©)
Posit
(A) A;erage édg:) nct|:ne:ism%r:e thba'lﬁc]me (D) (E) (D)
Namgjand tifte gg[s O%fé;’qaizsg % ?g&oitr 35{9? comg:r?scgt'acbr;efrom coms‘_fgg;tt?cbriefrom Estumoa‘t%cgﬁae;ncun(
weak p the oraanizaix lzted organizator nanelitet o
oy Bl 2||F 33 S| NS | TeRENST | crmmain
H E Rl R I o] and relate
reited |2 2 é— S |5E8¢8 organizaats-:ns
crgt'amz:: =3 22 ?7 =8
s | Zs| (B F
dotted g::' & =
line) = :'—_)1
(=1
@ ___ L
%o L ___
e I
as
a_ ______________________ B
e
ey
@ ] B
e ] S
e L
@y
TbSubtotal ... .. .. . > 339,981. 0. 60,084.
¢ Total from continuation sheets to Part VIl, Section A . ... ... .. ... ... ... ... > 0. 0. 0.
dTotal (add linesTband 1€} . ....... ... .. . e s 339,981. 0. 60,084,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee '
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes. complete Schedule J for
such individual . ... ... .. . T B BB SR+« et e e e e 4] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . .....................c.cooooio... 5 X
Section B. Independent Contractors
T 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.
A) B ©)
Name and business address Description of services Compensation
AEA Remodeling 13571 Grassland St. Yucaipa, CA 92399 |Construction 193,257.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ]

BAA TEEAOQIC8L 07/31119 Form 990 (2019)
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Form 990 (2019) The Wildlands Conservancy 33-0676450 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VIIL. ... ... .. e D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g &l 1a Federated campaigns ......... Ta
e % b Membershipdues............. 1b
3. é ¢ Fundraisingevents. ........... 1c
£ x| d Related organizations......... 1d
(G
4 E| e Government grants (contributions) ... | Te 493,138,
5 @| f Al other contributions, gifts, grants, and
] E similar amounts not included above . . . 1f 258,124.
2 8| g Noncash contributions included n
€35 lines Ta-1f. . .................... 1g
8 S| hTotal. Addlines Ta-1f............... ................ - 751,262.
g Business Code
§|2a Land Lease 110000 1,465,092.| 1,465,092.
>
! b
| e
e | ¢
5| d
N | e
E|l e_____
'g, f All other program service revenue. ...
a g Total. Add lines 2a-2f. . ............ ... ... .. > 1,465,092.
3 Investment income (including dividends, interest, and
other similar amounts). ................... ... > 33,036. 33,036.
4 Income from investment of tax-exempt bond proceeds. .. *
5 Royalties....... ... “ 1,311,377.| 1,311,377.
(1) Real () Perscna
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (foss). ... 4
7 a Gross amount from (i) Securities (1) Other
sales of assets
other than inventory | 72| 4,913,759,
b Less: cost or other basis
and sales expenses 7b 4,016,616.
c Gainor (loss) ...... 7c 897,143.
dNetgainor (1oss) ............ i > 897,143, 897,143.
@ | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1c).
[nd See Part [V, line 18 ............. 8a
§ b Less: direct expenses ....... 8b
5 ¢ Net income or (loss) from fundraisingevents . ......... >
9 a Gross ncome from gaming activities.
SesPart IV, line19............. 9a
b Less: direct expenses ....... 9b
¢ Net income or (loss) from gaming activities. . .......... >
10 a Gross sales of inventory, less. ... ..
returns and allowances N0a
b Less: cost of goods sold . . . .. n0b
¢ Net income or (loss) from sales of inventory........... >
g Business Code
§ 11a sale of Easement _ 900099 4,275,316.| 4,275,316.
5 b paycheck Protection Prgrm 900099 422,104. 422,104.
] € Other Income _ 900099 146,239. 146,239.
'ﬁﬁf d All other revenue. . .................. 30,328. 30,328.
b3 e Total. Add lines 11a-11d......................... ... 4,873,987,
12 Total revenue. See instructions. . ..................... > 9,331,897.| 8,580,635. 0. 0

BAA

TEEAQiICSL 07/31/19

Form 990 (2019)



Form 990 (2019)
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The Wildlands Conservancy

33-0676450

Page 10

[PartIX [ 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 a response or note to any line in this Part IX

] . (A ] (B) ©) (D)
Do not include amounts reported on lines Total expenses | Pro - .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22......... . . 6,000. 6,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members........... ..
5 Compensation of current officers, directors,
trustees, and key employees. ............ . .. 288,856. 0. 288, 856. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)BY ... ... 0. 0. 0. 0.
Other salaries and wages ........... ... . 2,568,020. 2,054, 416. 449,403. 64,201.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ . 45, 416. 32,245. 13,171.
9 Other employee benefits. .............. .. 289,231. 205, 354. 83,877.
10 Payroll taxes. . 238,152. 176,497. 49,191. 12,464.
11 Fees for services (nonemployees)
aManagement. ........ .. ...
blegal.........omemr. .o it 5 oum oo 54,947. 49,837. 5,110.
¢ Accounting. ... 26,715. 26,715.
dlobbying. ... 51,000. 51,000.
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees. .
g Other. (if line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Sochedule 0. ) ...... 183,533. 183, 533.
12 Advertising and promotion............... ...
13 Officeexpenses................... ... 208,857. 101, 551. 61,398. 45,908.
14 Information technology............... ... ... 93,424. 79,410. 14,014.
15 Royalties. . ... o
16 OCCUPANCY. ..ot 48,433. 41,168. 7,265.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... oo
19 Conferences, conventions, and meetings. . . ..
20 Interest...... ... .. ... ... :
21 Payments to affiliates. ........... o
22 Depreciation, depletion, and amortization. 1,016,995. 711,897. 274,589. 30,509.
23 Insurance............... i, 339,576. 339,576.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). o e
a Repairs/Maintenance/Utilities _ _ 606,982. 606,982.
b property Tax 564,272. 564,272.
€ Travel/Lodging/Fuel _ _ _ _ _ _ _ _ _ 259,448. 186,738. 66,911. 5.799.
d contributions 106,000. 106,000.
e All other expenses. ...... ........ ...... 32,200. 32,200.
25  Total functional expenses. Add Ilneslthrough249 7,028,057. 5,528,676. 1,340,500. 158,881.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .. ............

BAA

TEEAQTIOL 07/31119

Form 990 (2019)



Form 990 (2019) The Wildlands Conservancy 33-0676450 Page 11

Part X lBaIance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .. .. . s R R S ST T SRR D
» (B8)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ... 760,492.| 1 1,952,902.
2 Savings and temporary cash investments. .............. ... o 2,393,902.] 2 2,502,694 .
3 Pledges and grants receivable, net ......... ... ..o atie . B B 6,254.| 3 174,283.
4 Accountsreceivable, net. .. .. . 2,526,942.| 4 2,398,200.
5 Loans and other receivables from any current or former officer. director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .. ............. 6
7 Notes and loans receivable, net. . ... ... .. 7
% 8 Inventories for sale or USe . ... .. ... ... . i i 8
#1 9 Prepaid expenses and deferred charges. ... 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. . .................. 10a| 149,301, 345.
b Less: accumulated depreciation........... . ........ 10b 12,570,944, 133,124,133.]10c|] 136,730,401.
11 Investments — publicly traded securities . ......................... SV 2,988,236.| M
12 Investments — other securities. See Part IV, line 11.. ... ... ... ... ... : 12
13 Investments — program-related. See Part [V, line 11............... ... ... 13
14 Intangible @ssets. ... ... . ... e s vl e 14
15 Other assets. See Part IV, line 11 ... ... . 159,453 .| 15 790, 580.
16 Total assets. Add lines 1 through 15 (must equal line 33)........... o...........| 141,959,412.|16 144,549,060.
17 Accounts payable and accrued expenses. .. ... ' 394,960.|17 478,672.
18 Grantspayable. ... ... ... P 18
19 Deferred revenue. . ... ... ‘ 19
20 Tax-exempt bond liabilities ............ - 20
‘g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ..... ... .. 21
£1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. ... .. . 22
23 Secured mortgages and notes payable to unrelated third parties.. .. ... .. s 8. 23
24 Unsecured notes and loans payable to unrelated third parties. . L S B 5 24
25 Other liabilities (including federal income tax, payables to related th|rd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. . .. 25 202,096.
26 Total liabilities. Add lines 17 through 25. ... ....... ... ... ... ... ... I 394,960.|26 680, 768.
(] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ............................. o 141,281,361.|27 143,622,941.
0| 28 Net assets with donor restrictions. . ... oo 283,091.|28 245,351,
z‘; Organizations that do not follow FASB ASC 958, check here > D
uw and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. .......... ... o ol - 29
2 30 Paid-in or capital surplus, or land, building, or equment fund. . ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . . .. ) 31
;.: 32 Total netassets or fundbalances. ... ....... ... ... ... s s S 141,564,452.|32 143,868,292.
2| 33 Total liabilities and net assets/fund balances. . ..................... o.........| 141,959,412.|33 144,549,060.
BAA TEEAQTTIL  07:31/19 Form 990 (2019)



Form 990 (2019)  The Wildlands Conservancy 33-0676450 Page 12

[Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VHI, column (A), line 12) . ... 1 9,331,897.
2 Total expenses (must equal Part IX, column (A), line 25) ... .. o 2 7,028,057.
3 Revenue less expenses. Subtractline 2 fromline 1..... .. ... ... ... 3 2,303,840.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................... 4 141,564,452.
5 Net unrealized gains (I0sses) on INVEStMENtS. . . .. ... e 5
6 Donated services and use of facilities. . ... ... .. . 6
7 InVeSIMENt EXPENSES. . . .. 7
8  Prior period adjuUstments . ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O) . .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B)) . oo 10 143,868,292.

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. ... .o o o .

1 Accounting method used to prepare the Form 990: D Cash @Accrual DOther

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

If "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:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No
.| 2a X
| 2b] X
| 2¢] X
.| 3a X
.| 3b

BAA TEEAQI12L (121,20

Form 990 (2019)



Public Charity Status and Public Support Sl R aceal

SCHEDULE A 201 9
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
) > Attach to Form 990 or Form 990-EZ. Open to Public
Department of t1e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

The Wildlands Conservancy

Employer identification number

33-0676450

{Part] |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 box.)

1 A church, convention of churches, or association of churches described in section 170(bX1)}AXi).

2 A school described in section 170(bX1)XA)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, city. and state:

[3)]

section 170(b)(1XAXiv). (Complete Part I1.)

N O

in section 170(bY1XAXvi). (Complete Part I1.)

w0 o

D A community trust described in section 170(b)1XA)(vi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)X1)XA)(ix) operated in conjunction with a land-grant college

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

D A federal, state, or local government or governmental unit described in section 170(b)X1)}AXV).

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

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

university:

10

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part I1l.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[

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

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part1V, Sections A and B.

b D Type . 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 1V, Sections A and C.

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

Type Il 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

c

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

instructions). You must complete Part IV, Sections A and D, and Part V.
e

f Enter the number of supported organizations. .......

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

.......................................... B

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

(i) hame of supcorted crganizaton @) EIN (iii) Type of organizaticn (iv) Is the (v) Amcunt of monstary (vi) Amourt of other
(d=scrited on lines 1-10 crgemization I'sted suopert (seznstruchiors! supecrt (see instructions)
abcve (s2e instructicns)) N your gevaring

decument?
Yes No
W
)
©
(D)
®)
Total

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

TEEAC4QIL 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 The Wildlands Conservancy 33-0676450 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membershxp fees receved. (Do not
include any ‘unusual grants.’} .. ... .. 4,981,777.|2,943,494.12,571,316.1 10671009. 751,262.121,918,858.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. ... 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1through 3 ... 14,981,777.]2,943,494.12,571,316.| 106710009. 751,262.121,918,858.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined................ .. 21,918, 858.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined ....... . 4,981,777.12,943,494.12,571,316.| 10671009. 751,262.121,918,858.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . 52,355. 28,902. 37,672. 40,119. 33,036. 192,084.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. o ) 0.
10 Other income. Do not |nc|ude
gain or loss from the sale of
capital as%ets (Eﬁplam lr\/I
Part VI.)y. 2€& Farlt Vi 26,400. 51,795.14,347,333.(9,890,097.14,863,663.{19,179, 288,
11 Total support. Add lines 7
through 1Q................... 41,290,230.
12 Gross receipts from related activities, etc. (see instructions)....... .. o | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ........ .. .. .. ... oL ; s > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). 14 53.08 %
15 Public support percentage from 2018 Schedule A, Part Il line 14.. ... .. . .. ... ... ... 15 63.53 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .

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

............................... - X

b 33-1/3% support test—-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

gl

17a 10%-facts-and-circumstances test—2019. If 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 'facts-and-circumstances' test, check this box anc stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatxon qualifies as a publicly supported organization .

ghl

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 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ... .. > H

BAA
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Schedule A (Form 990 or 990-E2) 2019 The Wildlands Conservancy 33-0676450 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either pard toor expended on
its behalf P S—
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. . ..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6.........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from
simifar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b...... ...
11 Netincome from unrelated business
activities not tncluded in line 10b,
whether or not the business Is
regularly carredon. . ......... ...,
12 Other income. Do not include
gain or loss from the sale of !
capital assets (Explain in [
Part VI)sa ssan i s e o eiiee o e ‘
13 Total support. (Add lines 9,
10c, 11,and 12.). ..............

14 Firstfive years. If the Form 990 is for the organization's first. second, third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. ............... . 8 R e e

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () .. ............ ... o 15 %
16 Public support percentage from 2018 Schedule A, Part i, ine 15.... . ... ... .. PR —— . 1 -] %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ...... . ........ ...... | 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. .. ... ... ... oo o 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33- 113%, and line 17

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

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............. > H

BAA TEEAQ403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes. ' describe in Part VI when and how the organization
made the determination.

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type t or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes.' provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from.
assets in which the supporting organization also had an interest? If 'Yes,' provide detail 1n Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

%

9¢

10a

10b

BAA TEEAQ404L  07/03/19
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|Part IV | Supporting Organizations (continued)

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

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

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

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No.  describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization. describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2). did the organization's supported organizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes.' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

BAA TEEAC405L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



3

Schedule A (Form 990 or 990-E2) 2019  The Wildlands Conservancy

33-0676450 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q| _jw|IN|=

o |bhlw N(=

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

()]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

£

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

iIN|[O |,

Minimum Asset Amount (add line 7 to line 6)

(N[O |0

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

glbh|wIN|=

Ol wiNn=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2019 The Wildlands Conservancy 33-0676450 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2014................
b From 2015 . ... .. couis i men
cFrom2016..... ..........
dFrom2017...............
eFrom2018................
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.. . ...
b Excess from 2016. .. ..
C Excess from 2017, . ..
d Excess from 2018
e Excess from 2019, .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2019
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Part VI

Supplemental Information. Provide the explanations required by Part II, ling 10; Part Il, line 17a or 17b;Part i, line 12 _
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2: Part [V, Section C, line 1;

- Part IV,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
Filming Income, School Event Fees, Other
$ 166,243. s 192,651. § 56,158. § 51,795. $ 26,400.
Sale of Easement 4,275,316. 1,941,175.
Grant Refund 2,350,000.
Life Insurance Proceeds 9,697,446.
Paycheck Protection Program
422,104.
Total $4,863,663. $9,890,097. $4,347,333. § 51,795. § 26,400.

BAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

Schedule of Contributors

or990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Department of the Treasury . . .
Internz Revenus Service " | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Wildlands Conservancy 33-0676450
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501@)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 527 political organization

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

N I I O I

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Iil.

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious.
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . . .. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF). but it must answer 'No' on Part 1V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAC701L  08/09/19




Schedule B (Form 990, 990-EZ. or 990-PF) (2019)

1 1 Page2

Name of organization

Employer identification number

The Wildlands Conservancy 33-0676450
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 person
______________________ Payroll l:]
T 4 4 _|® ____25,000.] Noncash [
(Complete Part I! for
— ________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B e Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
L e o e e — noncash contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
it Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () (c) d .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
_____________________________________ I Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (¢ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 e Payroli D
_________________________________________________ Noncash [_—_]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B Payroll []
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
The Wildlands Conservancy 33-0676450
Part il Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(@) No. o (b , © @
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

(a) No.
from
Partl

(©)
FMV (or estimate)
(See instructions.)

@ |
Date received

(a) No.
from
Partl

(b)

() .
FMV (or estimate)
(See instructions.)

@@ .
Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate)
(See instructions.)

(@ |
Date received

(a) No.
from
Part|

(b

©)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Employer identification number

Name of organization
The Wildlands Conservancy 33-0676450
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious. charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............. s N/A

Use duplicate copies of Part lll if additional space is needed.
@ ® © D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
S S N
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

@ ® © N R
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@) ® © . N
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ ® © @
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities GIIE 150, 15450047

Form 990 or 990-E
( 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 :
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities). then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part li-A.

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part li.

Name of crganization Employer identification number

The Wildlands Conservancy 33-0676450

LPart I-A \Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions). . . . . o e >S5

3 Volunteer hours for political campaign activities (see instructions) .. ................. ... ...

|PartI-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... .. .. B e n s > S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. .. ....... ........ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ... ... ... ... . . . DYes D No

4a Was a correction made? . ... ... ... o
b If 'Yes,' describe in Part IV.

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ...... .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities. . .................. ... b+ SRS S e+ e+ b e e e e h e n e e e e e et e e aranaeea >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
[ T N S e ]
4 Did the filing organization file Form 1120-POL for this year?. .. ... . . DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address () EN (d) Amourt paid from (e) Amount cf politica!
fing crganzation's centributicns recewved and
funds. If none. enter-0-. promptly and directly
delivered to a separate
political organization. i
none. enter -0-.
[ T
@ e
®» e
T
1 T e s
® = pmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form SS0 or 950-E2) 2018 The Wildlands Conservancy 33-0676450 Page 2
Partll-A_ |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures (@) Fing (b) Affliated

(The term 'expenditures’ means amounts paid or incurred.)

crgenzaton's tota's

group tota's

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b).. ...
d Other exempt purpose expenditures . .. ... ... .. .
e Total exempt purpose expenditures (add lines Tcand id)...............

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is : The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line Te.

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line Ti, did the organization file Form 4720 reporting
section 4911 tax for this year? . . D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 08/28/19

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 930 or 990-£2) 2019 The Wildlands Conservancy 33-0676450 Page 3

Part li-B ]Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(@ b
For each 'Yes' response on lines 1a through 1i below. provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
See P v
1 During the year, did the filing organization attempt to influence foreign, national, state. or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VolUNteerS? L .4
b Paid staff or management (include compensation in expenses reported on lines 1c through h)? X
c Media advertisements?. . . . .. . Ses e X
d Mailings to members, legislators, orthe public? . ... ... ... . X
e Publications, or published or broadcast statements? ................. ... ... ... ... .. ... X
f Grants to other organizations for lobbying purposes?............ ... .. ... . .. ... ... ..... X

g Direct contact with legislators, their staffs, government officials, or a legislative body?.. ... .... ... .. .| X 52,346.
h Rallies, demonstrahons. seminars, conventions, speeches, lectures. or any similar means? . .

> <

j Total. Add lines Tcthrough Ti. . o o B 52,346.
2a Dld the activities in line 1 cause the organization to be not described in section 501()(3)? . ..... . .. . X

Partill-A Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 507(cX6).

Yes | No

1 Were substantially all (930% or more) dues received nondeductible by members?. ... .. ... . . .. ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? R, « - W WIS S WERTE YR SRR 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prioryear?.........] 3

Part1ll-B Complete if the or?amzatlon is exempt under section 501(cK4), section 501(c)5), or section 501(c

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... ... ... . S ppv— |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year. .. ... G+ = = o s 4 sty i et s e s gt h s e e e s s s sk ommm ssmeimmag s o e s o e . . 2a

b Carryover from lastyear. ......................... o oo 2b

c Total . o | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues. . . .3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3. what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions). . . ..
|Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C. line 5; Part II-A (affiliated group list): Part II-A, lines 1 and
2 (see instructions): and Part 11-B, line 1. Also complete this part for any additional information.

Part lI-B - Description of Lobbying Activity
The Conservancy hired a firm which provided consultation and advocacy in support of

funding for SB 5, SB 45, mitigation credit agreements and funding with multiple

sources.

BAA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements SRR calcall

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990.
Department of the Treasury

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

Inspection

Name of the organization Employer identification number

The Wildlands Conservancy 33-0676450

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year .................

Aggregate value of contributions to (during year) ... . ...

Aggregate value of grants from (duringyear). ..........

Aggregate value atend of year. ..............

b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ........................ l_—_l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring
impermissible private benefit? .. .. . DYES D No

{Part i IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part {V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apoly).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... ... ... .. ... ... 2a|2
b Total acreage restricted by conservation easements .. ... ......... o Ceeoo| 2bi1,127
¢ Number of conservation easements on a certified historic structure included in (@)....... . .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. ... .. ... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located > 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ........... .. ........... o TR e, e YR SRR W T DYes No

6 Staff and volunteer hours devoted to monitoring, inspecting. handiing of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170 @ BYINT . - - ..o R S []es [ ]No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. See Part XIII

Part i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line T........... ... .. . ... ... ... ...

(i) Assets included in Form 990, Part X.. ... .. ... . ............... . I

2 If the organization received or held works of art, historical treasures. or other simifar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1........................ O >3

b Assets included in Form 990, Part X. .. ... ... ... ... .. ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9290. TEEA3301L 82219 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Wildlands Conservancy 33-0676450 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records. check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiit.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?...................... Yes D No

]Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMTI 990, Part K2 . .7, ... .. . o ommim o« o o Zosiath « « « « o 6 < ST RV B8 - 4« <4 e oot 4e e n s [JYes [ ]No
b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

...................................... 1c
................ 1d
................................. le

[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ... 0. 0. 0. 1,000,000. 1,000,000.
b Contributions. ... .. A

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs................. 0.

f Administrative expenses . ......
g End of year balance ........... 0. 0. 0. 1,000,000. 1,000,000.
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment » 100.00%
b Permanent endowment > %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated organizations . ... ... .. R p— - ()] X
(i) Related organizations . . ... .. 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...... .. .. .. ... ... ... .. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds. See Part XIIT
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ..o 125,434,178. 125,434,178.
bBuildings................. 10,303,892, 4,629,626. 5,674,266.

¢ Leasehold improvements. ...................
d Equipment. ... 1,923,426. 1,344,982, 578,444.
eOther ..o 11,639,849, 6,596,336. 5,043,513,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) ....................... > 136,730,401.
BAA Schedule D (Form 990) 2019
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~ Schedule D (Form 990) 2019 The Wildlands Conservancy 33-0676450 Page 3

[Part VIl |Investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery (including name of security) (b) Book valug (c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............ ... ... ... ... ....
(@) Closely held equity interests.............. )

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. . »
|Part VIII | Investments — Program Related. ~ N/A .

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.

(a) Description of investment . (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
©)]
@
®)
®
@
®
®
(10)
Total. (Column (b) must equal Form 590, Part X, column (B) ling 13.). .. ™

Part IX |Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3
@
®)
®
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... . o >
Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Paycheck Protection Program Loan 202,096.
3)
@
®)
®
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) M€ 25.) . . .. .. o e e > 202,096.
2. Liabihity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XN .. ... . .. L T See. Part XIII [X]

BAA TEE23303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2018 The Wildlands Conservancy 33-0676450 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements... .. ... ... ... .. ... ... .. 1 9,331,897.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. .. ................................| 2a

b Donated services and use of facilities, .................... .. : 2b

¢ Recoveries of prioryear grants. .. ... 2c

d Other (Describe in Part Xill.)........ e e | 2d

e Add lines 2athrough 2d .. ... ... ... . .. 2e
3 Subtract [INe 2e from N T. ... ..o sis cemn v s 5t et e e e v e e e s e e o simis S i ba He S ST A S 3 9,331,897.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b .. ...... .. . . 4a

b Other (Describe in Part XIL). ... o 4b

cAddlinesdaanddb. ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I. line 72) ; w| B 9,331,897,

Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... ... ... ... ... ... 1 7,028,057.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............. . ... .o 2a

b Prior year adjustments. .. ... i 2b

C Other 10SSES. . .o\ o 2c

d Other (Describe inPart XIIL). ... ..o . | 2d

e Add lines 2a through 2d .. ... ... . . . | 26
3 Subtractline2e fromline T.... ... ... . . . . . : 3 7,028,057.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b....... ....... | 4a

b Other (Describe in Part XIHL). ... 1 4b

¢ Add lines 4a and 4b. . . P - X
5 Total expenses. Add Ilnes 3 and 4c (Thls must equa/ Form 990 Partl //ne 78) .............................. 5 7,028,057.

{Part XllIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part i, Line 9 - Organization Reporting Of Conservation Easements

The easement was recorded as revenue when sold to the Natural Resource Conservation

Service in the fiscal year ending June 30, 2020. The easement is located on the Eel

River Estuary in Humboldt County. The Conservancy was paid $4,275,316 in the current

year for this easement.

Part V, Line 4 - Intended Uses Of Endowment Fund

These funds were earmarked for TWC's Sand to Snow Preserve System. They were

undesignated in 2017,

BAA

TEEA3304L 8/22/19
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Schedule D (Form 990) 2019 The Wildlands Conservancy 33-0676450 Page 5
{Part XIll | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote
Management has considered its tax positions and believes that all of the positions

taken by the Conservancy are more likely than not to be sustained upon examination.

BAA TEEA3305L 22219 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMIE Ne. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> .
Department of the Treasury . AttaCh. to Fom? 990. ) . Open to Public
Internal Revende Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
The Wildlands Conservancy 33-0676450
[Partll Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII. Section A, line 1a. Complete Part ill to provide any relevant information regarding these items. Part III
D First-class or charter travel Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
[:I Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. . ....... .. sl 1h] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... .................| 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
D Compensation committee DWntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . ... ... .. o 4a X
b Participate in, or receive payment from, a supplemental nonquallﬂed retirement plan’ .. .. ... 4Db X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... ... S I - (1 X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)3). 501(cX4), and 501(c)X29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? ......... ... ... ... ... .. G R NG A RGG T W\ R e R i AR W AR SN R G 5a X

b Any related organization? .. ... ... S B . 0 NG ERIE VA Bt e 5b X

If "Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? . .............. ... EE o e e e e e AT U ST SR o o0 o U « e SRS (R S 6a X

b Any related organization? ........... ... .. ... P I -] < X
If "Yes' on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990. Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart L .................... ... ... o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It "Yes, describe in Part 11l o e IO, B - X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . o o P <
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 82119



610Z (066 W404) [ 3|NPayss

61/¢/8  C01PV3IAL

vva

(D)

9L

A_._v
®

Sl

()
0]

148

()
0]

€L

W
0]

ZL

)
o

LL

)

oL

e._v
o

W
U]

)

)

Z

"728°891

“IT( 9ATANDSXT |
SISAN pPTAR(Q

066 wlod
Joid uo pauisyep

se pajodal
(g) uwnjoo ul
uonesuadwo) (4)

(@- (@) suwnjod
jo |ejo (3)

spyeusq
s|qexejuoN (q)

uoljesuadwod
paiiajep
Jayjo pue

uojjesusduiod

180 (1)

uonesuaduiod
aAuadul g snuog (1)

wawaliey (9)

uoiesuaduod SIW-6601 10/pue Z-m Jo umopyeaig (g)

3jHL pue swen (v)

‘|ERPIAIPUL 1B} 10} Sjunowe (3) pue () uwnjod ajgeondde ‘e auyj 'y UCIIES ‘A Hed ‘066 W04 JO JUnowe |10} sy} [enba 1snw [enpIApul paist| yoea Joj (111)-()(g) suwn|od jo wns ai|| 910N

A Hed ‘066 W04 uo pajst| j,usle jey) sjenpiaipul Aue §sij jou og (1) mos uo
‘SUOIONASUL BY) Ul PpaqLIosap ‘suolieziuefio pajejas woly pue (1) MoJ Uo uoleziueblo auy) Wouj uoljesuadwod podes ‘T snpayds uo papodal aq 1SN Uoiesuadwod asoym [BNPIAIPUL LOES 104

'papaau sI aoeds |euoilippe }i seidod ajealjdnp asn *saakojdwg pajesuadwo? 1saybiy pue ‘saako|dw3 A3y ‘saajsni] ‘si0}0a.ig ‘19010 _ 1 ved _

Z abed

0G79L90-€¢E

AOUPAIDSUO) SPUBTPTTM oUlL

6102 (066 Wio) r 8|Npayds



6102 (066 wii04) [ a|npayds

6l/2/8 TEOLYV3a3L

vva

"SI9XTY 03 S9DUBISTSSE pue AJTINDSS I0J Se T[oM Se ‘oarssaad
3yl e ooussoxd Inoy-yz e opTaoid 01 paiallo aie siajienb HuraTT TRUOSISd SUT

sjyouag uonesuadwo) Huipiebay uojeunioju] JueAd|ay - B auiq ‘L ped

.co:M_.\EouE_ leuoiyippe Aue Joj ped siyy 9)e|dwod

0S|y ‘|| Med Joj pue ‘g pue ‘/ ‘q9 ‘eg ‘qq ‘BG Oy ‘Qy ‘ey ‘S ‘ql ‘B| S8ul| ‘| Hed 40} paiinbai suoiidlossp Jo ‘uoljeur|dxs ‘UOIlBLLIOUI SL} SPIA0I

uonewuoyuj jeyuawaiddng | i tmn__

€ abed

0S¥V9L90-¢€€

AOUBATSSUO) SPUBTDITIM OUL 610z (066 Wi0J) [ 2Inpayds



SCHEDULE L
(Form 990 or 990-EZ)

Department of tne Traasury
Interna' Revenue Service

Transactions With Interested Persons
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2019

Open To Public
Inspection

Name of the organizetion

The Wildlands Conservancy

Employer identification number

33-0676450

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualifed perszn

(b) Relationship tetwsaer disqualifisd perscn and

crgan zaton

(c) Description of transaction

(d) Corrected?

Yes

No

m

@

©)

@

®)

®

2 Enter the amount of tax incurred by the organization managers or dlsquahﬂed persons during the year under

section4958 .. ... ... ... .. ...

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ..

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name <f interested perscr (b) Relatcnship
with organization

(¢) Purpose of (d) Loan to or
loan from the
organization?

To Frem

(e) Onigna (fy Balance due g) !In default?| (h) Approved

crncipal amount

by board or
committee?

(i) Written
agreement?

Yes No Yes No

Yes

No

Q)

@

(€]

@

®

®

@

®

®)

(10)

>3

Partlil |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name cf interested person

(b) Relatonship between intsrested
person and the crganizaton

(c) Amaunt of assistance

(d) Tyoe of assistance (e) Purpose of assistance

)

@

3

@

®

©®

@

®

)]

a0

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

TEEA4S0IL  03/05/20

Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-E2) 2019 The Wildlands Conservancy

33-0676450

Page 2

PartIV |Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested persen (b) Reiationship between () Amount of (d) Descrigtion of transaction (e) Shar.ing of
e ton HEISSE O azaees s
Yes No
(1) Outward Bound Adventures Board member 95, 000. Program support X
(2) Anthony Malone Husband of boa 193, 257. Construction X
3
@
(&)
®
)
®
©
(10)

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

Charles Thomas is a Director at Outward Bound Adventures and a board member of the

Conservancy. The Conservancy paid OBA $95,000 for sponsorships, general operations,

and for program support during the year.

Also, Anthony Malone,

the husband of the

Human Resource Director, was paid $193,257 for contracting services during the year.

BAA

TEEA430IL  0€/27/19

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ool bl

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

. . . . Open to Public
Departr t of the T y > TS, . i H
ReEErmenr otine Treschly Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

The Wildlands Conservancy 33-0676450

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Director Emily Gelbaum is the niece of President Daniel Gelbaum

Form 990, Part VI, Line 11b - Form 990 Review Process

The tax return is reviewed by the Executive Director, CFO and Board of Directors.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Directors, CEO, Vice President and CFO must annually sign a statement that affirms
they have received and understand the conflict of interest policy, and disclose
financial interests and family relationships that could give rise to conflicts of
interest. These statements are subsequently analyzed by TWC's Human Resource
Director.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors reviews and approves any changes to the compensation and
benefits paid to the CEO, CFO, and Vice President when those changes are more than
what was given to other staff. Comparability data is used as part of the review
process.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

TWC makes available to the public the most recent three years of Form 990's and
audited financial statements. They are kept in a binder at each location where the
public visits. All employees are trained to provide a copy of these documents

immediately upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 021919 Schedule O (Form 990 or 990-EZ) (2019)



