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prqgrams so that children rny know the wonder and joy of nature.
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° 4 Number of independent voting members of the governing body (Part VI. line 1 b) 4 8
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Prior Year - Current Year
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9 Program service revenue (Part VIII, line 2g) 1, 230, 738 1, 465, 092.

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) —2,660,810 930,179.
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16a Professional fundraising fees (Part IX, column (A), line lie)
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Beginning of Current Year End of Year
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22 Net assets or fund balances. Subtract line 21 from line 20 141,564,452. 143,868,292.
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Pnnvrype preparer’s name Preparer’s sgnature Date C5eck [j if PT N

Paid James N. Kennedy James N. Kennedy 4/28/21 sef-employed P01400050
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Form99O(2019) The Wildiands Conservancy 33-0676450 Page2

tpart HI Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill

1 Briefly describe the organizations mission:

The Wildiands Conservancy’ s dual mission isto preserve the beauty and biodiversit -

.c t eh and to fund rograrns so that children ma know the wonder and joy of - -

nature.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 Yes No

If “Yes.” describe these new services on Schedule 0.

3 Did the organization cease conducting. or make significant changes in how it conducts. any program services Yes No

If Yes,’ describe these changes on Schedule 0.

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.

(Code:

_________)

(Expenses $ 4, 854, 374 including grants of $

_________________

) (Revenue $

_________________

Stewarding of parkland and wilderness preserves that are cpen p_ Q90
vis per year for free. - In working to achieve this mission, the Cons ervany has
established the largest nonprofit nature preserve system in california, comprisedof
is_encornpassing 162,000 acres of diverse mountain, vally1 desert, river, -

and oceanfront landscapes. - Since the Conservancy believes that public access is a - -

pillar of preserving nature, es_epreerves are qpen to the pubiic free of charge - -

for passive recreation, including camping hiking, picnicking, birding, and more. - - -

For each of itseserves, the Conservancy epioys a full-time f_f_o_f_ rangers, most - - -

with college degrees in biolqgy, ecoioyy, and related environmental studies. Each -

year these rangers work side-by-side with hundreds of volunteers, longing thousands -

_eP PP_e U and irnport _ergperties.

4b (Code:

______)

(Expenses $ 499, 480 including grants of
$_________________ ) (Revenue

$_________________

Spported outdoor, environmental education:
-

Fly two decades, the Cons ervanqy
has been Southern california’ s leader thproviding free outdoor education progarns to - - -

o._ Each_year more than 20,000 underserved students participatein
Wildlands, naturalist-led curriculum-based prqgrarn at a Wildlands _peserve. - An
additional 37,000 children engage in a seif-guided outdoor education experience at - -

Wildiands’ Southern California Montane Botanic Garden and Children’s Outdoor
Discovery Center annuaily. - Neafly one million children have benefited from
Conservanc funded outdoor science roram, or week-longscience school.

4c (Code:

_________)

(Expenses $ 174, 822 including grants of $

_________________

) (Revenue $

_________________

Land Conservation: - Expenses incurred I qtionprojects. - TWC owns more - -

than 162, 000 acres of land as preserves, and in aggrequte has funded acqflistions of -

2e?5Q QPP e au and national sgnfflcant conservation - - -

projects were given birth from the Conservancy’ sr erves, which serve as outppsts -

9L gç L:ac ..cp ti and stewardship. - These include the 150,000 -

acre Sand to Snow National Monument, named after Wildiands Sand to Snow Wilderness
Interface Project, and the 1.6 million acre Mo] ave Trails National Monument, the - --

gçh’L Ameia, fcr cP 6.PLQQP _a_ees acquired by the Conservançy - - -

with private fundinQ and donated people for conservation
perpetuity became the p11 in its establishment.

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses 5, 528, 676.

BAA TEEAO1O2L O31/19 Form 990 (2019)
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Form99D(2019) The Wildiands Conservancy 33—0676450 Page3

Part IV Checklist of Required Schedules
Yesi No

1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? II Yes.’ complete
Schedule A 7

2 Is the organization required to complete Schedule 8, Schedule ofContributors (see instructions)2 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes. ‘ complete Schedule C, Part I 3 X

4 Section 501(c13) 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, Part II 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-]9? If ‘Yes, complete Schedule C. Pad Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes, complete Schedule D,
Partl 6 X

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 a Part II 7 X

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part III 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 listed in Part X; or provide credit counseling. debt management, credit repair, or debt negotiation
services? If ‘Yes. ‘ complete Schedule 0, Pad IV S X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,’ complete ScheduleD, Part V i0 X

11 If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VIII. IX,
or X as applicable.

a Did the organization report an amount for land, buildings. and equipment in Part X. line 10? If ‘Yes,’ complete Schedule
D, Part VI ha X

b Did the organization report an amount for investments — other securities in Part X. line 12, that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes.’ complete ScheduleD. Part VII lib X

c 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 16? If ‘Yes,’ complete Schedule D, Part VIII lic 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 16? If ‘Yes,’ complete Schedule D, Part IX lid X

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X 11 e X

I Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D. Parts Xl and XII 12a 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 Xi and XII is optional 12b X

13 Is the organization a school described in section 170(b)(i)(A)(u)? If ‘Yes.’ complete Schedule S 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States 14a X

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 I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes. ‘ complete Schedule F, Parts II and 1V 15 X

16 Did the organization report on Part IX, 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 Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If ‘Yes,’ complete Schedule G, Part l(see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, I
lines ic and Sa? If ‘Yes.’ complete Schedule G, Part II X

79 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Ill 19

r
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 this return7 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts land/I 21 —

X

BAA TEEO1O3L 07/31/19 Form 990 (2019)



Form99O(2019) The Wildiands Conservancy 33-0676450 Page4

I Part IV I 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 2? II ‘Yes, ‘ complete Schedule I, Parts I and Ill .

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 highest compensated employees? If ‘Yes, ‘ complete
Schedule J

24a 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, o to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception2

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds2

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year7

25a Section 501(cX3), 501 (cX4), and 501 (cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes.’ complete Schedule L. Part I

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 I

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 employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,’ complete Schedule L, Part II

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 III

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
‘Yes,’ complete Schedule L, Part IV

b A family member of any individual described in line 2$a? If ‘Yes,’ complete Schedule L, Part IV

c A 35% controlled entity of one or mote individuals and/or organizations described in lines 2$a or 2$b? If
Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ‘ complete Schedule IV

30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? If ‘Yes,’ complete Schedule M

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

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

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 P. Part I

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ‘complete Schedule P. Part II, III, or IV,
and Part V, line 1

______________

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2

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 ScheduleR, Part V. line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule P. Part V, line 2

Yes No

22 X

23 X

24a X
24b1

24c

25bX

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 x

34 x
35a. X

35b

36 X

38 X

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI. lines 11 b and 19?
Note: All Form 990 filers are required to complete Schedule 0

BAA

t Part V Statements Regarding Other IRS Filings and Tax Compliance — — —

Check if Schedule 0 contains a response or note to any line in this Part V ..

Yes No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1 a 30
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners7 .. . 1 c X —

Form 990 (2019)ibUiU4L ulji!i
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IPartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.

Note: If the sum of lines la and 2a is greater than 250. you may be required to e-ñle (see instructions)

3a Did the organization have unrelated business gross income of $1 .000 or more during the year7

b If Yes, has it filed a Form 990-I for this year? If Wa’ to line 3b, provide an explanatIon on Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signatLre or other authority over. a
financial account in a foreign country (such as a bank account, securities account. or other financial account)7

b If Yes, enter the name of the foreign country

_____________________________________________________________

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year”

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction”

c If Yes, to line 5a or 5b. did the organization file Form 8886-P

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions”

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible”

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor”

b If ‘Yes.’ did the organization notify the donor of the value of the goods or services provided”

c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required to file
Form 8282”

o If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d_________________

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract”

I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract”

g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899
as required”

h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a
Form 1098-C”

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”

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966”

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 iGa

b Gross receipts. included on Form 990. Part VIII, line 12, for public use of club facilities . . . lob1

11 Section 501 (c112) organizations. Enter:

a Gross income from members or shareholders 11 a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11 b

12a Section 4947(aXl)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041”

b If ‘Yes.’ enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501 (cX29) qualified nonprofit health insurance issuers

__________

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

Note: See the instructions for additional information the organization must report on Schedule 0.

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 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year”

b If ‘Yes,’ has it filed a Form 720 to reoort these payments? If ‘No. ‘provide an explanation on Schedule 0

15 Is 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”
If ‘Yes,’ see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If ‘Yes.’ complete Form 4720, Schedule 0.

Yes No

5

.82]
x2b

3a

3b

4a

5a

5b

5c

Ga

Gb

7a

7b

7c

x

x

x
x

x

x

x

x
x

7e

71

7g

7h

8

9a

9b’

12a

13a

14a

14b

15

16

x

x

BAA TEEAO]05L 07/31/19 Form 990 (2019)
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PartVI I Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part Vt

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a1 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 0.

b Enter the number of voting members included on line la, above, who are independent 1 b 8
2 Did any officer, director, trustee. or key employee have a family reationship or a business relationship with any other

officer, director, trustee, or key employee7 S. . SclieuJe. 0 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person7 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets7 5 X

6 Did the organization have members or stockholders2 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body7 7a X

b Are any governance decisions of the organization reserved to (or subject to appro’;al by) members,
stockholders, or persons other than the governing body7 7b X

2 Did the organization contemporaneously document the meet:ngs held or written actions undertaken during the year by
the following:

alhegoverning body7 8a X
b Each committee with authority to act on behalf of the governing body2 8b X

9 Is 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 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates7 lOa X
b If ‘Yes,’ did the organization have written policies and procedures governing the activties of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization’s exempt purposes2 lOb

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 ha X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 See Schedule 0

12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts7 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule 0 how this was done . . . . See., Schedule. .0 12c X

13 Did the organization have a written whistleblower policy7 13 X
14 Did the organization have a written document retention and destruction policy7 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 CEO, Executive Director, or top management official. See Schedule. .0 15a X

b Other officers or key employees of the organization 15b1 X

If ‘Yes’ to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year7 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 arrangements7 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.

Own website Another’s website Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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 Oak Glen Ca 92399 909-797-8507
BAA TEE,OiCEL 07/31/19 Form 990 (2019)



Form 990 (2019) The Wildiands Conservancy 33-0676450
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

• List all of the organization’s current officers. directors. trustees (whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

• List all of the organization’s current key employees. if any. See instructions for definition of ‘key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

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

• List 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.

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

1 (C)

(A’
Pcston (do not check more

) (B) then one box. uness zemon ) ) ( )
r’ame and tte is hotn an offce and a Fezottab a S tä m ntnou’s d rector.tustee comoonse! on ttom oemznsatcn ‘rom lt-

0]

vek l1.] (v21ggMsc) v 21O9ri1sc) cornonsacnfrDm
fist an = ‘

.. eq and reeted
hnus

. . org.n zat one
organzn’

tons
beov. .‘. 0

dotted 0
-, -e to

‘ C-’

C

(1) David Myers 60
Executive Dir. 0 — X 136,822. 0. 32,000.

(2) Jennifer Malone 50
Secretary 0 X 75,430. 0. 10,330.

(3) Christina Sanchez 50
CF0 0 X 76,604. 0. 7,405.

Deputy Director 0 X 51,125. 0. 10,349.

Director 0 X — — — 0. 0. 0.

Director 0 X — — — 0. 0. 0.

Director 0 X — — 0. 0. 0.
(8) Joan Tayior

Director 0 X1 0. 0. 0.
(9) Charles Thomas

Director 0 0. 0. 0.
(10) Chris Carrillo 5

Director 0 X 0. 0. 0.
(11) Daniel Celbaum 5

President 0 X 0. 0. 0.
12)

—

(13)

(14)

Page 7
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Form 990(2019) The Wildiands Conservancy 33-0676450
[Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Poston

(A) Aoersne (do not oneok more tnai one (D) (E) (F)
hors box. un’ess oeson :s botn an Prtba and t d tot tJS fl T C T —ns n C m fd j—t

(hat ny ‘ cense:onrzm

elated a orqnzat os
- — —

to”s . — — 3
bet,.
dotted C
In’ C’)

1 C’)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

lbSubtotal 339,981. 0. 60,084.
c Total from continuation sheets to Part VII, Section A 0. 0. 0
d Total (add lines lb and ic) 339,981. 0. 60,084.

3 Did the organization list any former officer. director, trustee, key employee, or highest compensated employee
on line 1 a? If ‘Yes, complete Schedule] for such individual . . . . 3

4 For any individual listed on line la, is the sum of reportable compensation and other compensation trcm
the organization and related organizations greater than $150,000? If ‘Yes.’ complete Schedule] for —

such individual 4

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If ‘Yes.’ complete Schedule] for such person 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year encing with or within the organization’s tax year.

(A) (B) (C)
Name and business address Descriøtion 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

$1 00.000 of compensation from the organization
‘ 1

Form 990 (2019)

Page 8

2 Total number of individuals (including but not limited to those listed above) who receivec more than $100000 of reoortable compensation

from the organization 1
Yes No

x

xl

BAA TEEAO1C8L 07/3119



Part VIII Statement of Revenue —

Check if Schedule 0 contains a response or note to any line in this Part VIII .... .. ...... .......................
.. Li

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections
revenue 512-514

“ 1 a Federated camoaigns 1 a

b Membership dues 1 b

c Fundraisino events 1 c . - -

0 -

d Related organizations ld

. e Government grants (contributions) 1 e 493 138 . .

f All other contributions, gifts, grants, and •.
similar amounts not included abo if 258 , 124

g onca1shs ntrioutiun included in
1 g -

h Total Add lines la if 751 262
Business Code

2a d_eas 110000 1,465,092. 1,465,092.
b

C)
. . C

C) d
Co

E e
c

f All other program service revenue.

g Total. Add lines 2a-2f 1, 465, 0 92. . .. = ;.•

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.
(ORes i)Ps

6 a Gross rents 6a . -.
. $ .

- :

b Less: rental expenses 6b

c Rental income or (loss) 6c
d Net rental income or (loss)

7 a Gross amount from 0)
Securities (0 Otner .. .

sales of assets .

other than inventory 4, 913, 759. . ... . . ... -

b Less: cost or other basis
and sales expenses 7b 4 , 016, 61 6 - .... ..

.
c Gain or (loss) 7c 897, 143 .

dNetgainor(loss)., 897,143. 897,143.
8 a Gross income from fundraising events

(not including $ . . . -

of contributions reported on line ic). .

0
See Pa IV, line 18 8a . . ...

b Less: direct expenses 8b .

c Net income or (loss) from fundraising events

9 a Gru sincornefromgat’ing actiiiti

b Less: oirect expenses 9b ;.

c Net income or (loss) from gaming activities

lOa cross sales rr fl nt
re urns end aIliances 0ai Li

. :-

b Less cost of goods sold [lOb

c Net income or (loss) from sales of inventory
Business Code .. -

llaSa1eofEasemt 900099 4,275,316. 4,275,316.
bpyceC Protection Prgrm 900099 422,104. 422,104.
C Oterncorne — 900099 146,239. 146,239.
dAllotherrevenue 30,328. 30,328.
eTotal.Addlineslla-lld 4,873,987.

12 Total revenue. See instructions 9, 331, 897. 8, 580, 635. 0. 0.

Form 990 (2019) The Wildiands Conservancy 33-0676450 Page 9
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Form 990(2019) The Wildiands Conservancy 33—0676450 Page 10

Part IX Statement of Functional Expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 495$(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

bLegal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17.

I Investment management fees
g Other. (If line 1 lg amount exceeds 10% of line 25, column

(A) amount, list line hg expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 TraveL

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 Insurance
24 Other expenses. Itemize 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 0.)

a Repairs/Maintenance/Utillties - —

b Froprty Tax
CTV/LQdgjFie1 -

d Contributions

e All other expenses
25 Total functional expenses. Add lines 1 through 21e.

26 Joint costs. Comp;ete this line only if
the organization reDorted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958.720)

Section 501(c) (‘3,) and 501(c) (‘4,) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX ]_L

Do not include amounts reported on lines Total
(A) (B) (C) (0)
expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and lOb of Part VIII. expenses i general expenses expenses

6,000 6,000
. . .... ‘

:,.

:,,
._.%_ ,‘...

288,856. 0. 288,856. 0.

0. 0. 0. 0.
2,568,020. 2,054,416. 449,403. 64,2

289,231.
45,416. 32,245. 13,171.

238,152.
205, 354.

01.

176, 497.
83,877.

26,715.

49,191. 12,464.

51,000.

54,947. 49,837 5,110.

51, 000.
26, 715.

183,533. 183,533.

93,424.
208,857. 101,551. 61,398. 45,908.

79,410. 14,014.

48,433. 41,168. 7,265.

1,016,995. 711,897. 274,589. 30,509.
339,576. 339,576.

606,982. 606,982.
564,272. 564,272.
259,448. 186,738. 66,911. 5,799.
106,000. 106,000.
32,2004 32,200.

7,028, 057. 5,528,676. 1,340,500. 158,881.

BAA TEEAO11OL 07/31/19 Form 990 (2019)



PartX Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

(A) (B)
Beginning oí year End of year

1 Cash — non-interest-bearing 760, 492. 1 1,952,902.

2 Savings and temporary cash investments I
2,393,902. 2 2,502,694.

3 Pledges and grants receivable, net 6,254. 3 174,283.

4 Accounts receivable, 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%
controlled 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 8
0

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D lOa 149,301,345.

bLess:accumulateddepreciation 10b 12,570,944 133,124,133. lOc 136,730,401.

11 Investments — publicly traded securities 2, 988, 236 U

12 Investments — other securities. See Part IV, line 1 1 12

13 Investments — program-related. See Part IV, line 11 13

14 Intangible assets - 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) 141, 959, 412 16 144, 549, 060.

17 Accounts payable and accrued expenses 394, 960 17 478, 672.
18 Grantspayable ii
19 Deferred revenue 19 -__________________

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

— 22 Loans and other payables to any current or former officer, director, trustee,
E key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax. payables to related third parties.
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD. 25 202,096.

26 Total liabilities. Add lines 17 through 25 394, 960 26 680,768.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33 I

. 27 Net assets without donor restrictions 1 41, 281, 361 27 143, 622, 941.
28 Net assets with donor restrictions 223,091 28 245,351.

Organizations that do not follow FASB ASC 958, check here
i.i.. and complete lines 29 through 33.

0 29 Capital stock or trust principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

0 31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balances 141, 564, 452 32 143, 868, 292.
Z 33 Total liabilities and net assets/fund balances 141,959,412. 33 144,549,060.

Form 990 (2019) The Wildiands Conservancy 33-067 6450 Page 11
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Form 990 (2019) The Wildiands Conservancy 33-0676450
I Part Xl I Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

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

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32,
column (B))

Page 12

9,331,897.
7,028,057.

3 2,303,840.
_!_ 141,564,452.

5
6
7
8

0.

10 143,868,292.
[Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII
...

Yes No

Accounting method used to prepare the Form 990: ECash [jAccruaI Dother

If the organization changed its method of accounting from a prior year or checked ‘Other.’ explain
in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant7 2a X

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 EConsolidated basis EBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant7 2b X
If Yes, check a box beIo to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis EBoth consolidated and separate.basis

c 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 accountant2 2c X
If the organization changed either its oversight process or selection process dUring the tax year. explain
on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and 0MB Circular A-1337 3a X

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why on Schedule 0 and describe any steps taken to undergo such audits 3b — —

BAA TEEiO112L 012120 Form 990 (2019)



Public Charity Status and Public Support 0MB Nc. l543-OO7

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501 (cX3) organization or a section

4947(all) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. op to Public

Go to www.irs.gov/Form99O for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Wildiands Conservancy 33-0676450
Part I 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(bX1XAX1).
2 A school described in section l70(bX1XA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(blllAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital’s

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)f1XAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section l70(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XA)(vi). (Complete Part II.)

8 A community trust described in section l70(bX1XA)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(bX1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the college or

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership tees, 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(a12). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a14).

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(aXl) or section 509(a12). See section 509(a13). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 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 Part IV, Sections A and B.

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

C Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Tyoe I, Type II, Type III functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
fi) Name of supccted crganzatan ( ii) EIN (iii) Tyce of crgan zatcn (iv) is the fv) mcLnt cf monetap (vi) mcct ci other

(described on I nes 1-10 crgan’zston sted scrpcrt (see .nsfruchors scpech (see instructicns)
above (see .nstict’cns)) n your govern ng

dcc jment?

Yes No

(A)

(B)

(C)

(0)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAO4O1L 0703/19
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Schedule A (Form 990 or 990-EZ) 2019 The Wildiands Conservancy 33—067 6450
I Part II Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bXlXAXvi)

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

Section A. Public Support
Calendar year (or fiscal year
beginning in)

1 Gifts, grants, contributons, and
membership fees received. çDa not
include any ‘unusual grants. )

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

Total. Add lines 1 through 3

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 (I),

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest.
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Exiolain ir
Part VI.). see i’art

11 Total support. Add lines 7
through 10

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f’,i) 14 53. 08 %

15 Public support percentage from 2018 Schedule A. Part II. line 14 15 63 . 53 %

16a 33-113% support test—2019. lithe 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

b 33-113% support test—2018. lithe organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2079. If the organization did nc.t 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 and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstancestest—2018. lithe organization did not check a box on line 13. 16a. 16b. or 17a, and line l5is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supoorted organization

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

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

Page 2

(a)2015 (b)2016 (c)2017 (d)2018 (e)2019 (OTotal

4

5

4,981,777. 2,943,494.2,571,316. 10671009.’ 751,262. 21,918,858.

0.

0.
4,981,777. 2,943,494. 2,571,316. 10671009. 751,262. 21,918,858.

... .

. -:- -•

., ‘

. 0.

(a) 2015 (b) 2016 (c) 201 7 (d) 2018 (e) 2019 (f) Total

2 198,8 58.

4,981,777. 2,943,494. 2,571,316. 10671009. 751,262.21,918,858.

52,355. 28,902. 37,672. 40,119. 33,036. 192,084.

0.

26,400. 51,795. 4,347,333. 9,890,097. 4,863,663. 19,179,288.

]_________

41,290,230.
12 Gross receipts from related activities. etc. (see instructions)

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 stop here

12 0.

TEEAO4O2L 07/0319



Schedule A (Form 990 or 990-EZ) 2019 The Wildiands Conservancy 33—0676450 Page 3

Partill Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I 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) 201$ (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 paid to or expended on
its behalf

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

c Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 (c) 2017 (U) 201$ - (e)201 9 (f) Total

9 Amounts from line 6
lOa Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975.

c Add lines lOa and lOb
77 Net income from unrelated business

activities not included in tine lOb,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or toss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,
lOc, 11, and 12.)

14 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 stop here

Section C. Computation of Public Support Percentage
75 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 201$ Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line lOc. column (f). divided by line 13. column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part III, line 17 18 %
19a 33-113% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-113% supporttests—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 tine 14, 19a. or 19b, check this box and see instructions

BAA TEEAO4O3L 07.03119 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Wildiands Conservancy 33—067 6450 Page 4

Part IV Supporting Organizations
---—-——

(Complete only 1 you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, 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

________

Yes No

1 Are all of the organizations 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. 1

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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes.’ describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,’ explain in Part VI what controls the 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 I, 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. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? if ‘Yes, ‘explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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 ) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action: (iii) 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 I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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 supoort or benefit one or more of
the filing organizations supported organizations? If ‘Yes. ‘provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Pad I of Schedule L Form 990 or 99O-EZ. 7

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,’
complete Part I of Schedule L (Form 990 or 990.EZ). B

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. 9a

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

c 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 in Part VI. 9c

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type Ill non.functionally integrated supporting organizations)? If ‘Yes,’
answer lOb below. lOa

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.) lOb

BAA TEEAO4O4L O7O3il9 Schedule A (Form 990 or 99O-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 The Wildiands Conservancy 33—0676450 Page 5

I Part IV Supporting Organizations (continued)
Yes No

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

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

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

C A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes to a, b, or c. provide detail in Pafl VI. Uc

Section B. Type I Supporting Organizations
Yes No

7 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 ‘5 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. h

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. 2 —

Section C. Type II Supporting Organizations
Yes No

h 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)? If ‘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 organizations,). 1 —

Section D. AN Type Ill Supporting Organizations
Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (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 continuocis working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

check the box next to the method that the organization used to satisfy the Integral Part Test during the year (‘see instructions,).

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

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt pcrposes of the
supported organization(s) to which the organization was responsive? If ‘Yes.’ then in Part VI identhij 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. 2a

b Did the activities described in (a) 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 organizations position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes. ‘ describe in Iart VI the role played by the organization in this regard. 3b — —

BAA TEEAc4OSL 07103.19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or990-EZ) 2019 The Wildiands Conservancy 33—067 6450 Page 6

Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 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) 6

7 Other expenses (see instructions) 7

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

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

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 la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets lc

d Total (add lines la, lb, and lc) ld

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

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

3 Subtract line 2 from line ld. 3

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

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

6 Multiply line 5 by .035. 6

7 Recoveries of orior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A. line 8, Column A) 1

2 Enter85%oflinel. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 The Wildiands Conservancy 33-0675450 Page 7

I Part V I Type III Non-Functionally Integrated 509(a13) 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

(i) (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

a From 2014

____

bFrom2O15

cFrom2Ol6

dFrom2Ql7

eFrom 2018

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)

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

4 Distributions for 2019 from Section D,
line7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019. ii 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

TEEC4O7L 0703/19



Schedule A (Form 990 or 990-EZ) 2019 The Wildiands Conservancy 33—0676450 Page 8

ylSuppIementaI Information. Provide the explanations required by Part II, line 10: Part II, line ha or 17b;Part fl, line 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part iV, Section 0, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

Part II, Line JO - Other Income

Nature and Source 2019 2018 2017 2016 2015

filming Income, School Event Fees, Other
$ 166,243. $ 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 TEEAC4O8L 070319 Schedule A (Form 990 or 990-EZ) 2019



Schedule B

(Form 990, 990-EZ,
or 990-PF)
Depatment of t Tesy
i9terna. Revenj Se’vce

Schedule of Contributors

Attach to Form 990, Form 990-EZ. or Form 990-PF.
Go to www.irs.gov/Form99O for the latest information.

0MB No. 1545-0047

2019
Name of the organization Employer identification number

The Wildiands Conservancy 33-0676450
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947(a)(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

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 $5000 or more (in money
or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributors total contributions.

Special Rules

j 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)Ql) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, iSa, 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 ih: or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)Q), (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 exclusiveiy for religious, charitable. scentiIic, literary, or educational
purposes. or for the prevention of cruelty to children or animals. Complete Parts I, II. ano III.

D For an organization described in section 501(c)). (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 apolies to this organization because
it received nonexciusively religious, charitable, etc.. contributions totaling $5,000 or more during the year $____________________

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 IV, 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 I, 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)

TEEAC7O1L 08i09119
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization Employer identification number

The Wildiands Conservancy 33-0676450

1

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

1
Person i:i

—
— Payroll

$ 25,000. Noncash

(Complete Part II for
noncash contributions.)

fa) (b) (c) (U)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
—

-

Payroll

$ Noncash

(Complete Part II for

noncash

contributions.)

fa) (b) (c) (U)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
—

-

Payroll

$ Noncash

(Complete Part II for
-

— noncash contributions.)

(a) (b) fc) (d)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
— -

- Payroll

$ Noncash

(Complete Part II for

noncash

contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
— - -

= Payroll

$ Noncash

(Complete Part II for

noncashcontributions.)

(a) (b) (c) (U)

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

Person

—

-
Payroll

- $ Noncash

(Complete Part II for
- noncash contributions.)

TEEAO702L 0809/19



Schedule B (Form 990, 990-EZ. or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number

The Wildiands Conservancy 33-0676450

[frt II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

N/A

::z:1s
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

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

TEEAO7O3L 0809/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization Employer identification number

The Wildiands Conservancy 33-0676450
[Part lit 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 fe) 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.) $
Use duplicate copies of Part Ill if additional space is needed.

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

N/A

--—-

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (U)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

zz::z::zz::z: :z:z::z:zz::zizz::zzz::z:z
-

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part I

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Partl

fe)
Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee



SCHEDULE C
(Form 990 or 990-EZ

Department of the Treasury
:ntamoi Revenue Se”ace

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form99O for instructions and the latest information.

0MB No. 1545.a047

2019
Open to Public

Inspection

lithe 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 I-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 Il-A. Do not complete Part Il-B.
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete

Part Il-A.
lithe organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-El Part V, line 35c
(Proxy Tax) (see separate instructions), then

•Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
t’ame of crganzatmn Employer identification number

The Wildiands Conservancy 33-0676450
[irt I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

7 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) $
3 Volunteer hours for political campaign activities (see instructions)

[Part I-B Complete if the organization is exempt under section 501 (c13).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year7 EYes fl No

4a Was a correction made7 EYes ENo
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 $
2 Enter the amount of the filing organizations funds contributed to other organizations for section

527 exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 7120-POL for this year7 Yes No

5 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 (c) EN (d) Amcunt pad from (e) Amojnt of po’fcai
Tnq c’ganzafmn’s ccntributnns ‘ece,’ied and

funds. if none, enterO prompt and d.motiy
deivered to a sepamfe
poht:cai orqanizat’on.

none, enter .0.

(7) —

(2) -

(3)

(4) -

(5) -

(6) -

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 990 or990-EZ) 2019 The Wildiands Conservancy 33—0676450 Page 2

[frt Il-A Complete if the organization is exempt under section 501(c13) and filed Form 5768 (election under

section 501 (h)).

A Check 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 if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures ‘ (a) F (b)Afiated

(The term expenditures means amounts paid or incurred.) o-gon :ot s tota a group tota S

1 a 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 la and lb)

d Other exempt purpose expenditures

-___________________

e Total exempt purpose expenditures (add lines lc and id)

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

If the amount on line le. column (a) or (b) is : The lobbying nontaxable amount is: . .

Not over $500,000 20% of the amount on line le.
:. . .

0 ar$5 OCUO but notoJr$i 00Cu0 $100 ti0pIus1F’ufthae r$00O00

Oaer $1 000000 but not ovr $1 5COOi 0 $175000 plus 10% if 1h excps o r $1 000000

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 if)

h Subtract line ig from line la. If zero or less, enter -0-

i Subtract line if from line ic. If zero or less, enter -0-

j If there is an amount other than zero on either line lh or line ii, did the organization file Form 4720 reporting
section 491 1 tax for this year7 Yes 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 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable I
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling -

,. . .

amount (150% of line
2d column (e)) I

f Grassroots lobbying
expenditures

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

TEEA32O2L 08/28/19



ScheduleC(Form990or9O-EZ)2019 The Wildiands Conservancy 33—0676450
Part Il-B Complete if the organization is exempt under section 501 (c13) and has NOT filed Form 5768

(election under section 501(h)).

Page 3

(a) (b)
For each Yes response on lines la through ii below, provide in Part IV a detailed description
of the lobbying activity. Yes I No Amount

See Part IV
During the year, did the riling 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 Volunteers7 x
b Paid staff or management (include compensation in expenses reported on lines lc through li)7 X

c Media advertisements7 X
U Mailings to members, legislators, or the public7 X

e Publications, or published or broadcast statements7 x
f Grants to other organizations for lobbying purposes7 X
g Direct contact with legislators, their staffs, government officials, or a legislative body7 X 52,346.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7 X
i Other activities7

j Total. Add lines lcthrough ii 52, 346.
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)7 X

b If ‘Yes.’ enter the amount of any tax incurred under section 4912

c If ‘Yes,’ enter the amount of any tax incurred by organization managers under section 4912 .

.. I

d If the filing organization incurred a section 4912 tax, did it tile Form 4720 for this year7

Part Ill-A Complete if the organization is exempt under section 501 (cX4), section 501 (c15), or — —

section 501 (cX6).

1 Were substantially all (90% or more) dues received nondeductible by members7 E
2 Did the organization make only in-house lobbying expenditures of $2,000 or less7

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year7 3

[fart Ill-B Complete lithe organization is exempt under section 501(cX4), section 501(c15), or section 501(c)
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered ‘No,’ OR (b) Part Ill-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similar amounts from members 1

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

a Current year . .. 2a
b Carryover from last year 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(l)(A) notices of nonoeductible section 162(e) 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
expenditure next year7 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

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

Part Il-B - Description of Lobbying Activity

The Conservancy hired a firm which provided consultation and advocacy in support of

funding for 53 5, 53 45, mitigation credit agreements and funding with multiple

sources.

BAA Schedule C (Form 990 or 990-EZ 2019

TEEA32O3L 08i231 i 9



0MB No. 1545-0047

Name of the organization Employer identification number

The Wildiands Conservancy 33-0676450
LPart Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funos (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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 controP Yes 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 benefih7 Yes No

LPart II
.

Conservation Easements.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 7.

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

X Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

x Protection of natural habitat Preservation of a certified historic structure

X 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.

_______ ____________

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register

___________________________________

3 Number of conservation easements modified, transferred, released. extinguished. or terminated by the organization during the
tax year

4 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 D Yes No

6 Staff and volunteer hours devoted to monitoring. inspecting, handling 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)(i)
and section 170(h)(4)(B)(n)° DYes No

9 In Part XIII, 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 lltjOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected. as permitted under FASE 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 XIII 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 VIII, line 1

‘ $

____________________

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures. or other similar 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 $

____________________

b Assets included in Form 990, Part X $

SCHEDULE D
(Form 990)

Depa’tment of the Teasjry
hiternal Revenue Service

Supplemental Financial Statements
Complete if the organization answered ‘Yes’ on Form 990,

Part IV, line 6,7,8,9,10, ha, iib. hic. lid, lie, lit, 12a, or 12b.
Attach to Form 990.

‘ Go to www.irs.gov/Form99O for instructions and the latest information.

2019
Open to Public
Inspection

Held at the End of the Tax Year

2a 2
2b 1,127
2c

2d

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33O1L 8i22/19 Schedule D (Form 990) 2019



Schedule D(Form 990) 2019
- The Wildiands Conservancy 33—0676450 Page2

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 XIII.

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’7 Yes . 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 2].

1 a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X’7 DYes ENo

b If ‘Yes,’ explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance ic

U Additions during the year id
e Distributions during the year lel_____________________________
I Ending balance if 1

2a Did the organization include an amount on Form 990, Part X, line 21. for escrow or custodial account liability7 Yes No
b If ‘Yes,’ explain the arrangement in Part XIII. Check here it the explanation has been provided on Part XIII

j Part V IEndowment Funds. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 10.

1 a Beginning of year balance

b Contributions

(a) Current year (b) Prior year (c) Two years back (U) Three years back (e) Four years back

0. 0.t 0. 1,000,000. 1,000,000.

0.

0. 0. 0. 1,000,000. 1,000,000.

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

I Administrative expenses

g End of year balance

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 %
c Term endowment %

The percentages on lines 2a. 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the orcanization that are held and administered for the
organization by: Yes No
(I) Unrelated organizations I)

(ii) Related organizations t!acf
b If ‘Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R’7 L_______________

4 Describe in Part XIII the intended uses of the organization’s endowment funds. See Part XIII
Part VI I Land, Buildings, and Equipment.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (U) Book value

E (investment) basis (other) depreciation
laLand I 125,434,178. . 125,434,178.

bBuildings 10,303,892. 4,629,626. 5,674,266.
c Leasehold improvements

dEquipment 1,923,426. 1,344,982. 578,444.
eOther 11,639,849. 6,596,336. 5,043,513.

Total. Add lines la through le. (Column (a) must equal Form 990, Part X, column (B), line lOc.) ‘l 136, 730, 401.

IPart ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

BAA Schedule D(Form 990) 2019

TEEA33O2L 822/19



Ipart VII I Investments — Other Securities. N/A

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 1 lb. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of security) (b) Book value [ (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(7) Closely held equity interests

(3) Other

(A)

(Q\
‘.1

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Total. (Column (Li) must equal Form 990, Part X, column (B) line 12.) . . .

IPartVltlllnvestments — Program Related. N/A

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line lic. See Form 990, Part X, line 13.
(a) Description of investment . (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (Li) must equal Form 990. PartX. column (B) line 13.). . .

IPart IX I Other Assets. . N/A
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column ‘b,) must equal Form 990. Part X, column (B) line 15.)

Part] Other Liabilities.

if the organization answered ‘Yes’ on Form 990, Part IV, line lie or 1 11. See Form 990, Part X, line 25.
1. (a) Description of liability (b)Book value

(1) Federal income taxes
(2) Paycheck Protection Program Loan 202,096.
(3)

(Li)

(5)

(6)
(7)

(8)

(9)

(10)
[__________________

(1 1)

Total. (Column (Li) must equal Form 990, Part X column (B) line 25) .i 202, 096
2Liaoilitj for uncertain tax poitiorc In Part Kill provid tnt t xt of the f CLflOIP to the organizanar 5 tinan al 5 atem nt Lhdt rPpu’rs ih orvanizauon s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided n Pad XIII See, .art . XIII.
— -

- TEEA33O3L 8122119 Schedule D(Form 990)2019
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Schedule D(Form99O)2019 The Wildiands Conservancy 33—0676450
[rt XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b -

b Other (Describe in Part XIII.) -

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I. line 12.)

2b

2c

2d

[Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes’ on Form 990, Part IV. line 1 2a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990. Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments —

c Other losses —

d Other (Describe in Part XIII.) —

e Acid lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.) —

cAddlines4aand4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV. lines lb and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

Part II, 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

undesianated in 2017
Schedule D (Form 990) 2019

Page 4

2a

1 9,331,897.

4a

4b

2e

1 9,331,897.

4

5 9,331,897.

2a

1

2b.

7,028,057.

2c

2d

4a
4b

2e

7,028,057.

4c
5 7,028,057.

TEE33C4L 822/19



Schedule D(Form 990) 2019 The Wildiands Conservancy 33-0676450 Page 5

[rt XIII 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 TEE33O5L 8/22/19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information Nc, 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 o the Treasury
Attach to Form 990. Open to Public

.ntemai Revenue Se’v Ce Go to www.irs.gov/Form99O for instructions and the latest information. Inspection

Name of the organzatcn Employer identification number

The Wildiands Conservancy 33-0676450
Part I Questions Regarding Compensation

_____

Yes No

1 a 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 la. Complete Part Ill to provide any relevant information regarding these items. Part III

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

Discretionary spending account EPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line la 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 III to explain lb 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 on line 1a7 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 III.

Compensation committee DWritten employment contract

Independent compensation consultant Compensation survey or stucy

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 la. with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment° 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 X
c Participate in, or receive payment from, an equity-based compensation arrangement° 4c X

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

Only section 501 (cX3), 501(cX4), and 507 (cX29) organizations must complete lines 5-9.

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

a The organization7 5a X
b Any related organization° 5b X

If ‘Yes’ on line 5a or 5b, describe in Part Ill.

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

a The organization7 6a X
b Any related organization7 6b X

If ‘Yes’ on line 6a or 6b. describe in Part Ill.

7 For persons listed on Form 990. Part VII. Section A. line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If ‘Yes,’ describe in Part Ill 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.495$-4(a)(3)?
If ‘Yes,’ describe in Part Ill 8 - X

9 If ‘Yes’ on line 8. did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)7 9 — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4IO1L 8/219
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Transactions With Interested Persons 0MB Nc. 1545-C047

Complete lithe organization answered ‘Yes on Form 990, Part IV. line 25a, 25b, 26. 27. 28a,

28b, or 28c, or Form 990-El Part V, line 38a or 48b.

‘ Attach to Form 990 or Form 990-EZ.

- Go to wwwirs.gov/Form99O for instructions and the latest information.

SCHEDULE L

(Form 990 or 990-EZ)

Department of he Treasury
interna Revenue Service

2019
Open To Public

inspection

Name of the organ.zat.cn Employer identification number

The Wildiands Conservancy 33-0676450
Part t Excess Benefit Transactions (section 50] (c)(3), section 501 (c)(4), and section 50] (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.

(b) Re!atcnshp cetesan disquai’ed person and V (d corrected?

1 (a) Name of d’squalifed person
organ zaton

fc Descnpton or transactor

Yes No

(1)

(2)

(3)

(4)

(5)

(6)

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

section 4953 $
3 Enter the amount of tax, if any. on line 2, above, reimbursed by the organization $

tf.rt II I 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 IV, line 26; or II the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) ‘ae of feresied person (b) Pelat cnsbip (c) Purpose of (U) Loan to or (e) Org (1) Balance due g) fl default? (h) App-c ied (I) Wr,ttnn

w’th ootnizahcn loan orom tne orno pc amount by board or agreement?
V organ zaton? committee?

To From Yes No Yes No Yes No

(1) 1
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total

Part III I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Reot.onship between nte’ested (c) Amount ci assistance (d) Tce o assistance (e) Purpose of assstance

person and the organ cot on

(1) j
(2)

(3)

(4)

(5)

(6)

(7)
(8)

(9)

(10)

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

TEEA4SO1 C 0305/20



SchedieL(Form99Oor99O-EZ)2019 The Wildlands Conservancy

-- -

33-0676450

fart IVJ Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes on Form 990, Part IV, line 28a, 28b, or 28c.

BAA

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.

Schedule L (Form 990 or 990-EZ) 2019

Page 2

(a) Name of interested perscn fb) sotosn oet,.een (c) mout of fd) Dsscr2ticn of t’ansacton (e) S)ieng of
nterested oerson and tne fransant on oganzat cis

organ zet on evenuesa

YesNo

(1) Outward Bound Adventures Board member 95,000. Program support LX
(2) Anthony Malone Husband of boa 193,257. Construction LX
(3)
(4)

(5)

(6)

m
(8)

(9)

(10)

[frtV I Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 L 06)27119



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ N1B No. 1545CO47

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

Open to PublicDepartment of the Treasury Go to www.irs.gov/Form99O for the latest information. i ctIInterna Revenue Serce spe on

Name of the organzation Employer identification number

The Wildiands 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 llb - Form 990 Review Process

The tax return is reviewed by the Executive Director, CEO and Board of Directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Directors, CEO, Vice President and CEO 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, CEO, 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. TEEA4901L 0819:19 Schedule 0 (Form 990 or 990-EZ (2019)


