2020 Exempt Org. Return
prepared for:

The Wildlands Conservancy
39611 Oak Glen Road, Unit 12
Oak Glen, CA 92399
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Corm gbo OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,20 2021
B Check if applicable: C D Employer identification number

| |Addresschange  |The Wildlands Conservancy 33-0676450

Name change 39611 Oak Glen Road, Unit 12 E Telephone number

:lnltalretum Oak Glen, CA 92399 909-797-8507

| Firal return/terminated

| _|Amended return G Gross receipts $ 12 ,862,494,

L Application pending F Name and address of principal officer: Frazier Haney H(a) Is this a group return for subcrdinates? HYeS %’ No

S ame AS C Above He f?rgNg-.ns;t?:gﬁlra]alfgts_ ggtleu?nesc:r?uctons ves Ne

| Texexemptstatus:  [X[501c)3) | |501() ( )< (nsertno) | [4947G@)yor | [527
J  Website: » www.wildlandsconservancy.org H(c) Group exempton number®™
K Form of organization: |X|Corporatlon I ' Trust | | Associaticn | | Other™ | L Year of formation: 1 995 | M State of legal domicile: CA

[Part]  |Summary

1 Eriefly describe the orgaiizEtion‘s mission or most_sig_ni_fic_aﬂt_ac_tiv_itl_es_:- _Tllg_W_j_lc_l_]__agd_s_Egr'l_s_e_r_v_a_ngy_'_s_(iu_ai _____
»| Wission is to_preserve the beauty and biodiversity of the earth and to provide __
§ programs so that children may know the wonder and joy of nature. _____________
} =
$| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a)..................................... 3 10
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).................... .. ... 4 10
§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ............. ... ........ .. 5 75
Z| 6 Total number of volunteers (estimate if necessary). ..... i 6 600
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. .. .. .. ... ... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11....... ... . ... . . .. ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th).............. o 751,262. 4,045,449,
2| 9 Program service revenue (Part VI, line2g) ........... ... 1,465,092. 1,096,824.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . ................... ... .. 930,179. 419, 640.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e).................. 6,185,364. 6,059,186.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 9,331,897. 11,621,099.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................... 6,000. 4,500.
14 Benefits paid to or for members (Part IX, column (A), lined). ................ ..........
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 3,429,675, 3,607,461.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).............. o
:o:. b Total fundraising expenses (Part IX, column (D), line 25) > 286,658.
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... .. ... ... ... 3,592,382. 3,868,144,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). . ........ .. .. 7,028,057. 7,480,105.
19 Revenue less expenses. Subtract line 18 from line 12...... ... ... ... ... ..., o 2,303,840. 4,140,994,
4 § Beginning of Current Year End of Year
§5 20 Totalassets (Part X, line 16).......................... o eeo...............| 144,549,060.| 148,685,880.
f‘:: 21 Total habilities (Part X, line 26) .. ... ... 680, 768. 714,864.
£.§ 22 Net assets or fund balances. Subtract line 21 from line 20. ........... .. U LT 143,868,292. 147,971,016.
[Partll[Signature Block
Under penalties of perury. | declars that | have examined this retumn, Including accempanying scredules and siatements, and to tne best of my kncwlecge and belief, 11 1s true, correct, 2nd
complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign } Signature of officer |Date
Here p Frazier Haney Executive Dir.
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check lﬁ, i |PTIN
Paid James N. Kennedy James N. Kennedy sefempioyed  |P01400050
Preparer |Frmsneme > Kennedy & Kennedy, CPAs
Use Only |frmsadaress > 1700 North E Street Suite 201 Frm's EN > 95-6285205
San Bernardino, CA 92405 Phone no. 909) 886-5048
May the IRS discuss this return with the preparer shown above? See instructions . .......... .. ... ... ... ... .. ... ... l_)ﬁ Yes ‘_' No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0IL 01/19/21 Form 990 (2020)



Form 990 (2020) The Wildlands Conservancy . 33-0676450 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line inthisPart il ... ... .. ... ... . A
1 Briefly describe the organization's mission:
The Wildlands_Conservancy's dual mission is_to preserve the beauty and biodiversity _
of the earth and to provide programs so_that children may 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
FOM 990 OF 990-EZ7. . ..o\ oot e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. D Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 5,241,343 . including grants of  $ ) (Revenue $ )
Stewarding of parkland and wilderness preserves_that_are open to over 1,500,000 _
visitors per year for free. 1In working to achieve this mission, the Conservancy has
established the largest nonprofit nature preserve system in California, comprised of
21 preserves encompassing 162,000 acres_of diverse mountain, valley, desert, river, _
and oceanfront landscapes. _Since the Conservancy believes that public access is a__
pillar of preserving nature, these preserves are open to_the public free of charge
for passive recreation, including camping, hiking, picnicking, birding, and more. __
For each of its preserves, the Conservancy employs a full-time staff of rangers, most __ _
with college degrees in biology, ecology, and related environmental studies. _Each__
year_these rangers work side-by-side with hundreds of volunteers, logging thousands _
of hours, restoring and maintaining these unique and important properties. _______
4b (Code: ) (Expenses $ 506,882 . including grants of $ ) (Revenue $ )
See Schedule O _ _ _ _ _ _ _
4¢ (Code: ) (Expenses $ 203, 608 . including grants of  $ ) (Revenue $ )

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

(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses > 5,951,833.

BAA

TEEAQ102L  10/07/20 Form 990 (2020)




Form 990 (2020) The Wildlands Conservancy 33-0676450 Page 3

Part IV |Checklist of Required Schedules

1 Ig t’t;edo;g:?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes.' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. . .......................

3 Didthe organrzatlon engage in direct or indirect pOlltIC8| campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . ... .. .. . . . . . e

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes.' complete Schedule C. Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prgwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D. Part Il............................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

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 D, Part IV . . . .. ... .

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... .. .

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 Bidpthe o\;lganizatlon report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
At VL

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 167 If 'Yes,' complete Schedule D, Part VIl . ... .. .. . . . . . . . . . . . . .

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 VIIl. ... ... . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX. ... .. ..

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .. ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. .................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E........................ ..

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 Iand IV. . ...

15 Did the organization report on Part X, 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 Il and IV.. .. ... .. . . . .

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? /f 'Yes,' complete Schedule F. Parts llland IV . ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ... ... .. ... ... .. ... ....o.....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes.' complete Schedule G, Part Il. . ... . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . . . .

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .......................

Yes| No
1 X
2| X
3 X
4| X
5 X
6 X
71 X
8 X
9 X
10 X
11a] X
11b X
1c X
11d X
Te X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQI03L 10/07/20

Form 990 (2020)



Form990 2020) The Wildlands Conservancy 33-0676450 Page 4
PartIV | Checklist of F Required Schedules (continued)

Yes | No

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
aSn?; fgrrlner officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete X
CNEAUIE J. . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes.  answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a ... .. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXeMPt DONAS 7. L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . .................. 24d
25a Section 501(c)3), 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 |............................. 25a X
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 | .. ... . . 25b X

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 emplo ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl....... . . . . . . 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV, ... 28a] X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .. ....................... 28bh| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV. . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes.' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part{......... 31 X

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV.

AN Part V, ine 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 . ... ... ..o 35a X
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)? /f 'Yes,' complete Schedule R, Part V. line 2............................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... . . 36 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 R, Part VIL........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... .. 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... . . .. : D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ........ .. ... 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WiNNerS?. .. . e 1c| X

BAA TEEACICAL 100720 Form 990 (2020)




Form 990 (2020) The Wildlands Conservancy 33-0676450 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by thisreturn....... | 2a 75

Yes | No

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 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..........................

b If 'Yes," has it filed @ Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O

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

b If 'Yes,"' enter the name of the foreign country >

2b] X

3a X

3b

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... .. i

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

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 provrded to the payor7 . —

5a X

5b X

5¢

6a X

6b

7a X

7b

7c X

g If the organization received a contrlbutron of qualmed intellectual property, did the organization file Form 8899
as required?

h If the orgamzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

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 49667. . 5% ysaed san G
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 T
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. e ......| 10a

7e X

7f X

79

7h

9a

9b

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

11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . .. ]

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ..o 1b

12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ....... | 12 bJ_

12a

13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. . ... .. o
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ............ ... ... .....113b

13a

¢ Enter the amount of reserveson hand.............. 13c¢

14 a Did the organization receive any payments for indoor tannmg services durlng the tax year7 o
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

BAA TEEAO105L 10/07/20

Form 990 (2020)
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Form 990 (2020) The Wildlands Conservancy 33-0676450 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year........ 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent....... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... See Schedule O. ... . ... ... ... 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 person? ............. ... ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?................ 5 X
6 Did the organization have members or stockholders?. . .. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
a The governing body?. .. ... ..ooi e 8a| X
b Each committee with authority to act on behalf of the governing body?.. ... ... .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O . ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a X
b if 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUTPOSES? . . . .. .ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............... .. ..., 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13 .. ... . ... . i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMFlICES 7. L 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. .. .. See . Schedule O ... ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... . oo i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... See. Schedule. O...................... 15a] X
b Other officers or key employees of the organization. . ......... ... .. . . . 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . 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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Jennifer Francis 39611 Oak Glen Road, Unit 12 Oak Glen Ca 92399 909-797-8507
BAA TEEAQIQEL 10/07/20 Form 990 (2020)
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Form 990 (2020) The Wildlands Conservancy 33-0676450 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL . ... ... . . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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 and/or Box 7 of Form 1099-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.

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

©
Name(gr?ld tite Asggge 51%52‘(:0;05??1(%%?1%%;{%5 53; Re;g?r?table Rep(oErt)ab!e ©
Pous”| drecterivistes) | compersaton fom | compensaton from | =TS grot
(I;gteg:]y 3 g é g B _‘% % %‘f (W-Zil%99-MISC) (W-2/1099-MISC) C‘gr’{‘e:r;";‘;ra:r‘?g%g s
h?eL;Er‘stefgr é % %: b § % % s organizations
e
o | BBl || 8
fine) 8 %
_M_David Myers = _ _ 60 _
President 7] 0 X 165,201. 0. 32,000.
_@_ Frazier Haney _ ___________ 65 _
Executive Dir. 0 X 132,221. 0. 9,300.
_® Christina Sanchez | _90_
CFO 0 X 89, 316. 0. 5,771.
_@_Jennifer Malone ~_________ | _30_
Secretary 0 X 82,312. 0. 9,150.
_®_Emily Gelbaum_ ___________ | 5 _
Director 0 X 0. 0. 0.
_® Carl Pope_______________ | 2
Director 0 X 0. 0. 0.
_®_Aprdl Sall | 2
Director 0 X 0. 0 0
_®_Joan Taylor ______________| -5
Director 0 X 0. 0 0
_®_Charles Thomas __________ | 3 _
Director 0 X 0. 0 0
(10) Daniel Gelbaum 5
~ Director T T T T 777 S0 X 0 0 0
aw. .- o
e ] S
(13)
(14)

BAA TEEAQI07L  10/07/20 Form 990 (2020)
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| Part VTILSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

®) ©
Positon
(A) A;erage lgdcr notlcheck more thgn{one D) (E) (F)
4 ours ox, unless person is both an Reportable Reportable .
Name and ttle Wgeeerk officer and a drectoritrustee) CO'I;HDEF?SEEOFI “om c?r{lpder?sahon fiom Eslmgft%cghzTount
= —] = p— the organization related orgamizaticns .y
(ist any EEEB EEE (W-2/1D59-MISC) (W-211099-M SC) ‘ig‘;poerrgjhfz”a{“g[:
or S 2E|S e |58 3 and related
reiated B E|S |3 3HR organizations
aganizz [@ 2 3 EXCES
- tions 5 = 3 32
beicw =3 s 3
dotted ii:’ & z
ine) a2 g_
(=3
(15)
ao_ __ ] o
_ ___________ S
(18)
a I
(20)
@n
@ _____________ D
23)
24
(25)
ThSubtotal .. ... > 469,050. 0. 56,221.
¢ Total from continuation sheets to Part VIl, Section A . ................ .. ..... > 0. 0. 0.
dTotal (add lines 1h and 1) . . ... ....oo o > 469,050. 0. 56,221.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . . . . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I 'Yes.' complete Schedule J for
SUCH INGIVIAUAL . . .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............. ... ... ... .......... 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) LG _ ©
Name and business address Description of services Compensation
AEA Remodeling 13571 Grassland St. Yucaipa, CA 92399 Construction 169,114.
Pride Trenching, Inc. 9396 Oak Creek Rd Cherry Valley, CA 92223 Construction 353,931.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization

> 2

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) The Wildlands Conservancy 33-0676450 Page 9
[Part Vili | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi L e D
A (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g £l 1a Federated campaigns ......... Ta
o % b Membershipdues.......... ... 1b
:‘:.g ¢ Fundraisingevents. ........... 1c
g | d Related organizations. .. ... ... 1d
& E| e Government grants (contributions) .... | 1e 593, 964.
§@| f Al other contributions, gifts, grants, and
g E similar amounts not included above . . . 1f| 3,451,485.
2 8! g Noncash contributions included in
€5 lines Ta-1f. .. ................... 1g 117,420. -
S S| hTotal. Add lines a-1f.............. ... .. ... . >| 4,045,449,
g Business Code
§ 2a Land Lease 110000 1,096,824.| 1,096,824.
€| b
S S g
2 c
5| d
N | e
Ele
‘8'-, f All other program service revenue.. ...
& | gTotal. Add lines 2a-2f ... > 1,096,824.
3 Investment income (including dividends, interest, and
other similar amounts). . .............. ... .. 7,789. 7,789.
4 Income from investment of tax-exempt bond proceeds  *>
5 Royalties. ... ... | 1,254,227.]| 1,254,227.
() Real (i) Persona
6a Grossrents. . ...... 6a
b Less: rental expenses | 6b
c Rental income or {loss) | 6¢
d Net rental income or (10SS). . ... -
7 a Gross amount from @ Securites () Other
sales of assets
other than inventory [ 7@] 1,653, 246.
b Less: cost or other basis
and sales expenses 7b| 1 ,241,395.
c Gainor(loss) ..... 7c 411,851.
dNetgainor(loss)................................... L 411,851. 411,851.
o | 8a Gross income from fundraising events
Z (not including $
% of contributions reported on line 1c).
@ See Part IV, line18 . ............ 8a
E b Less: direct expenses . ... ... 8b
6 ¢ Net income or (loss) from fundraising events . ......... >
9 a Gross income from gaming activities.
SeePart IV, line19 ... ... .. .. 9a
b Less: direct expenses ..... .. 9b
¢ Net income or (loss) from gaming activities. . .......... >
10a Gross sales of inventory, less. . . ..
returns and allowances . ...... ... N0a
b Less: cost of goods sold . . . .. nob
¢ Net income or (loss) from sales of inventory. . ......... -
g Business Code
g g" a Fire Insurance Proceeds [900099 4,340,537.| 4,340,537.
5 b property Tax Refund 900099 254,681. 254,681.
T € Paycheck Protection Prgrm _ 900099 202,096. 202,096.
_&_,’ﬁ d All other revenue. . .......... ... ... 7,645, 7,645,
b3 e Total. Add lines 11a-11d. . ... 4,804,959,
12 Total revenue. See instructions. ...................... “111,621,099.} 7,575,650. 0. 0.
BAA TEEAQIOOL  10/07/20 Form 990 (2020)




Form 990 (2020) The Wildlands Conservancy
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Page 10

[PartiX | Statement of Functional Expenses

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

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

©

Qo.nbt inchide amounts feported on lines Total éﬁgenses F’rogra(r?l)servme Management and Funt(j[r);ismg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22. ............ 4,500. 4,500.
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. ............... 469,050. 0. 469,050. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)YB) .. ... 0. 0. 0. 0.
Other salaries and wages .......... - 2,535,530. 2,206,582. 190, 723. 138,225.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ........... .. ... ... 58, 815. 42,935, 12,939. 2,941.
9 Other employee benefits. ................... 289,064. 211,017, 63,594. 14,453.
10 Payroll taxes. ..o 255,002. 186,152. 56,100. 12,750.
11 Fees for services (nonemployees):
aManagement................ . L
blegal. ... 89,970. 89,970.
€ ACCOUNEING: & siimisie e v v v vvvnnn e i s 25,648. 25,648.
dLlobbying............. ... o 60,552. 60,552.
e Professional fundraising services. See Part IV, line 17. .. :
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of hine 25, column
(A)amdunt,IistlmengxpensesonSocheduleO.)...... 154,806. 114, 806. 30,000. 10,000.
12 Advertising and promotion. .................
13 Officeexpenses........................... 231,119. 85,277. 75,300. 70,542.
14 Information technology..................... 85,626. 72,782. 12,844.
15 Royalties.............. ...
16 OCCUPANCY. ..o 29,113. 24,746. 4,367.
17 Travel . ..o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. ... ..., o
19 Conferences, conventions, and meetings. . . ..
20 Interest....... ... ... ...l -
21 Payments to affiliates. ............ ... ... ..
22 Depreciation, depletion, and amortization. . . . 957,974. 670, 582. 258, 653. 28,739.
23 Insurance....... o o 446,590. 446,590.
24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a8 Repairs/Maintenance/Utilities _ _ _ 1,062,001. 1,062,001.
b property Tax 401,9009. 401, 9009.
€ Travel/Lodging/Fuel _ _ _ _ _ _ _ _ _ 193,010. 141,606. 42,396. 9,008.
d contributions _ _ 104,000. 104,000.
e All otherexpenses. ....................... 25,826. 25,826.
25 Total functionaf expenses. Add lines 1 through 24e. . . . 7,480,105. 5,951,833. 1,241,614. 286,658,

26

Joint costs. Complete this line only if

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

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

BAA

TEEACTIOL 10/07/20

Form 990 (2020)
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Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X........... ..

A TEEAOI1IL 10/07/20

e B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... . 1,952,902.| 1 2,710,851.
2 Savings and temporary cash investments ... ... 2,502,694.| 2 502, 615.
3 Pledges and grants receivable, net ......... ... ... 174,283.| 3 3,339,145,
4 Accountsreceivable, Net. . ... ... . 2,398,200.| 4 2,453,306.
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 andloans receivable, net. .. ... ... .. ... . .. .. . . ... ... .. ... ... ... .. 7 1,500,000.
A1 8 Inventories forsale or USE ............. ... 8
:‘g’ 9 Prepaid expenses and deferredcharges. .. ........ ... ... ... 9 100,000.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a; 149,738,087.
b Less: accumulated depreciation.................... 10b 13,325,573. 136,730,401.|10¢] 136,412,514.
11 Investments — publicly traded securities . ........... ... .o 1 960,436.
12 Investments — other securities. See Part IV, line 11...... ... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 .. ... ... . ... . ... ... 13
14 Intangible assets. ... ... ... L ) 14
15 Otherassets. SeePart IV, line 11........... ... .. .. . o 790,580.|15 707,013.
16 Total assets. Add lines 1 through 15 (must equal line 33) . ......... . ... ... ... 144,549,060.|16 148, 685,880.
17 Accounts payable and accrued eXpenses. . . ... 478,672 .17 541,064.
18 Grantspayable . ... .. 18
19 Deferred reVENUE. .. ... ..o 19 173,800.
20 Tax-exempt bond liabilities .. ... ... .. 20
‘g 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,
a key employee, creator or founder, substantial contributor, or 35%
.‘J‘ controlled entity or family member of any of these persons. . ................. ... 22
23 Secured mortgages and notes payable to unrelated third parties. .. ........... ... . 23
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 Schedule D. . .. 202,096.|25
26 Total liabilities. Add lines 17 through25. .. ....... .. ... ... .. ... ... ... ... 680,768.| 26 714,864.
0 Organizations that follow FASB ASC 958, check here >
% and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. . ... ... .. ... . ... 143,622,941.|27 147,438,929.
M| 28 Net assets with donor restrictions. . ............ ... . ... . . .. ... ... ... 245,351.[28 532,087.
.g Organizations that do not follow FASB ASC 958, check here > D i
u=. and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. ............. ... . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
; 32 Total net assets or fund balances. . ......... ... . .. .. ... .. ... 143,868,292.|32 147,971,016,
Z| 33 Total liabilities and net assets/fund balances. . ... .................... . ... 144,549,060.] 33 148, 685,880.
BA

Form 990 (2020)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1. ... ... .

0

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... . . 1 11,621,099,
2 Total expenses (must equal Part IX, column (A), line25). . ............ . .. ... ... ... 2 7,480,105,
3 Revenue less expenses. Subtract line 2 fromline 1....... ... .. .. .. . R 3 4,140,994,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................... 4 143,868,292.
5 Net unrealized gains (losses) oninvestments. .................... ... . .. . R T e— 5
6 Donated services and use of facilities. . .................. ... 6 -38,270.
7 Investment expenses. . ... ... St & RN 5 o : 7
8 Prior period adjustments . .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . S5 H. . B BEE . 5 AGENE ST LUAEH 04E § 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
i) P i 4% e s s w | 10 147,971, 016.

|Part Xl |Financial Statements and Reporting

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

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis D Consolidated basis DBoth consolidated and separate basis

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

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

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

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

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

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

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

BAA TEEAOTI2L 10/19/20

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

The Wildlands Conservancy

33-0676450

Employer identification number

[Part1 |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(bX1XAXi).

2 A school described in section 170(b)(1)A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

5
section 170(b)(1XAXiv). (Complete Part Il.)
6
7
in section 170(b)}1XA)vi). (Complete Part Il.)
8
9

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

D A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

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

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

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

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 D 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 1V, Sections A and C.

c Type 1l 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 lll 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 Type I, Type I, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.

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

—

(i) Name of supported organization (i) EIN (iii) Type of organizaticn (iv) Is the (v) Amcurt of menetary (vi) Amcunt of other
(described on ines 1-10 | crganization | sted sucport {see instructiors) suppcrt (see instructions)
above (see nstructions)) N ysur governng

document?
Yes No
(A)
B
©
D)
E)
Total

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

TEEAQ401L  09/14/20
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Schedule A (Form 990 or 990-E2) 2020  The Wildlands Conservancy 33-0676450 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(bX1)A)Xiv) and 170(bX1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membershm fees received. (Do not
include any 'unusual grants.) .. ... 2,943,494./2,571,316.| 10671009. 751,262.(4,045,449.120,982,530.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . S 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3.... |2,943,494./2,571,316.| 10671008. 751,262.{4,045,449.(20,982,530.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined................... 20,982, 530.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2016 (b)2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined ..... .... 12,943,494.|2,571,316.] 10671009. 751,262.14,045,449.120,582,530.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . . ; 28,902. 37,672. 40,119. 33,036. 7,789. 147,518,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . .................. 0.
10 Other income. Do not include
gain or loss from the sale of
capital as ts (Eﬁolam i
Part Vl-) --------------------- 51,795./4,347,333.19,890,097.|4,863,663.|4,881,497.,24,034,385.
11 Total support. Add lines 7
through 1Q.. ... ............. 45,164,433.
12 Gross receipts from related activities, etc. (see instructions)........ ... ... . . [ 12 0.
13 First 5 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. . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... ..., 14 46.46 %
15 Public support percentage from 2019 Schedule A, Part Il line 14. . ... . ... . 15 53.08 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13. and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

[
gl

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

the orgamzatlon meets the facts-and-circumstances test. The orgamzation qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
organlza’uon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization. .

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

BAA

TEEAQ402L  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020

The Wildlands Conservancy

33-0676450

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”).........
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. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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
fortheyear...... ...........

Addlines7aand 7b...........

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

(a)2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line& ..........

Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10a and 10k . .. ... .

Net income from unrelated business
activities not included tn line 10b,
whether or not the business 1s
reqularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ..., 4

Total support. (Add lines 9,
10c, 1, and 12 ..............

First 5 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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (/) .. ... ......... .. ......... .. 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15. .. ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)). . .................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17. ... ... ... 18 %

19a 33-1/3% support tests—2020. 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 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

T 101

BAA

TEEAC403L.  09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 The Wildlands Conservancy 33-0676450

Page 4

Part IV | Supporting Organizations
omglete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and

If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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

¢ Did the 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')? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes."' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (ili) 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

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

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

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

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

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

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

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

No

Yes

3

3b

3c

4b

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ4QAL  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 The Wildlands Conservancy 33-0676450 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes'toline 11a. 116, or 11c, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors. or trustees
were allocated among the supported organizations and what conditions or restrictions. if any. applied to such powers
during the tax year. 1

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 Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided? 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 continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or 'No.' 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 Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 The Wildlands Conservancy

33-0676450 Page 6

[PartV_|Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albhlwIN|=

oAb lwiNn|=

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)

(3]

Other expenses (see instructions)

0|~

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

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):

(optional)

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

(N[ |W»

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oiNoO |G|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Al |wiN|-—

U _hiwWIN|—

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

6

~

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

(see instructions).

BAA

TEEAC40EL 01/25/21
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Schedule A (Form 990 or 990-E2) 2020 The Wildlands Conservancy

= 33-0676450 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

afFrom2015................

bFrom2016................

cFrom2017 ................

dFrom2018................

eFrom2019................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016... ...

b Excess from 2017. ... ..

C Excess from 2018. . ... ..

d Excess from 2019. . ... ..

e Excess from 2020..... ..

BAA

TEEAG407L

012021

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The Wildlands Conservancy 33-0676450 Page 8

|PartVl Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
ill, fine 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,93,9b,90,11a,1fb,and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016

Filming Income, School Event Fees, Other
84,183. s 166,243. $ 192,651. $ 56,158. $ 51,795.

Sale of Easement 4,275, 316. 1,941,175.
Grant Refund 2,350,000.
Life Insurance Proceeds 9,697, 446.
Paycheck Protection Program

202,096. 422,104.
Fire Insurance Proceeds 4,340,537.
Property Tax Refund 254,681.

Total $4,881,4597. $4,863,663. $9,890,097. $4,347,333. $ 51,795.

BAA TEEAC408L (9/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) '

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

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

Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

(N O I

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address). II, and IlI.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

The Wildlands Conservancy 33-0676450
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ | porson| [ ]
. T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
I 0 F_____98,552.) Noncash
(Complete Part Il for
— __________________________ noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) © (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 3

Name of organization

Employer identification number

The Wildlands Conservancy 33-0676450
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) © | @ .
from Description of noncash property given FMV (or estimate) Date received
Partl - (See instructions.)

Agilent and Keysight Technologies stock

1

98,552. 2/09/21

(a) No.
from
Partl

b

© @
FMV (or estimate) Date received
(See instructions.)

(a) No.
from
Part|

(b

© @
FMV (or estimate) Date received
(See instructions.)

(a) No.
from
Part|

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

(a) No.
from
Parti

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

(a) No.
from
Partl

(b

© (d)
FMV (or estimate) Date received
(See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Transferee's name, address, and ZIP + 4

1 1 Page 4
Name of organization Employer identification number
The Wildlands Conservancy 33-0676450
Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
| y , gani:
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............... s N/A
Use duplicate copies of Part IIl if additional space is needed.
No.(ef?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
No. from
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?l?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti
(e) Transfer of gift

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

Form 990 or 990-E
( 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of tne Treasary > Go to www.irs.gov/Form990 for instructions and the latest information. Ir cti
Internal Revenue Service nspection

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete
Part l-A.
If the organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (See separate instructions), then

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

Name of organization Employer identification number

The Wildlands Conservancy 33-0676450

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

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

2 Political campaign activity expenditures (See instructions) . ... . >3

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

LPart I-B |Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955......... ... .. ... .. .. . »8 0.

2 Enter the amount of any excise tax incurred by organization managers under section4955. ... ... . ........ g 0.

3 Ifthe organlzatlon incurred a section 4955 tax, did it file Form 4720 for thisyear? ......... .. ...

b If 'Yes,' describe in Part IV.

[T’art I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ........ ® §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. . .. ... . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N1E 17D o >3
4 Did the filing organization file Form 1120-POL for this year?. . ... .. . e D Yes D No

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

(a) Name (b) Address (c)EN (d? Amount paid from (e) Amount of political
1ling organization's centributions received and
funds. If none. enter-0-. oromptly and directly
delivered to a separate
political organization. ¢
none, enter -0-.
a e e e e e e e
@ Femem————— e —— - —
(3 2 o
o e e — — —
() 7 e
[(2) I e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form $%0 or 9%0-E2) 020 The Wildlands Conservancy 33-0676450 Page 2

[Partll-A__|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures @ tf:.i.qg
(The term 'expenditures' means amounts paid or incurred.) organzaton's tota's

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying). ... .. ... ... ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ........... .. ...

¢ Total lobbying expenditures (add lines Taand 1b). .. ........ . ... ... ...

d Other exempt purpose expenditlures . .. ... ..o

e Total exempt purpose expenditures (add lines 1cand 1d)............. pnrsin e+ - b e w e i o+

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMNS. . o

If the amount on line e, column (a) or (b) is : The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,0C0.
Over $17,000,000 . $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)........... ... ... ... ... .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thisyear? . ....... ... .. .. .

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) 2017 (b) 2018 () 2019 (d) 2020
beginning in) ‘

(e) Total

2a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2020

TEEA3202L.  09/03/20



Schedule C (Form 990 or 990-£2) 2020 The Wildlands Conservancy 33-0676450 Page 3

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

(a) ®)

Yes | No Amount

For each 'Yes' response on lines 1a through 1i below. provide in Part IV a detailed description
of the lobbying activity.

See Part IV

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum.
through the use of:

A VOIUNEEEIST . . o it e e e I e e e e R e e e B e e e e e e e R S G
b Paid staff or management (include compensation in expenses reported on lines 1c through 12 . ....... | X

>

(4]
T
c
o
o
[\V]
=gl
[e]
3
w
o
=
©
=
g_
7}
=
[0]
Q
]
=
o
=
o
[V
Q.
O
Q
(2]
28
%]
P23
o]
—
[¢]
3
o
3
=
wn
-~
e e el e

g Dlrect contact with leglslators their staffs, government officials, or a leglslatlve body?. . ... ww ssseme s X 60,552.

<<

j Total Add Imes]cthroughh,._ ................................................................. p 60,552.

b If 'Yes,' enter the amount of any tax incurred under section 4912, . ... ... .. .. i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ....... ......
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

Partll-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX®6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?............ . ............. ... .. 1
2 chl the organlzatlon make only in-house Iobbymg expendltures of $2, OOO or Iess” o e

[Partlll-B | Complete if the organization is exempt under section 501(cK4), section 501(c)5), or section 501(c)
(6) and |fde|$her a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENt YEaL. . oo | 2a
bCarryoverfromIastyear ‘‘‘‘‘‘‘‘‘ ET——— i 2D
oS Ko - S e s 2C€
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.............. 3
4 If notices were sent and the amount on line 2¢c 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 YEAI? . . . . . 4
5 Taxable amount of lobbying and political expenditures (See instructions) . ...................... - e 5

[PartlV _ |Supplemental Information

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

Part lII-B - Description of Lobbying Activity

The Conservancy hired a firm which provided consultation and advocacy in support of
funding projects through multiple funding sources, as well as regional conservation
investment strategies/mitigation credit agreements by engaging CA Dept of Fish and

Wildlife on the development of mitigation credit agreements

BAA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements e

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 20 20
Partiv, line 6, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

' > Attach to Form 290. - SN
D g easury > Go to www.irs.gov/Form990 for instructions and the latest information. _gggg;%;sbhc

Name of the organization Employer identification number

The Wildlands Conservancy 33-0676450

Part ] |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 funds (b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value at end of year

g bHh w N =

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

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements . .......... ... ... ... ... 2ai2
b Total acreage restricted by conservation easements .. ................ ..o 2b(478
¢ Number of conservation easements on a certified historic structure includedin(@)...............| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register......... ... . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ......................... A PRSEIEYE. B W DR I R . 6 DYeS 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 1700 A) B (i) 7. . .. oo DYes D No

9 In Part XIll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl 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 VIIl, line 1........... ... . ... ... ... ........

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

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. ... >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 The Wildlands Conservancy 33-0676450 Page 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... [Jyes [N

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount

c Beginning balance. . ... 1c
d Additions during the year. . ... .. o 1d
e Distributions during the year. . ... ... le
f Ending balance. ... ... 1f

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

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f 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 > %
b Permanent endowment » %
¢ Term endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations . ... ... o 3a(i)

(i) Related organizations . .. ... 3a(ii)

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? . .............. .. ... ... ... ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland ... ... 125,168,832. 125,168,832.
bBuildings................... 10,766,079. 4,853,519. 5,912,560.

¢ Leasehold improvements. ...................
d EQuipment. ... 1,883,673. 1,410,482, 473,191,
@Other.......oooiviiiiiiii 11,919,503. 7,061,572. 4,857,931.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ....................... > 136,412,514.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  The Wildlands Conservancy 33-0676450 Page 3

Part VIl [Investments — Other Securities. - N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description 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. . ...............................

(2) Closely held equity interests..........................

(3) Other

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

Part Vil | Investments — Program Related. . N/A '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

M

@

©)

@)

(@)

®)

@)

®

(€))

(10)

Total. (Column (b) must equal Form 990. Part X, column (B) line 13.). . . >

{Part IX |Other Assets. o N/A . '
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

©)

@

Q)

®

@

®

®

(10)

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

|Part X | Other Liabilities. ‘ _
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

&

@
®)

®

@

®

®

(10
an

Total. (Column (b) must equal Form 990, Part X, column (B)lin€ 25.) . . . .. .. .. . >

2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... ............................... .. See Part XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 The Wildlands Conservancy 33-0676450 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements....................................| 1 11,582,829.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ......... ... .. .. ... . ... ... . 2a -38,270.

b Donated services and use of facilities. . ................. ... 1 2b

¢ Recoveries of prioryear grants. . ............ .. .. i win ow| 2C

d Other (Describe in Part XHL). ... 2d :

e Add lines 2athrough2d........ ... ... ... ... | 2e -38,270.
3 Subtractline2efromline 1...... ... .. . . . . e 3 11,621,0099.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

cAddlinesdaanddb. ........... ... .. ... e maim s e w i e S e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ................c.ccooii .. 5 11,621,099.

[Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ..................... o] 7,480,105.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Other losses. . . . .. e, S TR PRATE . e of B 0% B9 Raveen awesass | 26

d Other (DescribeinPart XIHL). ... e 2d

e Add lines 2a through 2d . ... ... . . ) 26
3 Subtractline 2e from line . ... .. ... 3 7,480,105.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other DescribeinPart XI1). .......... ... ... ...............................| 4b

c Add lines da and db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.). . ....... ... ... ... ... ....... 5 7,480,105.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines 1b and 2b; Part vV, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part I, Line 9 - Organization Reporting Of Conservation Easements

The easement was recorded as revenue when sold to the Natural Resource Conservation
Service in the fiscal year ending June 30, 2020. The easement is located on the Eel
River Estuary in Humboldt County. The Conservancy was paid $4,275,316 in the fiscal

'20 year for this easement.

PartV, Line 4 - Intended Uses Of Endowment Fund

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

undesignated in 2017.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  The Wildlands Conservancy 33-0676450 Page 5
[Part Xlll [Supplemental Information (continued)

Part X - FASB ASC 740 Footnote

Management has considered its tax positions and believes that all of the positions

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

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information SR ity
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
»>
Department of the Treasury . AttaCh_ to FOl’I’T\ 990. . R Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
The Wildlands Conservancy 33-0676450
|Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part |
V11, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. Part III :
D First-class or charter travel .Housmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees :
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef) , :
| :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If 'No.' complete Part lll to explain. ................. .. 1b| 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 checkedonline1a? ..................... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
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 Ill.
|:| Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, 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 plan? .................................. 4b X
¢ 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 [Il.
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: s
2 The OrganiZation 2 wiv saems s wirs « o o @ o oh o o8 B S5 0 oo o v o B o098 SEAEREE GHB o v v o r o e e oo o S S R R < e e e B T e e e e e 5a X
b Any related organization? ... ... .. ..o B « o vt v e e e e n e e S o o o HE s o TRy ek e e 5b X
If "Yes' on line 5a or 5b, describe in Part I1l.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i o
a The organiZation?, wwas . v owmi e« o oite + o b0 SRSEEER o « o 0 o b BUEST BB SR + o o e s e e e s e S Y 6a X
b Any related organization? ....... ... ... o SR RRAT + e v e+ e e e e e e e e o T SEIRERET o < e e n oo e e e 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 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part L. ... .. N B 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 Regulatlons section 53.4958-4(a)(3)?
If 'Yes,' describe N Part . ....... ... s5csmees commmmm. . o .. %0m . D508 S50 e o 000 vea oo o B 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . .ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE L

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

8b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020

Open To Public

Name of the organzation

The Wildlands Conservancy

Employer identification number

33-0676450

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualifed person

(b) Relationship betwsen disqualified persen and

crganization

(c) Description of transaction

(d) Corrected?
Yes No

M

]

3)

@

®

(©)

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

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

section 4958

|Part Il |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 if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship

with arganizaticn

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

To Frem

(e) Onig na!
principal amount

(f) Balance due

g) in default?| (h) Approved| (i) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

m

@

3

@

®)

(6)

@

®

)]

(Y]

Partlll | 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) Relationship between interestad
person and the crganizaton

(c) Amcunt of assistance

(d) Type of assistance  |(e) Purpose of assistance

M

@

3

@

(©)]

®

@

®

®)

10

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

TEEA4501L

08/10/20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-E7) 2020 The Wildlands Conservancy

33-0676450

Page 2

PartIV_|Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relzationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharng of
organzation's
revenues?

Yes No

1) Outward Bound Adventures

Board member

146, 660.

Program support

X

(2 Anthony Malone

Husband of Off

169,114,

Construction

X

€]

@

®)

®)

@

®

©

1o

Part V | Supplemental Information.

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

Supplemental Information

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

Conservancy. The Conservancy paid OBA $146,660 for sponsorships, general operations,

and for program support during the year.

Also, Anthony Malone,

the husband of the

Human Resource Director, was paid $169,114 for contracting services during the year.

BAA

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No. 1545-0047

2020

Department of the Treasury » i : H . . O.Pen ig_l:‘;_l,{blic
Intomal Revenus Senrce Go to www.irs.gov/Form990 for instructions and the latest information. .lnsmchon
Name of the organization Employer identification number

The Wildlands Conservancy 33-0676450

|Part| | Types of Property

00 N OV Hh W N =

U G -
N = o W

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart.......... ... ... ...
Art — Historical treasures. ......................
Art — Fractional interests. . .....................
Books and publications. . ........... ...
Clothing and household goods. . .................
Cars and other vehicles ........................
Boatsandplanes................... ... ... ...,
Intellectual property. ........... .. ...
Securities — Publicly traded . ...................
Securities — Closely held stock. . ................
Securities — Partnership, LLC, or trust interests . .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures. .. ............ .. ... ........
Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate — Other. ...........................
Collectibles. .. ........ .. o
Food inventory. ............ ... ... ... ...
Drugs and medical supplies.....................
Taxidermy. . ...
Historical artifacts ................ . ... ... .. ...
Scientific specimens. .............. ... ... ..
Archeological artifacts. . ..................... ...
oter> ( Yoo
oter™ ¢ Yoo
Other™ (. Y.
Other™ ( Y.

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

3 117,420.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe the arrangement in Part II.

Kl

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l.

29

Yes No

e calt X

| X

32a X

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

TEEA4601L  08/13/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020  The Wildlands Conservancy 33-0676450

Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E02L 08/18/20 Schedule M (Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R oo 16e

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

i . . ] n to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Opemiok
Internal Revenue Service g Inspectlon
Name of the organizaticn Employer identification number

The Wildlands Conservancy 33-0676450

Form 990, Part lll, Line 4b - Program Service Accomplishments

Providing outdoor, environmental education: For more than two decades, the
Conservancy has been Southern California's leader in providing free outdoor
education programs to underserved youth. From day-long trips to week-long science
school, more than 1.3 million children partipcated in an outdoor education
experience provided by the Conservancy. Traditionally, more than 60,000 youth
participate in educational opportunities at a Conservancy preserve, from self-guided
exploratation through interactive interpetive signage to naturalist-guided field
trips and programs. While the Covid pandemic brought challenges to providing
standard free field trips, the Conservancy pivoted to provide parents and guardians
free resources to enrich their children's distance-learning experience.
Additionally, new preserve-based programs focus on providing visiting families and
individuals with educational opportunities in a safe manner.

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 V|, Line 11b - Form 990 Review Process

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

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

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

The Board of Directors reviews and approves any changes to the compensation and

benefits paid to the CEQ, CFO, and Vice President when those changes are more than
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E7) (2020) Page 2

Name of the organization Employer identification number

The Wildlands Conservancy 33-0676450

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

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4S02L  07/28/20




