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ri ibe the organizaton's mission or mest significant activilies:

e e

TO reduce the demand fot 1llegal
wildlife products . and to promote environmental EOASREVALIONH Via global public
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2 Chech this box = EFI i mq.amutmn discomtinued 85 oparations ar drspasaﬂ of more than 258% of ds nel assels.
3 Mumber of vating membars of the governing bady (Farl V1, line 18} ' : 3 18
= g Mumber of independent valing members of the govaming body (Parl VI, line 1h:| [ 17
g 5 Tolal number of individuals employed in calendar year 2014 [Part ¥, line 2a) 5 19
E| & Total menbar of voluntesers (estimate i necessary) [ 15
7a Total unrolabed busingss reverwe fram Parl VI, column (C), line 12 [ 7a g
b Mel wwelsted business taesble ncome frem Form 930.T, line 34 Th i
Prior Yoar Current Year
B Caontribulions and grants (Part Vil ling 1H). | 6,395,395, 9,614,850,
9  Program serice revenue (Farl VIl line 200 _
g 10 Investmant income [Pard Vill, coharn (A, lines 3 4, and 7d) . Pl B Rl AR et &, 194 i Eﬁi__
11 Ciher revenue (Part V11, column (A), lines 5, Bd, Bc, Bc, 10c, and 1) ; 42.081. 144, 933.
12 Total revenue — add lines B throwgh 11 (must equal Par Vill, column (A}, line 12). .. .. 6,439,670, 9,761, 533.
13 Grants and sirmilar amounts paid (Part 1X, column (&), finos 1-3) 199,275, 17,8581,
14 Benofits paid B0 or bor moembers (FParl (X, colurmn (&), line 4) . R
15 Salanes, obhar compansabion, employes benedits (Par X, column (A), lines 5- Flﬂl} 1. g_];E. '?}_l - 1 : 542 : 269,
16a Professicnal fundralsing fees (Parl 1X, column (&), line 11}
b Total lundraizing expansss (Part 1X, calumn (D), line 25) + 267,090, !
17 Other expenses (Parl 1X, column (&), lings 1a-11d, 111-28) 2,571,205, 3,349, 242,
18  Tatsl sxpenges, Acdd lines 13-17 (musi egual Parl 1X, column (&), line 25) 21Y, 4,969, 402,
18  Revenuws loss exponsas. Sublract ling 18 from ling 12 2.450,45%, 4,792,131,
of Cunent Yoar End of Year
! 2 Tole! pesels (Parl X, line 16) 4,568, 838, 9,757,198,
21 Total liabilities (Part X, line 26) 205, 758, 201,987,
3 22 Mot assols or fund balances, Subiract line 21 from line 20 4,763, 0BD. 8,990,211,
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ate Program Service Accomplishments
Check # Schedule O containg a respanse or nobo b any ling in his Parl 111 ; ' ' El
1 Bnafly describe the organization’s misson:

Pago 2
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2 Did the orpanabon undertake any ilnrufr:anl: piogram sarvices dunng the yead which wene nol Bsled oh the prioe
Form 990 or 990-E22 ., el EASEET EIRG [] Yes [X] Mo
I "Yas,' describe (hese now senvices on Schadule O,

3 [Dad the organization cease conducting, or maka significant changes i how it conducts, any program services? . D Tos [,'El Ho
i *Yos,' describe these changes on Schedule O,

4 [Dezcribe the arganizaton's Bm service accomplishments for sach of ibs three lorgest program sennces, as measunsd br! CHpETSES.

Saction 501(cH4) and 501 (c)(d) crganizations aré reguired (o repor the amount of granis ard allocations 1o olhers, the folal sxpenses,
e pavenue, if any, for each progrom service reporled

4 a (Coda; )(Espenses § 2,048,847, including grants of 3 ) (Aevenue 8 b
I o e e L e e e e e o e
Ab (Cade: § (Expenses 5 771,336, Including grants of § i (Rovonue 5§ ¥
LT e e s S s =
&g (Code; )} Exponses 3 504,576, mcluding granis of 5 ) (Raverue § )
B I o ot o P i
Ad Ofher program services, (Describe in Schedule 0.} See Schedule O
(Experses & 1,035,537, including grants of 3 } (Revenus & ¥
¢ Total program service expenses = 4,440,296,

BAA TEEAILON. O6CId Form 990 (2012)
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of Req hedules

1 isthe nrﬂmbnn dus:rlbed I mllnn 501{4::1{3} oF IB-lTl:u}u:‘l]l {ﬂhﬂ than & privabe lmn:llhﬂn}’ N 'Yes," mrprm

is the organizadion required io tnmnlal:q Sehedule B, Schadule .:.‘cnmm {zee ingfructions)

Drdllhumnlmu im drac or indirect puhlu:al mp.ulm ach'n'i'-ﬁunbahlrrulnl numﬂibmlncmm
for public office? If "vas," complale Schedule C, Part |, : I

4 Dhdl the rilzation an in lobbrying sctivibies, nr hm a m:lu:rn 54:I1 ulu:nm
-nal'fm:ld {‘l-ﬂﬂlﬂ.ﬂfﬂlﬂ‘jﬂ mm.l Sehadule C, Part I W e

5 s tho orgonizatio lion S0 (cH4 501 genizalion thal barship dues
a‘ss.a-sgmnls af E-:.ﬁfrcmutﬂje HHSEJ{SF% i @fﬁ]‘ o goedura 98- IE;I i ngmw . Part 11

& Dnd the grganzalicn mainian ary donor advised funds or amy similas funds or accolnls for which donors hane the 1
}nﬂn"ﬂdeMMhmmummmmmmdemiu'ENmm?.If Fes," mﬂp&h&'m o,

7 Oud the orgamnealon recesvs of hold a consenvalion aasemant, | Ersun-unp-nnipace =
anvingnmand, hislonc land aneas, or higloric structumes? f Tﬂ. &Mﬂfﬂc

3 mmmmmhnﬁd! lirwy 21, Tor gscrow of cusiodiad poooun] lisbwidy; sénne a8 o cusbodian
fera 5 nof lestod in Part X; or provide cﬂlm.mwm.mrw,wﬁuwmm
services? If "Yes,' complale Schadule D, iv

10 Dhd the ceganeation, directly or throwgh o reloled cegonzabion, hold assebs in wnmnh resinciod uﬂ-:mmﬂr
permanent endowments wnr gueasd -enlovrnants ¥ gmﬁrs * complete Schedute D. Parf V.. ...........

11 w ceganizaton’s mnswar fo any of the Toliowng quastons 5 “Yes', then complele Schetdula O, Parls Wi, VI VI T,
of X as appllr.uhla

b [ they ciganization report an amound for wvesimbnds = oiber secunies in Par X, Ilﬂ12h‘ﬂ!ﬂ-ﬁﬁwmu’|hlﬂhl
nssals repoded n Part X, 1|ne 167 If 'Yes," complele Schedule O, Part VI .. ..o,

& Drd the organization repcet an amcunt for smvesimaents — mmlahdmF'a:‘tl,.h‘:lElhihsﬁ-'&nrrrmumnnnl
assais repodied in Part X, line 167 If "ves, " complisfe Sc O, Parl VIl

o Did e prganzation repoet an amound for obher assets i Past X, line 15 that @ 5% or more of s jodal HHI: réspeid
in Part X, fine 167 f "Yes,' compiade Schedule O, Part X

» Did the organizalion ropart an amound for ather llabilities in Part X, line 257 If 'Yes,” complefs Sﬂ-hrd'ufﬂ D, Part X

i Cud the onganezaiion's separake or consolidaiad fmancial stetamants for the tax yoar include a fooinote that addres
the arganization's r-umrrr:.r for uncartain lax positions whder FIN 48 (ASC 74007 I "Yes," complafe S-:Hedw& 0, Part X

12 @ Ond ihe Mﬂ}muhlm abs, independent audited hinancial stalements for the tax yose? i Yes,' complate
mﬁ,m:ﬂ,mar. Il g ! ] : . :N

b Was iha arganization mcluded in consoldated, independent audied financal siatoments for e e year? I Yes * and
if the organization answered 'No' 1o lne 128, then compleling Schedule D, Paris X1 and XiI i5 optional .

13 s the organization & school described in secton TR (AT I Yes," compiate Schedwle E
Tda Did the arganizalion maintain an office, employess, or agents oulside of the United States?

b Did the organcation have pggregabe reverues of experses of maore than $10,000 from grarimalkng, fendros:
business, mvesimand, il'd$ ogram sorvice activibes ouliehe (e Linied Siades, o WE Tofesgn |m1a5tm¢n s vakued
a1 $100,000 or more? I Yes,' complele Schedule F, Parfs [and IV,

15 Dud the organizaton re o Far 1K ;ﬂm'mE 1, line 3, mose than 55,000 of qrnnu ar oiher assisiance o o for m;.'

{oreign gorganizabion? i “Yes,’ complate S F, Parts | and iV

18 Dhd Bhe organeabon rapor qn F'arl. IJ{ cpdumn (A4, line 3, mere than $5 000 of aggregale grants of olher gsssiance lo
o for faraign indihviduals? I "Fes, S!I chedule F, Pavls (I and 1Y

17 Dhd e n'z.umza&-:\n reporl & balal ol more than $15 000 of expanses for prodessional fundrasing serices on Parl 1X,
column (i) & and 11e? ¥ '¥es.' complete Schedule G Pavl | (32e instruclions). ;

18 [k e ceganizabon report more Ihan!IEWﬂLuhluHuﬂmm mlrwmnﬂmlrIan:mPulWI
lines 1o and Ba? f “Yes,' compiate Schaduls G, Parf (... ..

19 [kd ke ceganizaton Eynrt rI'H:H'!1.I"Iﬂn .115 000 cf wis ncome frl:m nammg a¢ivilies on P‘uﬂ Wi, ling '341"' i 5"#
cornplale Schedube & Part ... . e

20 aDid the arganizalion operale ong of mone hospltal facilses? :.r Vas, ' complatas Mm#a H
b i "Yes' 1o lina 20a, did the crganization sitech a copy of ds madiled financial stements to this roten?

Yed | Mo
1| X
2| X
3 A
4 %
5 b4
& X
7 X
8 X
9 X
10 A
ial 2
n x
1e x
Md b
MNe X
1| X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 b
14 &
20 X
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Form 990 (2014) WildAdd, Inc. 20-3644441 Page 4
' : pquired Schedules (continued)

Yes | Mo

21 Did ihe organizabion repor more than 52,000 of grents or other assistence fo any domestic organization oo
domastic gowarnmant on Par 1X, column (43, ling 17 I Yes," complels Schedule |, Parls | and |

[id the nlzalion mgcrl e 1I'|.ar| £5, 000 :-TIFrmq:. ar mhe-r BAsisinnoe 10 oF Inr domeslic II'IdhﬂLIEI! on Part 1X,
column (&Y, line 27 If ¥

23 Dud the oiganuzalion answer "res' to Part VIl, Sechon A, ine 3, 4, msabnuttmwtrmﬂmwwmn'snﬂmﬂ
smmjmfh:“ dlrﬂnmrs frusiees, Imamplu;m indhamlil :ww'ruhd-lmplmm if Yes," mwpildl-

HlDthHmﬂhn!lh;mmmmmﬂhmmim n?almﬂmtmiim.ﬂ)ﬂhﬂ!
thea last of the year, thal was issuad after December 31 i mmrhﬂl%hﬂmﬂﬂdm
complsfe Eﬂuwhx it No, 'go to line 25a

b Did {he crganization mvwest any precesds of fax.oxempl bonds hm'ur:l a hnwran.r penicd axcoplion?

¢ Ded the organization masnkain an escrow acooun] olher than o refunding escrow 81 any bma duning the year i delease
amy tax-sxempl bonds? ... .....coi i ciaaiiiiaiaan

d Oid the coganization sci @s an 'nn bunull of' |ssuer for I:rnnd!. uubirnndlnu al oy fime duming bhe yea:?‘

258 Section 07 S0 (cHa), and 500 (c}29) erganizations, Dsd the o ENgage in an excess bensdii
fransachon with b disqualified person during he yesr? I “Yes,' Wﬁmt Parf |

b ks e nizataon gwkle that 1| engaged n an gacess banafi frarsacton wilh a el i i @ RO year yoar, and
ﬁ"?hﬁmmmmledmmurMmualmst Hrmrf ‘vesg,’ -rnm.mm
chedu d PF )

2 Didihe izalicn rapor any amaunt on Fart Zifnfrmn'utiaﬂmnmpajliﬂuhlrﬂ':urmtu
former officers, daacions, lrm.'lgs by smployes nheﬂ mmmsumd -ermln:ﬁrus. o drsma o p-ars::lns“-"
W “Yes', complsle Schedule £ ; .

&7 Did the organization prowide & ﬂwmmmmm drecior, busies, va, subrsiankal
mwmwwammmmm.mmum mmai&'&-cm:gau Iﬁpu:rrhmﬂ-pmm
of pny of thege persond? If 'Yes, ' complele Seheduis L, Part (11,

28 Was ihe Whmaww :,.;. B business ransackon wilh one of the follpwing parbes (see Schedule L, Part IV
imsbruclions for applicable filing thresholds, condibions, and oxceplicng):

a A current of lormer officer, direckor, trusbes, of kay employea? If 'Yes, " complele Schedufe L, Pard IV

hManﬂ';nwrnhurmawwﬂmhnmrnﬂar.ﬂmm. h'u's-'ru nrlwml-nm" fl"i"ﬂi m:whﬂ
Schedwe L, Past

& An enbily of which a currend oo foemae oihices, dreclon, 1mh&mh=yuﬂplum{n-ilan'u g Thaneof) was an
ofticer, ::ludnr frustes, of direct o indiract ownar? I Ves. ' compdele Schegule L garh"r'

Did the arganization receive mare than 525,000 in non-cash confribulions? If "Yes,' complate Schedwe M. . ..., ... :

D the anl;ahm receive contributions of ar, hr!hm:d ireasures, or other similar assats, of qualifed nm'rsm'vui-un
nunrm:mlm? If 'fos," complale Schedule M

Did (he crganizabon bquidats, ierminate, o -:h-mlura and CEESE up-afalmns’ it “r'n-s, r.'armﬂnh Schedule &, Part [,
Cadd the cagonization H axchangs, d-IEI:h:I‘I-B'-III o l:arriluf mang 1hln 5% ol ils r'u{muﬂﬁ I'F“I"u complehe
&FHL&E“FT Favi 1

N
S

5]
e

1+
=

g B [BE

g

E
5

B LS
=

:‘*‘.‘-H.‘-\q

=

D fhoa izntion own 100% of an anti w:wmduwﬁum from (e arganieation under Regulalions mlm
300,701 - nnuﬂm AP01.32 i Yes," -u:-t::I:rnw

'I'I'H the wanlnﬁm related ko any bax- uwmpt of mahh unhﬂr* I Tas. mm'ﬂ!a Schadwle R, Part I, IV, ur v,

HEHE!E

ITa I‘.'.hn:l ihe prganization hayve a confrolled entity within lha- rnuanh'rg of section STAHBI(I)T

b If “Yes' to e 3%, ded the organization recehe in amy I:mmudl-un wlﬂun:untmhd
onbify within the maaning of secticn S12BI(1 37 'm mr'lpme &Eﬁﬁﬁ'

36 Section N‘I{;:I!‘.I organizationg. Did the ization nw-u any transiers bo an e;e-mpt non-charitable relpied
arganizalion? If "vas, ' complele Schedws K, FParf  ling 2. ;

57 D ihe orpancatcon conducd mods fhan 5% of ds aclenties ihe anrmwmrsmtumlmﬂnrmmmnardﬂmrl
irealed as a partnarship for federal income tax purposas? Y Yes ' compiale Schedwle B Pard W . L oL

I MMWWmmmmﬂmnwwm“pw“mwmm F'ar1"-'| s 190 and 197
___Note. All Form O] filiers are required bo complels Schedule O, .. 3| X

BAA Form S0 (2014)
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Form 290 (2014)  Wildhid, Inc 20-3644441 Fage §

[Par V] Statements Regarding Other TRS Filings and Tax Compliance

Chick ! Sehedule O conlaing o response or nobe bo any line in this Ped v, ... PRI TR (AR Wt ST

Yes | Ho
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . 1al b 1) R R PR
b Enter the numiber of Forms W-2G included in line 1a. Enter -0- i not applicabile . 1b] 0 i bl [ 24
¢ Dhd the orgarszabon comply with backip mlH'b:l:lnqr.d-u'i =) mp-:rﬂnﬂr.r mrmrd: 1n- vandons and reporiable |;|arl1|1;| P L
{(parmbling) winnings o pree winmars? . 1e| X
2a Enfter the number of employees reporied on Form W.3, Transmittal of Wage and Tax State- p L "
mants, filed for the calendar yaar ending with or withen the year covered by Bws refurn. ... | 2a 19 -
b if o1 least one is reporied on line 2a, did the organization file all reguired federal employment tax returns? .. .. 2b| X
Mobe. H the surm of lings 1a &nd 28 is greater than 250, you rmay be required 1o &-fle (388 insiruclions) s

3 Oud the organization hiwve unralabed busingss gross income of 51,000 or mare during the year?. da| X
by I s s i fibesd 2 Foems S0-T for they yeae? i Wi’ o lioe 38, prowede a9 asplanation it Sohedule 0. 5 3|

A nancial acoount n b orGign Sounly (Such 58 8 bank mﬂ;ﬁm:m:ﬂmwm;mmm o x
b I "Yes,' anier thi nams of the foresgn countny: = Ecuador

Ses msbuchicns for filng reguramants for FinCEM Foren 114, Repon n’rﬁ:ﬂem Bank and Fnancal ACcounts, (FBAR]

Sa Was the organazalion a parly o 8 prohiided lax shellar trangacion al any lame during ihe lax year? - Sal X
b Dud any texable party notifty the ongonizalion (hal il was of s o party 10 8 probibibed tox sheller transaction?, . . 5 bl 4
€ |1 "Yes,” b line 5& or Sb, did the organization file Form E386.T7 S|

6a Does the organizalion have annual gross receipls thal are noemally groater than 100,000, and dad the organization

salicil any contributions that were nol tax deductible as charituble conlributiong? Ga| X
b "Yies," i the :-'uurnzal:mn irechuchs with ﬂm salicitaban an u!u-'ru stabemant that such conintulions o -;|-+u L]
riol L deductibl (1]
7 Organizations ﬂm iy I'lﬂh'l dulu:l]Hl- contributions under H:lj-un 1)
b S oo it o hiooaken SO g
b il "es," did the organization nolify he donor of the -.-am ol I:ha nu-:rds oF SEryicas pmmd.-.-d" i Rt b &
e Dwd hﬂﬁnﬂuﬂw sell, gachange, o ::lll'lurwtu ﬁmﬂ af t.ur'qrnlu- n-urwnul tu'upurnr o nrhu:h il was guired bo ﬁl-u
o T e Lo e P Bt W i e A e Y AR ROy (L A B . Te x
d 1 “es,"irncals the numibor of Forres 8282 filed during the year. .. ... . s |l &=
& Did tha organization recebes any funds, directly or indirectly, io pay promiems on 8 personal benedil confract? Te x
I Did ihe organization, during the year, pay pramiums, directly or indecily, on o personal benelit coniraci? T X
g H ihe organization recaved & contnbution |:-1 qualmecr inballpciual pnrc-u-ef:..- -ﬂd L] urgannmn fibe Form 8853
83 required? Tg
h lFrnlrE wgﬂnh:utmn rmr\r&d & contribution of cars, Ith almlanlﬂ ar utl‘rlr vehicles, did tha nruamzaw:m fite @ 4h
B Mwmmmm th::l & :I-:nmf aﬂnsed 1L.nd rnulrﬂnmd h:.- fhe 5mmmn;|
argenizalan have gueess business holdags ot any lima duwng the year? ]
% Sponsoring organizations maintaining donor advised funds,
& Did the sponsoring organization make any tacable distribulions under secticn 4367 9a
b Did e spansoring arganization make a distribution 1o & donor, donor advisor, of related parson® Sl
10 Sectbon 500{chT) organkzations. Entar: 1
@ Initistion fees and capilal contrbubions included on Part Vill, ina 12 .| 104l
b Gross receipts, incheded on Form 980, Part Vil line 12, for public use n! club lacllﬂlu:. 10hb]
11 Section 501(ck12) organizations. Enler:
8 Gross incoma from membars or sharehoidaers. 11 li
b Gross Incamse from othes sources (Do nel nel amaunts due or paid fo clher sources b}
dqaingt smounts due or received from tham) 1
12a Section 4347(a)1) non-exempl charitable trusis. Is tha organization filng Form %30 in lisw uf Farm 10417 12a)
bl "fes,' enler the amoun] of lac-exemgl inberest meeived or socrued during the year | 'lzb| ;
13 Section 501{cH25) qualtlied nonprofit health nsurance [sswers.
o Is the organizaton licensad to sswe gualifisd health plans n maore than one siale? 13I|‘
Mote. Ses ihe mstructions for sddsiional informaticn the arganization must report on S-:hmlu o8 s
b Emer the smownd of reserves the organization is reguided o maintain by H'-u sinlas in "
which the organizalion i llcansed lo (sswe quablied health plans. | 130 i
¢ Enor the amouwnt of reserves on hand 13c| :
14p Did the organizabon receive any payments for indoor tar'rnlnq SEICES dum the to ymar Y, - e T4a| x
b I "Yes,” has it flod & Form 720 fo roport those paymonds? IF Mo, provide an explanalion i Schedwle O 14h)

TEEADIEL DO7HNA

Form W (014)



Form 880 (2004) WildAid, Ine. 20-3644441

Poge &

[PartVI_|Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for

a 'No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schan‘r..l.l'u 0. See (nstructions.
Chech if Schedule O contains a response or nele to ary line in this Pan V], |E|
Section A. Governing Body and Management
Yos | Mo
T s e, S oot s el ... 14 Uen
:uumﬁfw:ﬂmﬁw.ﬁn of !.n'l"ll Tﬂmﬁﬂa explan i Schedule O,
b Entor the number of valing members included in ling 1o, abive, who are independent 1k 17]
2 [nd ary offcer, drachor, lrusies, or koy ompioyes have a tamily mluhurm'up or o busingss mlﬂmw vaith @ny olhes L
officor, director, trusles, or key employee? . 588 Schedule O e =i | X
3 Cnd the arganizalion delegals contred over men| dubes cusiomarily p-e-dmwﬂl by o ursder the direct sLpenagion
of officers, direclors, o frusbods, or ey employees 1o 6 management company of olher parson? 3 X
4 [Oid the organization make any significant changaes o ds governing dotumenls
singe the prior Form 990 was filed? 4 X
5 Did the orgenizsiion become aware during the yeasr of o wﬂhwnt dirpirsion of {he :maimu:w:rns n.sm:i-’ 8 .t
& Did the organizolion hiwe members or steckholders?. | - ] X
7 Ond the orgarszabon have mambers, stockholders, -:Irurl'wpurmmnhndlhwnm !-:nulmn- app-mrﬂwn:muc
members of the govemning body? pekith 7a x
b Are any govemance decisions of the organtzalion reserved 1o [ﬂl' !-l-lﬂh!fl 1a Wﬂ'ﬂ'-'il hﬁ"} MsEmiers,
stockholders, or persons other than the governing body? . 7b X
| Erghrr:wuamatmn contemporansousky documan the mesbngs hedd o wrilben aclions undariaken dmrqhym b:t i e
a The governing body? ; EI| %
b Esch commitiee with autharity 1o act on behal nr I:hu- QoVETRNG t-n-cly" ; gb| X
9 |5 ihere any officer, direclor, usise, of key amployes listed in Part Vi, Seclton F'. who cannod b-u- !uiﬂ:hnd at 1hu
organizalion's nuulrnq_ma_u? i “Yes,' provide the names and addresses |n_5r.l‘udufi Q. 2 b
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yos | Mo
10a Did the crganization have local chaplers, branches, or affikales?. | 10a x
b 1 Ve, did fhe orgeniration have weitien policies and procedutes govermng Lhe actnafess. of such u-m Bfliliaies, and b pncbes o i theit
operabions aig consisbent wiih the orgaeuration's exempt purposes! 10
'I'I-Ha:.lrrummmmtm'rdmlmum:cwdmmemtummm-ﬂlumnrqbﬂ:rhﬁmhhmhfwm Mal X
b Descnba in Schedule O the process, if any, used by the organization 1o review this Form 850, gap Sche:lu le O
12a Did the organizalion have a wiitlan conlbol of inlerest palicy? o Wo, " go fo fine 13 12a] X
b 'Were officers, creclors, or l:ru'.nw:-. and hl:nr mlwtﬂ tequered 10 misclose annually nberests thal cowd prve nise
1o conflcts? . . i 12b] X
¢ Ditt the orpanezation regularly and currsrsientl:.r manstor and erforée comphance with 1k nﬂt:.r" W Yes,' geseribe in
Schegeio O how this was done ; 12e] X
13 Dad the organization have a writhen whlﬂlal:dmw I]-l:||lt-:|" 13 E
14 [4d the organization hove o written documeni rebenticn anu whﬂﬂ pﬂlrtr‘ 14| X
15 [hd the process for delermireng compernsaton of the following persans nclude & fewview and approval by ﬂﬁ&pﬂ‘;l!l'l ;
porsons, comparability data, and conlemporaneous substanhistion o the deliberabion and decsion? '
a The organizalan's CED, Execullve Direcior, of lop mansgamenl official . 'I!lI hA L
b Other officors of koy employess of the crganization 15k
il "Y' fo line 158 or 15b, describe the process in Schedule O (see |rmlrucl'.mm:|
16a Did the erganizalion imvesl in, conlribule assets lo, oF participate in B pt:m'l venture o similar arrengement with o
taxabbe enlity during ihe year?, ; T6a) X
; Em*z’.n;'ﬁiﬂnm“ﬁ,ﬁw&m‘l::ﬁ oo oot foderal lax . 50 ok 16pa 1 Safeguard he
____ organization's exempt stalus with respect to m:n aumgemnls'i‘ 16k

Section C. Disclosure

17 List fhe siabes with which a copy al this Form 990 13 reuired to bo Nled » See_Schedule O

i S v i e e e T i .

18 %ﬂm G104 requires an ﬂﬁuutlm fo make ils Fooms 1023 (or 1024 i aoplicablo), 990, and 930-T (Section 5071 (2)(3s only) ovailabbe

o msppotion. indca madh ihsirsn avanlabls. Chick all that apply.
IE' Chwiry webisile E Anather's website E Upon request |:| et (explain in Schedule 0
13 Detonbe in Schodule O whether (and Il $5, Bow] the piganiation made (15 gowerning documenty, conflict of istesst policy, and linsncisd katements sosbabia i
B petiic charineg B (ag year, See Schedule O
20 Siale he name, adciess, and lelaphons ruimber af the person who possesses the organdaton’s books and records: s
____John Baker, Managing Director 744 Montgomery Street, St. #300 San Francisco CA 94111
BAA JEEADIDRL 111N Farm 290 (F014)



Furm{?ﬂHJ Wildhid In. 20-3644441 Fage 7
Part Vil | Compensation of Officers, Directors, 1rustees, Key Employees, Highesl Compensated Employees, and
Independent Contractors
Chech if Schadule O contains a response or note b any line in ihis Parl Y0, r |:|

Section A. Officers, Directors, Trustees, Rey Employees, and Highest Compensated Employees
1a Complate ihes table for all persons regured o be listed, Repon compensation for the calendar year ending with or within e
crganizaton’s fax ypar

® Lisi all of the nfl;;nlzalhun's cument officers, directors, triestess (whether individuals or organizations), regardiess of amound of
campensation. Enlar -0- in columns (D), (E), and (F) i no compensation was pad.

% Lisi all of ihe organizabion's current key amployees, il any, See instructions for definiton of oy employes.’

® Lisl the organizalion's five curment highas! compensaled employees (other than an officer, director, trusise, or key employee)
wha recelved reportabls compensabion (Box 5 of Form W.2 andior Bax 7 of Form 1099.MISC) of mors than $100,000 from he
organization ard ary relabed organizalions

® L=l all of the grganization’s former officers, key eamployees, and highest compensaied amplyyess who recesded mara than $100, 000
of meporiable compersation from the organczalion and amy relabid orpanizalions.

® List all ol the orpanization’s bormer directors or bustees thal recansed, in the capacily a3 & lormer deectar or trusles of Ehe
arganizaisan, mere than 10,000 of reporlable compensation from the arpaneaton and any relaied organizalons

List persons in the following csdar: indwidial rustees or directors; inslilulionnl frustees; ofloers, key emploiross; highest compensaled
emphoyees; and fermer speh parsons,

D Check this box if neither the caganizabion nor any refaled organizalion compansated any currend officer, deadior, of lnsstes.

Y] (B (o {E} (F)
Fizemie 3 Bl A e prataten |4 patatie Esmaleg
Fand [ et B R S ] COHSRENSE O e amgaat ol gt
Lo s | Tt | Tiemre
(el sy e Wl
fumy b A 1eiaieg
Frrtel eeraliong
T
o
L I}
_) Peter Knights ___________ | 40
Exec. Director 0 250,000, 0. 0.
- ad BB T e e oy
Direcktor 1] 0. 0. Q.
0 Eatie Margin - - - | T
Director 1] 0. 0. i
_#®_Steven Morgan __ __ __ _______ B
____ Treasurer [ X 0 0 2.
_G) Mary O'Malley ____________ P
Director 1] X 0, 0 Q.
_6) Wendy Benchley ____ ______ | I S
Director 1] X 0. 0 0.
ci:Petm-Goleil - - o i (B2 e
Chairman 1] A 0. 1] Q.
_® Mindy Henderson __ __ __ __ | Y
Directar 1] X 0. 0 B
™ David Haslingden _ ____ __ __ | ke
Director 01X X 0. 0. 0.
0% Kathy Macdonald __ _______ | gl
Director X 0 o _0.
O Bew Spector . ] B e
Director 0 _|X o o 0.
02 David Dossetter ___ ______ | .
Director 0 X B. 0 3.
0% Xochi Bipeh _ _ ___________| L
Director 0 5 0 0 0.
0% _FPamela 5. Farkas__ _ _ _ _ __ __ i
Diractor 1] X 0. 0. 1]

BAkA TELADIGA. G Foem 290 (2014)



Form 290 (2014) Wildhid, Ine.

20-3644441

P&Eal

[@?“ [Section A. Emﬂﬂ. Directors, 1ruslees, Rey Employees, and I-ﬂghani Compensated EMpIOyees (o

L (5]
® ol o 5 o
Marred il Lt :;':: .rn.-';-:-t a" e = t Iriﬁ“h:wq m""ﬂ“::m HMH"%
‘l'r:!uﬂﬂ'r g _.!"I.’ o H:-W. mfhn":i]u 'ﬂ%!:;";" BT
hl % organTatan
relares E\ g ,, ergar-mtorns
b, =
tminw g a
datied
i)
03 Dave Hersh ____ ____ ______ i e
Secretary 0 X X 0 a. 0.
09 Shanmon Joy. __________ . ___ ek
Director 0 |X 1] 0. 0.
07N Rand L. Rosenberg _ ________ e
Director 0 X 1] 0. 0.
08 _Jeanne Sedqwick __ _ _ _______ g S8
Vice Chair 0 X X 0 0. 0.
09 _Marcel Bigue ____________.| 40
Program Director 1] X 140, 000 0. 0.
oMy el ] s |
Program Director 0 X 128,278 0. Q.
@0 _John Baker _ ____________] = A0
Managing Director o X 137,500, 0. 0.
Lol ST 1 O s
e ] L.
B el ——
e i e s A R e e
1b Sub-total . = Ay e 655, 778, 0, 0.
& Tolal from continuation sheets 1o Part VI, Section A E 0. 0. 0.
d Total {add lines b and 1c) : N weaee® | GSS, TR 0. 0.
2 Total member of individuals. (inciuding bul nod mited 1o those listed abowe) whi receiéed moe tharn $100,000 of reponabl compensalion
from the organization * 4
Yos | Mo
3 Did tha ixafian list farm ficer, deecior, or usies, ke . or highesi lad
O o L e LT W st 7 vl o Mt conparaaedeopton . [ L =1 3
4 Far any individun! listed on line 1a, = the sum of reporable c nsation ond oftwd compansation from
ihe arganizalion and related organcealions greater ihen 5150, I *ries" complene Schedule J for
such individual o o : 4| X
5 Did an son [esbed on bing 1a receke or accrus compensnlion fram any unmelated organtzalion o individual
far iq_rﬂll?:; rendered o the organaation 7 if "r":i.'mrrgl'rh Scheduie J for such p#-':m?rm ; i 5 X
Section B. Independent Contractors
T Comglele 1his EFEE for your Tve lﬁul.: compensaisd nﬁgﬂdﬂnt coniractors thel received more than ST00,000 of
gomparsalion from the ongenization. compensation for the calendar yoar ending with or within fhe crganizalion’s tas
Mame and mﬂun address Du::rlplq;ntf sehiices E-ampgcjnq-uln:rn

& Tolal member of independent contraciors (ncluding but rol limided o ihose lisied above] who recerved mang ihan

Baa

$100,000 of compensation from the organization ™ g
THEAD (M, Danats

“Form 990 (2014)



20-3644441 Page §

Chock if Schedule O conlains & response or note (0

Tulil‘r't{nfm Hﬂl% o l.h'lﬁlltud Hn'ﬂ'ul
oxempt business euchided from lax
Fumnetian (LT under sections
rEviErim 512.514

1 Foderaled campaigns ...... .. 1a

b Membarship dues. ... 1b

¢ Fundraising events........... Te

d Relnted organizations . .. ...... 1d

w Government grants (contributions) | 18]

:thmmuym,mw 1l 7.9

g Noncash confribetions included in bnes 1211 &

h Todnl. Add linas Ta-10 .. oo vt

st iraay Code

& __

| e e SR

g —

-It__ ________________

R R e e

I Al athdr program Seqvice Fevnug.

9 Tolal. Acd Hes 2821 . ......covmssrrnnssnsrnranngyy L

3 Invesimant inoome uding dividends, interes] and
ﬂhﬁlhnlhr'fm'gf

liml ]-i-mi

4 Incaorme from imvestment of lax-exempd tond proceads. *

B ROVBMIEE. ... .ot tissss it ee e sre e >

1) Feesl

1] Patagnal

Ga Gross rents. ...

b Lass: rentsd axpansas

¢ Reekal income of (lass] . . .

d Mol rental ncome or (loss) . .o i

T Gross amount o sates of |0 Serte

assats, other an imventody

Iy Lesst tond of olher barsia

e Gain or (loss). .. .....

of Mok gain of (o) . ..ouerinninn ;
a8 Gross income from fundhaising evenls

{nat including . § LHLH?.
of conlribubions reported on ling 1¢),

b Less: diret) eapensas . .

Ba Gross incomse from gamang activities.

Sea Part IV, lne 1B, ............, a

:hllmwﬂm}hﬂnmﬂm o

SeePart IV, line 19, ... 000000 &

¢ Net income or (loss) from sales of inventory, ... ™

[Ty p——

Husineas Code

LR e T e e
hi‘ﬁl.‘;uﬂmi .......

200033

190,617.1 190,617,

200003

| 12,930.1 12,930,

2 Tolal revenue, See insbuctions .

o Tolal, Add limes 118-17d ... .o

- 1.
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Sechon 501 {ek3) mnd 501

WildAid, Inc

20-3644441

Fage 10

afrens st
Check o

fa afi calwnns. AR other an
hedule T contans a response of nale ba any line in this Parl |

must

i codurmn (AL

&l

Do
G,

naol include amouwts on lines
7b, 8b, 3b, and 100 of Vi,

Tkl ﬂ}p-enses

Program sarvice
]

}
mant pnd

genaral expenses

]
Fundrising
BILENSEs

1

Grants and othwr assmslance bo domeshic
organdzations and domasiic governmenis.
Seo Part IV, lind 21, .

Grands and athar assistance l:-n ﬂ-ﬂl'l'l'l:lﬁlll:
individuals. Soa Par IV, line 22 i

Grants and other assistance bo foreign
crganizalions, fongi ris, and for
eign indrvidua’s, See Part IV, lnes !5- and 16

Benelids paid 1o o0 lor members
Compansation of cusrant officers, dweciors,
frusteas, and key employess
Compansation nol mcluded pbave, 1o

i ||'I1|Im! rﬁu;ﬁg ch i ;mrb-ud
socian porsons dosori

in ectaon 49%[4:;{3:{53 s

7 Dthor salaries and wages
g Penskon plan pocrupls and conbributions

0
n

(include sectson 400k} and 403(k)
omployet contribubons) . .

Oither employes benafits
Payrall laxes
Fees for sarvices [non-emglayees):
a Management
b Legal
& Accounting
d Lobbying :
& Profesional lundrewng weraces, h-l‘m I, Im: Ir
i Investmen] mansgameanl fees

9 Other, (I lina 11g s eaceods 10% of line 25, ml

12
13
14
15
16
17
18

Eﬂﬂﬂﬁﬁ

(&} arsoent, st line |1 expenses on Schadule O : Q

Advertising and promoton
Office Expenses
Informalion technology .
Aoyalties

Occupancy .

Trawal

Paymanis of fravel or entoriainmant
m- nzes for any fedesal, stale, or local

lic affscials ;
f.‘unf-uunl:a:. comvenlions, end mostings
Irlberas]
Paymonis fo aH-IIalus
Depreciation, deplation, and smaoizalion
Insurancs .
Othar aapansas. |Iemu.e e:panrs-es il
covired above (Lisl mescellaneous expenses
in line 2de, if ke 248 amown] exce 10%

of lne 25, column (A amounl, Sl line 244
GEPETSES Gn Scboéuin Qo3

* Video production ____ _ ___

77,891,

77,891.

662,210,

608, 460,

41,250,

12, 500.

0.

0,

0.

0,
| 585,804,
33, 788,

53,226,

63,187,

169,391,

169,479,

25,985,

2,192,

5,611,

122,617,

30, 186,

16,676,

11,922,

20,988,

71,454,

7,612,

3,146,

1,694,

31,059,

26,219,

630,332,

684,212,

24,386,

18,184,

161, 515,

7,180,

411,467,

s

Lad
Lrad [3]
LPER [oor]
Ln o
2 s

Lt
T

7, 685.

93,071.

B9, 781.

5,522,

448,

14,301.

655,

163,578,

162,098

b Promo, Press, Billboard,_ Web

2o, 398,

1,480,

235, 668,

18,730,

€ Research & Surveys _ ___ _ _

124,604,

d Maripe Control & Vigil _ _ _

BT, 140,

124,504,

67,140,

o All olhér expenses
Tolal functional pipenses. Add hnet 1 II‘I.'I:Iu:ﬂ EIE

Joint costs, Complete this line aﬂh' il
the argenization reporied in column (B)
joint costs fmn‘ o combined educatanal
campaign and fundralsing solicitntion,
Check here = il following

S0F 88-2 (ASC 20 ...

407, 859,

318,427,

57,179,

31,263,

4,969,402,

A, 440, 296.

262,016,

267,090,

TELADT 1L (hria

Foerm 990 (2014



Form 90 (2014}

[PartX_|Balance Sheet .

Wildhid, Inc

20-3644441

Check | Schedule O contains & response or note to any line in this Par X,

(A)
Baginning af year

End {l?r::ﬂﬂr

W B W R

i

n
12
13

10a Land, bulldings, and pimeint: cosl or olher bass,
- ' Sehmle B et s
b Less: accumulxied depraciabion

Cash — non-inlernssi-bearing h el
Savings and temporary cash mairr-.m's
Pledges and grants recevable, ned
Acoounts receivablde, nel

Lm n-'rd ¢1|‘rﬂ1’ recainables from curren] and former officers, direciors,
trustoes Sc{hcr-:l Eﬂm mnd highast compensabed -thpiﬂ-]ﬁ!ﬁ -DmmMe-
Part || of

Lomns pnd olher receivables trom althar ursqmmled rsans (o5 definod under
sacton 4258011, persons descrbad in *.a:l.tm l;’ (B, and :m‘hﬂﬂrﬂ
employers ard spongonng orpanizabons of section 50{c)

panefciary crganizations (see insinecions). Compiale Fart Il aof I:FI‘IIBI.'.I L

Moles and kans receivable, net
Invanicrios for sale of uss
Prepald expenses mnd delerred mamﬁ

Complele Par VI of 10a

2,853, 366.

3,233,662,

750,693,

3,253, 869.

1,186, 716.

2,808,606,

B |t | Pl | =

71,881,

_ﬂ'll"lﬂ‘ﬂ

a5, 560,

10b|

49,578,

1,812,

10c

5,982

Imvestmanis — pubdicly traded securities

Investments = olfver securities. Sea Pact |V, line 11,
Irvestmeants — progrem-relaled, See Part 1Y, lma 11
Intangible assels

Othar agsats. Sea Pard 1V, line 1I .

Total assets. Add lines | through 15 (musi egual line 34)

11

12

13

92,370,

424,200,

4,968,838,

B oEEE

Accounts payable and acerued eapenses
Grants payabla

Delarrad revenue

Tax-exempl bond labilities

Escrow or custodial account Nability, Gl;rnplc*la Pari IV of Schedule O

Lm and ciher payables bo current and former officors, direclors, bhusises,
E::rg‘.:i. m 51 compensated nmnlwm and dsgqualified uarsws
Eumplu il of Schadule L, ..

Secured motigages and noles pn:pu-hlu to unrelaled (hird paries
Unsecuned noles and loans payabde to unrelated third paedies

Other laabilies (inchuding federal income tax philes bo ralated thimd parties,
and ;hrluahuht{m m'lr:ﬁcluded of lines 17- E-F:'l:'.‘-u-rnplﬂu Part X af Schadule D

Tolal llabilities. &dd linas 17 throwgh 25

9,757,198,

205,758,

201,987,

EEEE.:‘:EEI

205,758,

2R (BER

201, 987.

MNet Assels or Fund Balances
ERY

EEREE

Organizations. that follow SFAS 117 (ASC 958), check here = | and complete
lines 27 through 29, and lines 33 and 34,

Linrestacted nel assals, :

Tamporarily restricied not assels.

Permanenily resiricied net assels

Organizations that do not follow 5FA511ms¢mmm- []
and complete lines 30 through 34

Capited siock or trust prncipad, of curren] funds

Faid-in or capilal surplus, of lond, building, or eguipment lund,
FRotaingd spmangs, endowment, scourmulaied mcome, of obhar funds
Tedal net assats or fund balances

Tedal labilities snd nEl sssels/fund batances

2,520,419,

5,672,762,

2,242,661,

3,882,449,

B8y

4,763,080,

8,555,211,

plwiwlele

4,968,838,

8,757,198,

TEEADINIL D781

Farrm 580 (2014)



Form 990 (2014} WildAid, Inc. 20-3644441 Page 12

econciliation o Assels
Check il Schedule O containg o response ar nole to any hng in this Part X : . ; : [:|
1 Totol revenue (must equal Part Wi, colemn (A), ine 12). 1 9. 761,533,
2 Totol expenses (must ogual Part 1X, coburmn (&), line 25) ] 4,969, 402
3 Revanue kess expenses. Subdract line 2 from B 3 4,792,131,
4 Mol pssels or fund balences o Beginning of yesr (must aqunl Part X, line 33, calumn (&)) 4 4,763,080
5 Mol unmalized goens (losses) on investmenls 5
6 Donated services and use of faclites &
7 Invesiment expenses [ 7
B Prior period adjustmenls B
§ Other changes i net pssels o fund betpnces {m-:plan in S:hu-u:ula o) B 0.
10 Hﬂamumﬁrﬂmmsatmﬂyw Combina Ilrhe-slwmqhﬂ'tml :rqu"arI X Ilnu 3-3
column (B)) 10 9,555,211,
[Part Xil [Financial Statements and Reporting
Check | Schadule O contains B responsa or nole (o ony ling in fhis Parg X0 T |_|
Yes | No
1 Afcouniing method used lo prepare the Form 990 |:|Eash [ﬂ-ﬂmmal Dﬂrr-ur
ILE = ton changed its methed of accounting from a pror year of checked 'Olher,” axgplain
! 1] i
2 a Warn the organizaiion’s financipl statements comgpiled or reviewed by &0 independent accountant? 2a X

tl s chvick & box belew 1o Indicabe whather the financial siatermants for tha year were compiled or reviewed an a
ale bests, consclicdoled basis, or both:

Separale basis Df:nmnlm.uted basis Dﬂmh consolideted and soparabe basis
b \Ware the orgenszadion’s financial stalements audiled by an independen! accountant? ; bl X

i "fes,' chock a box bolow bo indicabe whothar the financiad stataments for the year were sudiled on & Separals
basis, comsolidaled bass, of bolh:

(K] Sepacate basis [ |Consclidoted besis [ | Bath consalidated and separate basis
& H "fes' 1o bne 28 of 25, does (ha organizalion Rave o comimidles hal B5sumes fesponsibHldy for Ml‘!ﬂmld e B,

roviaw, o compilabon of s financial stalements and selechion of an indepentent soccounian?. : oo | 2e] X
If tha ceganization chan githar (ks cversighl process or selechkon process during the lax year, axplain
in Schedule O, = . !
3= A5 0 nesll of o federal awand, wirs mmwmmmmtumunmmmmhsmﬂe
Audit Act and OME Clroular A- I33" 3a X
b s, did the orgamzabion underpo the regured sudil or audiis? H the aganezetion did not underga the req-.rred B
or audits, explain why in Schedule O and descrite any stops taken 1o undergo such audils. .. i T s 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMll o, 1545 0047
SCHEDULE A Complet if the organization is a section 501(c)3) organization or a section 2014
(Form 950 or 990-EX) AN Y1) nonecempt charl
l*A'IIldﬂnFmHﬂanmmHl—E‘. :ﬁ': T gl
Droscteac of o Treany * Information about Schedule A (Form 990 or 990.£2) and is instructions s mm
"Mame of the organization Cmployes sentilymon mumber
WildAid, Inc. 20-3644441

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

The organization is not a privale foundation because It is: (For lines 1 through 11, check only one box.)
|| A church, convention of churches, or associabon of churches described in section TIO(R)CNAN.

A school deseribed in section 1TObM AN (Attach Schedula E.)

: & hospital or o cooperates hospital service crganization described in secthon 1700631 }AXI).
A madical reseanch organizaion operaled in conjunction with o hospitsd descobed in section TAKBX AN Enler the hospital's
"~ name, city, and stale:

i W Pa =

S T T " - T e e e S A i o -l s [ s e . e e . S [ S . O O -

cparajoed for the benafil of & collége or urmersily owned of operaied by o govemmentsl unil described n seclion
D TR KAN). (Complets Far 11}

A fodaral, slate, or local governmant or governmiental wnd described in section 170(6X1 NAKVL

E An pegaruzaton thal normally recenses 8 subsiantial part of ds support from a governmantal unl o from the genaral publs described
| in section TP0(EX XANYD. (Complele Part 1)

& porramunily trust described in section 1PMLX AN, (Cormplale Part 1)

El AR organization thal normally recenes: (1) mone than 33-1/3% of iis support rom coninbutions, uf' fedrs,; ond (rods recespls

frem Bckvibies ralated 1o its exempl funchions = subject b cerlan excepbions, and (2) ra mose than 33-173% of ils support from gross
investment income and unrelalad business laxable income (less section 511 tax) from busmesses acquired by the organaation afier
Jung 30, 1975, So0 sectben S08()Z) (Complate Parl 111}

10 | An arganizabion orgeniced and operated escluskaly 1o tost for public salely. See section SOS{aNT),

11 &n grganizabion organized and operaled exclus {or the bonafil of, bo perfarm the funchons of, o bo carry aut the purposes of o
of more publicly supporied organizations described n seclion 509()(1) or section 509(a)2). See section SONa)F). Check 1he box n
lines 114 though 11d that describes the type of supporting organization and complate knes 1le, 114, and 11g.

Type L A suppariing arganization opsrabed, supenased, of controlled by il supporied crganaation(s), bpically by grang Bhe suppoited
crganizationds) L‘:: ta regularty appeint or elect a majorily of the direciors of busises of e suppoihing organizatan, Yoo e
completo Part IV, Soctions & and B,

Type Il & I;yu‘l nization supsrased or contralied in connection with (ks supporied organizalion{s), by having conirol o
> D A eﬁp 1 ghe ik ur:;nrh._.u veshed n the same peredrs fhal conkrol or manage the suppodiod ol ganibon(s). Yol
musi :mpllll Part IV, Sections & and €,

inbegrabed. A sipoting iralion pperaled o connocton with, and tundlionally integrabed wilh, ks supporied
" D nrqanlzatmn[ﬁj ts’;a instruciions). You mu:-! camplete Par IV, Sections A, D, and E,

W O s un

d D & sunporling a zalion operated in connection with ds supporbed organzaticn() that = nol
1w1:||unu4|_-,- inlegrated. Tha nization ganeradly must salitly a distribution requirement and an stiertvness requirgrnend (See
instrectans), You must com Part IV, Seclions A and D, and Part ¥,

Chack this box if the organization received a wntien delermination from the IRS thal is a Type 1, Type I, Type 11l imclionatly
inbegraled, or Type Il non-funclionally integrated supporing crganizabion

w
I Enter ihe number of supporied organizalbions . . | |

g Provide the following information about the supparted nrulﬂuﬂlltrnt‘i]

g 1 } vl Ar T mctne DA Aamourd of st
bl oy o i ‘m‘ﬂﬂ o135 | e Rt :.wmhnl:uﬁ:m:a gt (i et
[ranegy | T 1 i’ e
[nbs rbruchoral e
Yes | Mo
(A
(B}
(<
]
3]
Total - ¥ —
BAA For Paperwork Reduction Act Notice, sew the Instructions lor Form 990 or 950-EXL. Schasdula & {Foem 930 or $80-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 WildAid, Inc. 20-3644441 Pago 2

Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(bX1)}AXNvi)
{Complate ondy Il you chacked {he box on bne 5, 7, o0 8 of Fart | or if the cegarezabion failed o qualify whdes Fai 11§ the
onganizabion lals to guality under the besis kSled behow, pleass complabse Fart 111}

Section A. Public Support =
Calendar frseal
hgrmﬂnqrﬂffi" : o (a) 2010 (k) 2011 {c) 2012 {d) 2013 {e) 2014 {0 Total
1 GfS, grants, coniri
W@!hplmuﬁ
wrn:] 3,508,316.{3,311,759.14,516,799.16,395,395.]19,614,950.127, 347,219,

2 Tax revenues levied for the
arganizalon's benelil and
ol id o ar :rtmndnd
on ks behall. . ... .. A g,

3 Tha value of services or
{acilithes furnished by a
governmantal unit 1o the
organization wilhoul charge

0.
4 Total, Add lnes 1 through 3. 3,508,316./3,311,759.|4,516,7599.16,395,395.19, 614,950,127, 347,219
5 The portion of lotal ; ' ' ' R
conlributions by each person
{other than a governmental
umil or publcly supporied
oyl XM |
axg
shown on ling 11, column (f) . G, B55, 048,

& Public . Sublract line &
from line 5

Section B. Total Support

Calendar r fiscal r
Mhrﬂﬂu"rg? yea {a) 2010 {h} 2011 fc) 2002 ) 2013 {e) 2014 m Tolal

7 Amaunts from line 4 ..-13,508,316.(3,311,759.14,516,799.|6,395,395./9,614,950,(27, 347 219.

B Gross incoma from inderest,

desigands, Da:rwﬂs recaivad
o ﬁg:unh:s oans, re;nbi,
royallias and income from
SIMilar BOUrcos 591. 417. 360, 2,194, 1,650. 5212
9 [Mei income from unfelsbed

businss acbvitios, whelhar or
nipf the business is regulasly
carrigd an . 0.

10 Other income, Do nol includo
gasn or loss from the sale of

20,492,171,

capitsl ] [
P vlmeﬁm ﬁ'h’ H_,.ﬂ_ﬁ_&. 1,844. =59, 335, 42,081, 135, 461. 107, 540.
11 Total support. A fnes 7 - A '
ttwaugh | 27,459,971,
12 Gross mecespls from relpled acliviles, alo {5&& insiructicns) | 12 0.
13 Pfani. B fhe Foem 950 i foor the pegarazabon’s 1|r5L sepond, ind, fourlh, or fifth {8 yenr a8 a sectan 301(5(3)
urgl.w:a hck this box and siop here . | s = g
Section C. Computation of Public Support Pammag-
14 Public supporl percenlage lor 2004 (line B, cobimn () divided by line 11, column (T} 14 T4.63%
15 Public support percentage from 2013 Schedule &, Part 1, line 14 s | B 73.40%
16a 3:]-1!&!1. support test = 2004, I the organizaton did not chack the box on line 13, and Ihe line 1& s 33- 1-'3'& Ll B c-hm:h Ihl's- bux
and stop hers, The organeation gualdies as a publicly supporied orgenieation ' [E
b 33-1/3% support test = 2013, If the organization did nol check & box on line 13 or 168, and line 15 is 33-1/73% or more, chech Bhis b-:n
and slop hene, The arganization qualifes a4 a publcly suppesied aeganization D

17a 10%-facts-and-circumstances lesl — 2014, | the srganization did rod chech a tax on ine 13, 16a, or 166, and line 14 = 10%
of mcoe, Bnd i the mqanlzmlnn maets the 'Tacts-and-circumstances’ fest, check this box and stop here. Explain in Par VI how
{hi :{gﬂnlﬁhm mools the facls-and-circumsiances’ lesl. The ciganizabon gualifds a5 a publicly supporied cnganization L |:I

b 10%-facis-and-clrcumstances losl = 2013 i the organizalion did nod check B box on lme 13, 168, 164, of 170, and bna 15 15 10%
or mode, and o the organization meets the ‘Iacts-and-circumstances’ tasl, check this box ardd stop hove. Explaim in Part VI how the

nrqamz.u.lunn meels the ‘incts-and-circumsiances' tesl. Tha organization gualifies as a publichy wppnrl:ﬂ crganizaticn =
18 Private foundathon, If ihe organization did not check a bex on ling 13, 16a, 160, 17a, or 17b, check this bex and see instructions. . =
B, Scheduba A (Form 930 or B80.EZ) 2014
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|EI“IEI |Support Schedule for Organizations Described in Section 509(315}
{(Complate ardy Il you checiad the box oo line 5 .of Part | or if ihe ciganization failed fo guality under Part |1 i (he organaation fails
la quadify undes the lests [isied below, please complets Parl I1.)

Section A, Public Support

Caleredar year {or fiscal yr beginning in) =
1 Gifis, 1gr:|n'1l5H 4:-:|f1l|rlbut-um
and m

recaied |. udhey
any 'wnusual grants,

2 Gross receipls from admis.
Siong, rmor ia sald or
sanvices parformad, or tacililies
furnished i any sctivil truH is
redabed (0 the coganizalion
t-axempl puUrpess. ;

3 Gross receipls from activities
{hat are nol an unrelaled rade
or business under secton 513

A Tox revenwes eubad for the

nization's banalil and
of pad (0 oF expended on
|r-.|. Lohall

5 The volua of sorvices l:-r
tacilities furnished by a
govermmenial uni bo the
arganizalion withoul changs

& Tolal. Add lnes | through 5

Ta Amounis meciuged on lines 1,
2. and 3 racaived from
disqualified persons.

b Amounts included on lings 2
and 3 received from other than
dhsqualitied persons thal
oxcead the grosder of 55,000 or
1% of tha amoun on hine 13
lor the yaar

¢ Add lines Ta and Th .

B Public supporl (Subiract ling
g fram ling 6.},

(a) 2010 ) 2011

iz

{d) 2013

(e) 2014

i Telal

Section B. Total Support

Calendar year [or Tical yr beginning in} =
9 Amounis from line &

100 Gross income rom inleres], dyidesds,
paymerhs receivad on pecuribes lam,
redts, royates and incoma from
I-I"'lll' pLibje ]

b Unieladed busingss 1a:ahl=
Incoms (lass section 511
flExes) froim businesies
acquired afber June 30, 1973

¢ Add lines 10a and 106

11 Hef incoma Irom enrelabed business
actnites ool included in ling TR,
whsllar of nofl e Busineds g
regularly camed &n ;

12 Other incoma. Do nod Include
gain or loss from (he sale of
capilal assats (Explain in
Farl i)

13 Total suppost. I;ﬁ.s:h:l lras S,
10c, 11 and 12.). .

14 Flrst five years. If the Form %30 s for the wgmu.nﬂnn u [orsl, second, thind, fuurth o fifth tan yoor 25 o l:—m:llnn SEII{*:MT.I

{a} 2010 (b)) 2011

fe) 2002

() 2013

(o) 2014

(M Total

prganizafion, check fhis box ard ﬂnp here

> []

Section C. Com P

15 Public suppart perceniage for 2014 (lina 8, column (f) divided I:'].' line 13, colurmn (1))

lic Su P-m:an

16 Public support percentiage from 2013 Schedule A, Part 111, ina 15

15

16

Section D. Computation of Inves

In Percentage

17 Investment income pescentage for 2014 Jine 10e, column (f) divided by line 13, column {f}}
18 Ivestment income percerage from 2013 Schadule A, Part 111, ling 17

18n 33-1/3% suppor bests — 2004, If the organzation did nol check the boa on line H and ling 15 is mare Ih:am 33-173%. and line 17
B nol more than 33-1/3%, chech Bhvis box and sbop here, The organization qualﬂln a5 @ publicly supporied organizatan . ..

17

18

7
3
=[]

b 33-1/3% suppori teats — 2013, If the erganizalion did not check a box on e 14 or line 19, and hne 16 5 more than 33-13%, nnd

ling 18 i nod more fhan 33-173%, check this box and stop here, The crganization qualifies a3 & publicly supported crgantzation L H

20  Private loundation. i the organization did not check & box on e 14, 194, or 190, check this bos and seq instructions

L

BAA

TCLADOM. OF1TI4
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mplete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Seclions
B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |,

[FartIV_|Supporting Organizations
an

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complele Part

lete

)

Section A. All Supporting Organizations

1 Are all of the arganizalion's supported crganizations listed by name in the organizalion's govemang documents?
if Mo, ' casenbe in Pant M how the supporied nrf‘um e desipnaled If designated by class or pupose, describe
the designation, Jf hisloric and covlmwing revationaiip. expiain ;

2 Dhd the crganizabon have any supporied peganizabon that doos nol have an IS5 deferminalon of skalus under saclion
S09radi1) or (237 If 'Yas,' & in Part VT how e ovganizalion delermined hal the supporfed organiration was
described in section S0Na) 1) or (7} e e e , i

3 Did the organization have o supporled crganization descrbed in section B0 ()], (B), or (B)7 I Yes, ' angwer (B
and (c) below i ;

b Did the crganizabion confirm that each supported crganization qualified under section S01{c)id), (3], of (&) and

satisfied the public support fests under section SOMAM2IT If Yes, " describe i Part W whin and how the organization

mage the defermination. .

e Did tha nuql.urhzmlun onsure that an il io such crganizations was usod exclusively for section 1700 (Z)E)
purposes? If 'Yes " explain in Pavt W [ contreds the organization puf o place [ ensure sich use

Aa 'Was uMppm!ed mqamuahm not orgonized in e United Slates [loreign supported organization)? If "es® and

if you ked 1o ar 116 in Pard |, answer (b} and (o) below idi

b Did e ceganizabion have ulimats condrol and decreton in daciding whather 1o make grants ko the loresgn suppodied
organization? I ‘Yes, " desernte in PArt W how fe orpaneation had such confrod and dacretion desmis being controlied
or supervised by of m connsction wih its supporied orgafiEalanE Ll i

< Did tha ization supporl m; !n-ra:rz??ﬂu organization thal does nol have an IRS delermination under
ar !

soctions 501 {cH3) and S09(aK] ag, " axplain in Pard WY what conlrofd the orgaviizalion used (o ensure thal

2l suppor fo the foneign suppoviad organizalion was used exclusivaly for section | ANEHENE) purpeses

5@ Do ihe organzation add, subsbéubs, of remove any Supported crpanazations dunng 1he 1mﬂsu~ar’ i Vo5, " angwer (b)
and (o) betow (if applicabie). Alse, provide delan in Part W, m.ur.n%m the mames and EIV rumbes, of ihe supporied
eiganizalions pdded, substitied. or removed, (1) the reasons for each such action. (W) Ihe autharily unger ihe

erganization’s erpaniing decwnenl aufhorizing such achon, aad (iv) how e aclion was accamp (such as by

amandment i the orpanizing docurment]. . ... oo a il

BT leﬂul . Waz any addsd or substifuled supported organization parl of & class already designaled in
utyg;ﬁzalimamuﬂﬁm decumend?. .. ... — :

¢ Substitutions only. Was the substitution the result of an evend beyand the organization’s conrol? ..

6 Did ihe organization provide suppan (whether in the form of granis or the provishon of services of facilifies) fo
anyone olher than (a) #s supported organizations; (b) individuals that are part of the chorilable class benafiled by e
or more of its supported crganizations: of (c) olher supporting organizations thal slse support of benedil one of mone of
the filing organization’s supported organizations? IF “Yes,” prowsce ditay in Part W ; e

7 Did the organization provide a grant, loan, compansation, or olber similar payment o o substandial conlrdiubos
{dofined in IRC 4958(c)(3)(C)). a tamily member of o substontial contribulor, or & 35-percent controlled entity with
regard o & subsiantial contributor? If Yes,” complele Pavi | of Schedwle L (Form 230

e

8 Déd the orgenzation make a lean bo a disqualified person (as defined in section 4358} not described in line 77 If Yes,®

complede Fart [ of Schedide L (Form 990,
9a 'Was L*lar:dullﬁam conlrofled dirgctly of indirectly a1 ary bime during the tax year by ong of more disgualifesd

petsong
o5 defined in soction 4946 {ofher than foundation managers and organizalions described in section S09(a)() or (2))7

If s, " prowide defa in Part W, '

b Did one of mote disqualified persons (as dofined in Bne 9(a)) hold & conirolling interest in any enbily in which fhe
supporing orgenization had &n injeresl? I “Yes, ' prowide detad in Part W chs

¢ Did o disqualificd person (zs defined in kine 3(a)) have an ownership interes! in, or desve any personal banels froem,

masais in which the supporting organization alse had an interest? If "Yes," prowde defail in Part V1. .. '
0@ Was the onganization sublec 1o the excess busiress holdings rues of IRC 4343 becawse of IRC 434300 (regas

dng
certain Type || supporting arganizalions, and all Type Il non-funclionadly intograted supporting organizabona)? F "Yes,'

angiver (b boakew

b Dig mumrﬂahm have sny escess businass holdings in the tax year? (Lse Schedie C, Form 4720, o defermine
whiather the organizadion had excess business ho J ; L T i

Yes

3a

ab

5h

Ge

Sa

10

10k

BAA TLLAGRIR, OM) i
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[Part IV | Supg 3 Organizations (confinued

Yes | No

11 Has \he grganization accepled & gilt or condribulion fram any of the following persons?

a A pargan whi deeclly o nde d,'-:nr'lmls edthes miones oo Bogpedhe wmwwﬁdusl:nbudm{hillr'dm b-un{m.tl'u ’
governing body of a supported ceganization? ... ... ... L ; 11a

b A family member of a person described in (o) sbave? ... ............ e . 1k
€ A 35% condrolled entity of & person described in (o) or (b} above? If 'Yes'fo &, b, or ¢, provide defsl in Part WL ... . e
Section B. Type | Supporting Organizations '

1 Dod the directors, trushees, or membership of ong of more SUDporied Gnganizations have e power b IE'gI;-Bf appaint
oo alacl a1 boasd & majorily of the orgariEabion’s dreciors of busless af ail bemes dunng e tax year? i Mo, ' descrbe in
Part V1 how the supporied orpanzations) effecively opecaled, superisad, or confrolled the orpamizadion’s activities.
if the erganization had more than ane Suoparied organizalion, describe how ihe powers fo anpoinl andior remmavit
dirgciars or bregleas were allocaled amang he suppartm' mgmmnns and whal conditions or restnchons, i any,
appiied bo sieh powers duning the Lar pear : 1

2 [Did the organization oporate for the benefil of any supporied arganeation oiher than the supported organization(s)
ihol operaied, supervised, or controlled the supporling organization? I “Yes,  expiain In Part W how prowviding such
Benaiit carmed oul the purposas of the lr.wpm'wd wﬂﬂnrﬂ'lf:t} JhﬂI qper.nteu su.uamsed, or confralied the
supporting arganizalion .. . 2

Section C. Type Il Etmparﬂng_mani:aﬂnns

Yes | Mo

Yos | Ho

1 Wore a magonty of Bhe orgarezabon’s direclors of bustess dunng the tax year also o majority of Bhe deeclors o inusheas
of each of the orgnrization's suppodied arganiealon(s)? f No,' describe in Parf W how control or maviagenent of the
supparting organizalion was vesled in the same persons that conlrolied or mansged e supporied organizalion|s) 1

Section D. All Type lll Supporting Organizations

Yes | Mo

1 Did the orgonizalion peovede b aach of its supporied organizatons, by the lasl day of the fiflh month af fhe
orgenizalion’s lax yaar, {11 & wiitlen nolice describing ne lype and amount of support provided during the phod lax
yoar, () o copy of the Form 990 thal was mast recently filed as of the dale of nolificaton, and (3) copies of the

afganizabion’s governing documents in offect on the dofe of notificalion, to the extend nol previously provided? 1

2 of the organizalion's oificers, deeciors, o rustess eithor () appointed or slected by the suppored
un;am zation(s) or (i) serving on the mrnlnp body of & supporied wmﬂmn TN, axpdiin i Parf WY -"Inw
ithe orpanizalion manisned a close .mdmnrn'rr.ruw working redationship with the supporfed organizafion(s). ' 2

B By reason of the relationship described in (&), did the ceganizabon's supporbed grganizalions have a sigmifsand
woice In e organization's investment policses and in dorecting 1he wie of 1he grgamealson’s ncarms of assals ol
all timies dusing Eha bax yup? It "Ygs, ' dascribe in Part W the role he w;rmrw'-.t n@wﬂd‘ n.rnwr:.?m-w:.t plaped "
i this regaed, .,

Section E. Type lll Fun:ﬂunallyr -Integrated Euppm'llngﬂanm'ﬂuns
1 Chack ihe box next fo the mothod thal ihe orgavieeabion used fo salfsfy the infegral Pivi Test duning the jear (swe instroctions):
Y D The arganizaton satistied ihe Activlies Test, Complede Nne 2 Dilow,
b D The arganizabon s the parent of each of s supporied grgamzabons. Compiafe Mne I below,
c D The prganizabion supporisd a govemmantal entity, Descnbe w1 Pavi VT how your suppovied a povernment sndly (see instrucions)

2 Activibes Test Answer (a) and (B bolow, Yos | Mo

a D mm":" all of the mg.amzatm‘s aclivilias durll‘rg 1|'r|!' 1ﬂ:Jﬂaf dﬂeﬂl:,' {urthar the exempt purposes of the
supparied organzabion(s) o which the Yo, " then i Part W identify those supporfed
organizations and explain fow these activities u'-rnﬂ-'_v furftered thar axermpd purposas, how ne organizalion was
responsive (0 hose supparied mpwarmrls ad how ihe organizalion delermined thal these activilies constifined
substantially sl of its activities . . a8

I» Diid the aclevaibes describod in {a) consifube ackivities thal, bul for the nfgmuumrrs imwabeomond, one o mamng of
the orgonizalion's supporied crganizaticn(s) would heve been angegad in? I 'Yas," explsn in Pavt VI the reasons for
he ovganiration's pasiian thaf i< wnparmﬂ' :u'.pmmad-mrsj wauld have mwwd in these actialies bud for the
geganuzation’s imohaement b

3 Parent of Supporied Organizetions. Answer () and (B} belaw.

u Did the organization have e power 1o regularly ap or aloct o majorily of the olficers, direclors, or trusleas of
aach of the supporied ceganizations? Provide gefals in Parf W ' 3a

b Cijd the orgarization expcise a substantiol degroe of direction ower the policies, programs, and acteslies of each of fs
w&ﬁrmﬂmns’ﬂ"ﬁ;MMHMHMIWDFaMHMWMMWSWM U ELH

BAA TEEAOS. 071514 Schedule A l.'-Fl:rrnlﬂ"ﬂ of 930-EX) 2014
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:l Check hers if the g alion satished e ntegral Parl Tesl a3 8 gualifpng ust on Movemnber 20, 1970, See instructions. All
afhies Type 1 non-funclonally miegrated supporlng organizadicns must complele Seclons & (hrough E.

Section A — Adjusted Net Income

(&) Prior Year

() Cunrent Yoar
{optional)

Mel short-tarm capilal galn

Recoveries of priorysar desiribulions

Cihor gross income {soo insirucions)

fgd linas 1 through 3

Depraciation and deplation

LA B | RO |

| A | B | RO =

Portien of cperating expenses paid of incurmed fof ptmhm of colleclion of gross
income or far managament, conservation, or mainianance of property hakd for
preduction of incoms (see instrectons) | i R s

T

Ciher expenses (see ingiructicns)

Adjusied Met Income (sublract lines 5, & and 7 from lire ﬂ;

Section B — Minimum Asset Amount

{A) Pricd Year

(B Currand Yoo
{eplianal)

Appregate air markel value of all non-exempluss assals (See instruclions for short
lan yaar of asseis hald for par of year):

a Average monthly value of securities. .

b Average monthly cash belpnces

b

¢ Fair markel value of olhor non-axampi-use DiiBL"’-

Te

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

o Discount claimed lor blockags or olher

laclors (explain in defail in Pad W)

Acquisithon Indebiednass applicable to non-exempl-ime assats

Subltract hna 2 from |ine 1d

A

Cash deamed held for esempl use. Enter 1-1/2% of line 3 (lor greater amound,
sew nslructions)

Mol value of non-gxempl-use assats (subtract line 4 from line 3)

Multiply lirg 5 by 035

Rocovenes of priod-yepr disiribulsons

o |~ | o | un

Minimum Assel Amount (add ne T {a line &)

o | | o | un | e

Section C = Distributable Amount

Curren Year

Adpusied nel incoms for prior yesd (irom Section 4, line B, Column A)

Enlor E5% of lina |

Minimum assel amount for prior yeer (Irom Section B, e B, Column A)

Enmler greater ¢f line 2 or ling 3 = j— .

Incoeme lax iImgosad in prics year

A B | ) R =

) B | B =

Distributable Amount, Subtract e & from ine 4, unless Eul:-mcl o emaprgency
temporary reduction (See insiructiong)

4

|:| Chock hara if the curen] year is the ceganization’s first 8 & nan-funclionally.miegrated Type 1l supporting arganizalion

(s&n insbreclions)

BAA

TEEAGNL OMriR 4

Schedule A (Foem 990 o0 990-ET) 2004



Sl:l‘ﬂdl.ru.l{Fmrn 90 or 40-ED 2014 WildAid, Inc.

art

20-3644441 Page 7

Section D Distributions

il Non-Functionally Integrated 509(a)(3) Supporiing Organizations (confinued)

Currenl Yoar

Armounts paid 1o supported arganizalions bo accomplish axempl purposes.

Amounts paid bo perfiorm acimaty thad direclly furthers exemgt puiposes of supported orparizabans,

i gacess of moome from activity,

Adrmanmsirative expenses pad fo amnrnph:h r:xu-mpt purposes of supporied organizations

Amcunts paid 1o aoguire ExBmpl-use gsiels.

Cuplified sei-aside amounts (price IRS approval required)y

= | i | | |

Other distribulions {descrbe in Parl V). See instructions

Totad annual distributions. Add lines 1 ihrousgh &

Dhstnbuteons b allendive suoporied ogEnEEIens o winch [N onganZalion 1S fespanssed (provice dethils

i Part VI, Seq instrucions

Dustribanables amaount for 2014 from Seclion C, line &

10

Lina B amount divided by Ling 9 amount .

Section E — Distribution Allocations (see instructions)

Excess
Drigtribuitions

(i)
Pre-2004 Amnount Tor 2014

3

Diskribuiable amount for 2014 from Saclion C, line &

2

Underdistributions, if any, foed years prior o 2014 (reasonabde
cousd rguired = sea instructions)

3

Excess dstributions cammyover, i any, o J014:

o | o=

i

o From 2013 .. ..

I Total of lines 2a Hwough &

9 Applad 1o underdistributsons of prsor yoars

h Applied ta 2014 dstributable smounl

i Carryover from 2009 nol applied (see msiructions)

j Femamnder, Subirect lines 3g, 36, and 3 from 3

Destrbutions foe 2014 from Seclon 0,
line 7:

o Applied bo undendisinbutions of prios yoars

b Applicd to 2014 disbribulable amouni

¢ Mempendar. Sublract lines da snd 4b fram &

5

Famasnang underdisiributsons lor years peioe to 2014, i any
Subtract lines 39 and 4a from ling 2 {(f amouni q‘rﬂ:tur R
zero, sea instruclsons) .

Rupmaaring unmrdm”hul_m far ;-"IJM Sun!r.a-t:l lmes Ih and 4k
T lire 1 I:Il Armount ﬂI'EEtEI' Ehpn Zerd, S8 INSiruchions)

Excess distributions carmyover to 20015, Add nes 3) and e

Breakdown of line 7

b

d Excess from 2013

@ Excess from 2014

BAA

TEEADITL

= LIIE

Sohaas A (Form 990 o 990-EX) 2004



Schadule A (Form 930 o 990-E7) 2014 WildAid, Inc. 20-3644441 Fage B

|E irt Wl |5|.rp emental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 175,
and Part Ill, line 12, Also complate this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Scurce 2014 2013 2012 2011 2010

apecial events and miscellaneous

£ 13% 461, g 42,081, =345, 935, 1,84 g *ltﬂﬂg-
Total 5 IE?EIEI- L F E z ; : .

B Schedule & (Form 990 oo $30-E5 2014

LA, (5184



SCHEDULE D Supplemental Financial Statements et
(Form 990) * Complete I the ization answered Yes,’ lo Form 990, 2“1 4

9240,
[epaimemm e sy | = Information about Schedule D [I-‘m'n 450} and its Instructions is 8t www.irs. gov/form 200,

Part IV, lines 6, 7, B, 9, A'Ih.'llh‘_"i'ln. 11d, 17&, 110, 128, or 12,

Hame ol he srganczaton

WildAid, Inc. 20-3644441

[Part]_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounls,

Gurnple'le if the organization answered *Yes' to Form 990, Part IV, line 6.

[T R S R

Pa

() Donor advised funds (b) Funds and olher socounts

Total mamber ot end of year

Aggregatn value of contniahion o (dering pear)
Aporegats value of grants drom (duwing year)
Aggregole valus at and of year

Osd the organization inform all doners and donor advisors In writing thal the n::-r.:h H:Id in danar a-d‘-'l:l.-d funds
are Ehe organizalion's propey, subgect 1o ihe ofganization's exclusive ligal contol? D‘I‘ﬂ D Ho

Dnd the organization inform all grantees, donors, end donor advisors in writing thel grond funds can be used only
far charitabile purposes and nu!gmr the Beredil of the donor or donos advisor, or for any offsr purpose conderning
impermissible prrvale bonafil? ; D‘ru

Uhln

| rtil |I‘.':nn=anraﬁﬂn Easements.

Complete if the organization answered "Yes' to Form 980, Part IV, line 7.

1

Purposeds) of conserabion sasemanls held by tha organizabion (check all thal apply)
Preservalion of land for public use {e.g.. rocreation or educaticn) | Preservation of a hetoncally impertant land srea
Prodection of natural habital Praservation of & certified hisloric siructuna
Preservation of open space

Comphale ings a theough 2d o the ciganization hald & guakfied conservation condnbubon in the form of & congervalcn easement on he
lasi day of tha tax year
Held a1 the End of the Tax Year
& Tofal numbar of consorvation easomants ; . 2
b Tolal screage resitcted by conservalion easements ) b
e Mumber of conserdation oasaments on a certilied historks struciure sncluded in (o) 2-:|

d Mumibar of conservalion eassmants included in (c} acquired after B/ 7706, and not on & historic
atruclura listed in the Mabonal Register 2d

Hurmber of consenvalion aasements modifed, iansdermed, meleasod, axbingueshed, or terminaled by the oiganzalon duning e

lax yaar =

Murmber of stabes whane proparty subject to corsareabon sasement i localed =

Doos (he organizalion have a wiilten policy reganding fhe periodsc mondoring, inspeciion, handling of violaions, L
and enforcement of the conservation easements i holds? ; LYes | | Mo
Siafl and volunbesr howrs devoled lo moniboning, mapecteng, and enforcing consenalion aasements duing the year

L

Amcur af expenses. incuimsd o morsioring, irspacting, and snlorcing cormanvalon easements duimg he yead

=5

Cloes each conservation easement reported on ling Etﬂ} ubwl: nl1r.tl:r fhi regquiremants of sectan 17O (ASEN)

and sechon 1 70(RIREIGIHT [ ]yes | |No

In Pard X111, describa how (ha organization repoits congenaalion sataments i i evens and sxpense sialemeant, and balarcs shoed, and
inchade, ol applicable, the text of (he footnote lo the grganizabion’s financial stalements thal describes the aigamzation’s sccounting for
consareation easemants.

[Part lil | Organizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

2

a If ihe arganization slecied, a5 permilled under SFAS 116 (ASC 958}, nol to report in s revenue stalement and balance sheel works of
arl, highoticsl roatures, o other similsr assets held for it axhibsicn, education, or ressach in hurfforance of public service, provide,
in Part 2401, ihe 1ol of I:h-u tooinoie to its financipl slaterments Dhat desonbes lhﬂ‘:’-e fAems.

b if the nizaticn alecied, as I:urmrle:l under SEAS 116 (ASC 958), lo mporl b #s revenu: slatement and balance sheet works of o,

hi freasures, of olher smilar aesets Peld for pubhc exhibition, sducation, o research in furherarce of public service, prowte e
folkpaing amounds relating 1o these ibams:

i Fevenue induded in Form 290, Pad VI, line 1 =3

(i) Assels included in Form 990, Part X : =3

if the: oegarization recened or held works of arl, helonical beasures, o olher somilar as3els for Fnancial gain, provide the following
amowd raguired o be reported under SFAS 116 (ASC 958) rt-l.ll-rlq to thase Hems

a Revenus included in Form 930, Part VI, kino 1 . =3

b Assets included in Form 990, Part X p i A 3

BAA For Paperwork Reduction Act Notice, see Hﬂ-hﬂh'l.lv:’dum: for Furm 904, TEEAIMIIL 1054 Schedule D (Form 930) 2014



Schodule D (Form 930 2004 WildAid, Inc 20-3644441 Pags 2

[Part il |Organizations Malntaining Collections of Ar, Historical Treasures, or Other Similar Assets (confiued)

3 Using the orpanzation’s soguesibon, accessson, and other records, chack any of the follpwing that are a significand use of its colaction
itenms {check all thal apply):

u Public axhdbition d Loan or axchange programs
b Scholarty research o Oiihear
€ | |Pressresiion for fulure generstions

4 g“‘ﬁu‘ description of 1he organizalion’s collechons and sxplamn how they furiher e nrl;arru.utrm's sxEmpl pUposeE in
nip

5 Dwring gar, did the arganizalon solicll or recene donatkons of arf, historical I.maaums or athar similar assels
1o h-u :nld o raise funds rather than to be mainlained as part of the organization's coliection? | | s | |Hn
scrow and Custodial Arrangements. Compiete 1 the nrganlzailan answered ‘r’es Iu: art IV
ling 9, or reporied an amount on Form 920, Part X, line 2

1o ls the or alion an agend, trusies, cusiodisn, of obhar |ntmrled|ar:.r for mnlrll:-tﬂmns aor mhmr assels not mcluded
an Form 530, Part X7 [Jyes [ne

b If "ves,' explain the srangeman in FPedd :H:III and :n-rrrpma th fulh:rwmq lahlr.-

| Amaun
¢ Baginning balance. . ........ . . . 1¢ef
d Additions during tha yoar e : NIEL|
o Deslributions during the year. .. . y i AN T1e
I Ending balance. 11

2a Dud ihe nrqammh-un |ru:hu:|e B ar'nnum on me 'HD F‘un X, lina 21, 1nr escrow of custodial acoound lability? D Tos Ho
b 1 *os," expkain the arrengoment i Part X, Check hede if 1he explanalion has been provided in Part Xl

Y ization answered "Yes' to Form 9390, Part IV, line 10,

{a) Current yam {b) Pricr yaar [} T i back o} Thwes pisis back (o) Fiar sy stk

1 & Beginning of year badance
b Conlributions, .

& Mol wesiment camings. going,
and lpsses :

d Grants of scholarships

& Ciher sxpondijures Tor fmlltaﬂ
and pograms i

i Adminisirative cxponses
g End of year balance
2 Provide lhe aitlrnmud pumuﬂm of the cumrant year end balance (line 1g, column (&) held as;

2 Board designaled of quati-endowimsn = ¥
b Permanent endowmani * 3
¢ Temporarily resiricled endowmenlt = L 1

The percentages in lines Za, 2b, and Zo should egual 100%.
3m Are there endowmenl funds pot in the poasession of the prgarazabion (hat afe held and admmishened for the

crganization by: Yes | No
(i) unrelabed organizations i P Iali)
(i} rofolod organizations. o : | B

b "fes’ (o 2add), are he relpled organizatons ksbed as required on Sthnduln- F!“ 3b |

4 Describe in Part £1 the inlended uses of the organizalion’s endgvwmsent lunds,

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

i Wil
Dascription of property mc?iﬂv:?mf“m {hmttg;hiﬂar {:ﬁm.hg‘c;r;ﬂuﬂeu () Book
1w Land

b Buildirgs.

e Leasahold uhp:m-amenu . |

d Equipment 46, 321. 40, 866 . 2455,

s Other . . 9,239 8,712, 527,
Tn'r..ll..ﬂruuummlmnumle fGoJmnfd}mrmaanrmﬁEPmIchﬁﬂfE}ﬁﬂew:} ; . oo 5,982,
BAA, Schadule D (Form 20) 2014

TEEALMGA, D4



Schoedule D (Form 220 2014 WildAld, Inc

sy

20-3644441 Page 3

[Part Vil | Investments — Other Securities.

Complete if the organization answered "Yes' to Ferm 990

(@) Dascription of socarity or category (including name of secuity}

NSA
Part |V, line 11b. See Form 990, Part X, line 12.

{b) Bock valus

(e} Mofod of valuation: Cost or nd-of -year markel valuo

(1) Finpncigl derivaives

(&) Closaly-hold equity inlerests.

() Other

. o - . S ek S i - A . - . S

Total. {Caluma () must aqua form 950 Part X, colurmia (8] e 120 ™

Investments — Program Related,

Complele if the organization answered "Yes' to Form 990,

H/A
Part IV, ling 11c. Ses Form 990, Part X, line 13.

(8} Descnghion o investmenl type

b} Book value

{e) Moihod of vaduation: Cost or end-of-year markal value

U]

&

3

]

(&)

i)

L]

@)

)]

(]

Telnl, {Sodway (B st souai Farm 40 Pt X colusn (B2 hine [ bl

er Asseds,

N/A
E’nrnEIele if the nrgamzathun answarad "Yes' to Form 990, Part 1V, ling 11d. See Form 990, Part X, line 15,

(2}

Descnpliion

ELEM valuw___

{1

i)

(3}

4

]

(&

(]

®

]
)

Total, (Column (B) must equal Form S8, Part X, colurnn (B), ling 15.)

-

| Other Liabilities.,

Complete if the organization answered "Yes' to Form

{8} Lescription of hability

Hook valuo

wgrt:n IV, ling 11 ar 114, Sea Form 990, Part X, lme 25

(1} Federal income [axes

()

)

i)

)

&

1]

@

&

(0

ALY

Tedal, {Catumn (T) mosd eguai Farm 350 Pant X, coduma (8) fme 25 )

2, Liabibrty bar uncertain tax posibons, In Part {0, provide the teet of the looinots b the crganicabion’s financial stabements that reporty the orgaesration's abelty for wncartain

L pesiibons wedes FIN 68 (ASC M0}, Check bere if the Sext of the lootnoln hag been prosided o Parl 1R

BEE

See Part XIII (X

TEEANNIN apsina

Benecule O (Foim T o0ie



Schadule D (Form 930) 2004 WildAid, Inc. 20-3644441 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compleie if the crganization answered "Yes' to Form 990, Parl IV, line 12a.

1 Tolal revenus, gains, and other suppori per audiled finpncial slatemants 1 207,595, 304 .
2 Amounts included on line 1 but nat an Foom 990, Pard W, line 12 f

a el undealized gasns (losses) on investmenis : 2a

b Danated services and use of facilibes bl 197,833,771.)

¢ Recovenes of prior year granis . il i i 2c

d Othor (Describa in Pard Xiil.) . ; 2d

o Add lines 2o through 2d. : . = . 28] 197 B33, 771.
3 Subtract lino 2o from line 1 ; 3 9,761,533,
4  Amounts ncluded on Form 950, Farl Vil line 12, bul nob en lne 1 s

& [vvesimaent expenses nod included on Form 95940, Pasd VI, line Th da

b CAber (Describe in Part X013 el . ah|

¢ Add Enes da and db . L v b e a : : : p Ac
§ Totod revenue. Add lines 3 and dc. (This must egual Form 990, Part |, line 12.) 5 &, 761,533,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Tots expenses and losses per audited financipl statemanis ; 1 202,803,173,
2 Amounts included on ling 1 b ned on Form 990, Par X, line 25;

a Donaled services and use of Tacilies | 2e] 197,833,771,

b Prior year sdpusiments . NET

¢ Othar losses : iis i 2¢

d Othear (Descabe in Par Xl . ' 2d

¢ Add lines 2a through 2d. . , ' ¥ savan T 28] 197,833,771,
3 Sublract line 28 from ling 1 : o ; : 3 4,969, 402 .
4 Amounis incheded on Form 980, Part 1X, line 25, bul not on fine 1

a lvwesiment cxpenses nod included on Foom 980, Par VI, line 7b da

b Odher [Dascribe in Part XY ... ..ol ; i a b

© Add lnes da and db . ;
5 Total exponses. Add lines 3 and S, (This ! egeal Foem 890, Paef |, e 18.)

upp1i.=|manial information.

Provide the descriptions required for Part ||, lnes 3, 5, and 3, Padt 11, lines Ya and 4; Part 1V, lines 1b and 2b; Par ¥, .
line &: Part X, line 2. Part XI, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additicnal Infarmation

dc
5

4,969,402,

Part X - FIN 48 Footnote
WildAid has reviewed its tax positions for all open tax years and believes it has
appropriate support for the tax positions taken thereforea no liability for uncertain

tax positions has been recorded.

BAA Schedule D (Form 9903 2014

« TEEANIR. IVIRHA



Schedule F
(Form 990}

Daspartman of e Treamry
Faia v Seres

Statement of Activities Outside the United States
= Complele il the nrwhﬂimmd"rﬂ'm Form 530, Fan IV, line 14b, 15, or 16.

Attach to Form 290,
= Information about E-u:hndulll-‘ Fnrm 580) and its instructions is
at www.Irs. goviform90.

Kame of P crganigaton

Wildaid, Ine,

20-3644441

]'Fntl éenaml Information on Activities Outside the United Slates. Gurnplﬁ'le if the t:-rg.amzalmn answerad "Yes'

on Form 990, Part 1V, line 14b,

1  For granimakers. Doos (he organizaton maintsén recards o subsiandiate the amound of its grants and olher nssistance,

the graniees edigibility tor Ehe granis or assisliance, and 1he selecton critedia used o award the grants of assetanca?

Hve [Jro

2 For grantmalosrs. Describe in Part W he organzabon’s procedures for monitchng ihe use of ds grants and other assistance oulssda tha

United States. Part ¥V
3 Activilles par Reglon. (The following Pad |, line 3 fable can be duplicated if additional space is nesdad. )
Region Mumber of | (e} Number of | (d) Activilies conducted in | (e) 1 act listed {f) Tedal
W v affsces i ha II'I1D|I:|:|II:|H. magion by 1:,|'|;|q|] {im.q., { }ld:l;:: :IE-Q;,m“ oxponditunes for
region aganls, and fundraising, program sEryics, dasoribe and measimants
srdepandent SEryices, imesbments, spocific type of i pesgion
cantraciors grants 1o recipients sarvicels) in region
i ragien In fhe regeon)
(1) Galapagos, Ecuadar 7|Program Sorvices 596,892,
(2) Indonesia 2 [Program Secvices 86,076,
|communicat tons
{3 Thailand 1 |Program Services Campaign 14, 517.
(%) China 10 [Frogram Sorvices Modia Campaign 1,133,814,
3 Vietnam 1|Program Services Madia Campaign 119, 657,
(6) Hong Keng 2|Program Services Kedia Campaign 2,476,
7 1!Prug:ru.i Servies [Media Campaign 4, 004,
Media Campaign
(8 50 Africa 1|Progras Services PEA ahoot 11, 6EA.
)]
(1)
an
05
0n
04
0%
{18}
07
3 & Sub-todal 4 25 2:061, 122
b Total fram continuation
sheats bo Part )
€ Totab [add ines 3 and 303 25

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

FEEAMSSIL

[+ OB

Schedule F (Form 950) 2014
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Schedule F (Form 990) 2014 WildAld, Ine. 20-3644441 Page 4

Was lhe orgameabon 8 LS. ansierce of property 10 b foreign corporalion during the tay yess? ¥ 'Yes,' the
orgazanon may be required jo e Form 9238, Retuen by a LLS. Transisror of Properly i0 & Forelgn
Corporplion (see lnstrctions for Form B280 . ... .. ioioeiieiiiiiaain, ST A e

Drd the oiganization hove an gwnership inleres! o oo foregn corporalion durng B lax year? I “Yes, " e
arganization may be reguired o fle Form 5471, Information Refwm of U5, Pevsons With Respect To Cerfain
Foreign Corparaltions (see instruchions for Farm 84710 - Fa i i e

Wi the ceganization a direct or Indirecl shareholder of a passive foraign imvestment comparny of o qualileed
ehachng fund during e Lax year? I "Yes.' the orparralion imay be required o fille Fovm 8821, infonnalon
Raturn by a8 Shareholder of a Passive Foreign investment Campany or Qualified Electing Fund (see
Instructions for Form 86200 . ... ..., AR - s e i L ST

Cud 1he orgamizalion have an ganership nterest ina foreign partnershep duning fhe tax yoar? I 'Yes, ' the
erganization mmay be required (o fife Form 8565, Mefuen of ULS. Porsons With Respect To Cerfain Foreign
Parinarships {see Insiructions for Form S865) i T it

Did the organizalion have any cperations in or relaled o any boyootting countries during the tas year?
I "Yeg,' the organizalon may be réouired b fife Farm 5713, Inlernational Baycoll Report (see instruchions
for Form 5712; do nol file with Form 8801 .. . o ! : s ik

[Jres  [Mo
[Jves o
[Jves  [@ne
[ves  [ne

D'ﬁn Elhlu
|:|'1'a-5 Eﬂn

TEEAZSDEL DR1An]

Schedule F (rorm 990) 2014



Schedule F (Foom 9903 2014 WildAld, Ine. 20-3644441 Page 5

|EE l Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
{an:v:nunlm mefhod: amounts of mmstrr‘rants wE gxpendilures per region); Part I, line 1 (accounting
meth art Il (accounting method); and Part 11, column (c) (estimated number of reci ients), as
applica e Also complete this part to provide any additional information {see instructions).

Part |, Line 2 - Grantmakers Explanation For Monitoring Use of Funds Outside U5

All donations and grants made to third parties, such as the Galapagos National Park

Service or a Fishing Cooperative, are supported by a contract between the institution
and WildAid. The contract clearly states the donor source and all funds disbursed or
equipment donated is to be employed solely according to the objectives stipulated in

the contrack.

With respect to grants, the contract stipulates that separate accounting must be
carried out including the creation of a file of deposits, recelpts, contracts etc to
support all expenses incurred. All receipts and involces must be legal and clearly
indicate the beneficiary, concept of payment and date. In addition, the institution
agrees that their checking account and accounting is subject to an external audit or
other measures of contrel defined by Wildhid. Normally, the WildAid accountant
reviews all expenses incurred by the partner institution and pays a visit to their
offices to physically review documents and products resulting from the grant. With
respect to equipment donations, periodic visits are made to the project site to

verify the condition of the egquipment donated.

In the event a contract is not honored by the partner institution, WildAld reserves
the right to unilaterally terminate the contract and demand the immediate return of

all funds and equipment provided under the contract.

BaA, TEEAISHL D&I814 Schadule F (Forrm 9300 20714



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities “2"6;‘;’
Fmmsirs| ombertoiierssl e Ul apU T bk ket

= Aftach to Form $50 or Form ¥50-EZ.  Open to Public
est P oavien | * Information sbout Schedube G (Form 950 or 590-E) and its instructions s at wwwe irs.gov/Torm90. *mﬁ‘ '
Pl of il 00 vl been Lemplorger igpriiliafcn nusber
WildAid, Inc. 20-36544441

o Fundra Activitles, Complels [f Ihe organizabon answered Tos 1o Form 990, Part IV, ing 17
Fiorm EEI:JI'EZ filers are not required io complete this pard .

1 Indicale whethor the arganizalion rised funds through any af the lollowing acibeiiees. Chack all thal apply

a [X] Mail solicitations e [X] Solicitation of non-government grants
[+ Internet and email soliclialons 1 Solicrimbipn of governmenl grants
¢ |X| Phone solicitations g | &| Speclal fundraising events

d In-person selicitations

Za [d the cepanizabon have & wiiltsn of oral agreement with sy ndradlual (includng oMicers, dueciors, trusbees of ey
mplu_.-u'::h:lm in F;rm oK), Part Wl}ﬁenllly in conneclon with professicnsl fundraksing sarvices? D‘I’Il mﬂn

b If "Yes." list the len highast paid indrodusds o enlibes (fundramsens) purduan] 1o sgreements undar which Ehe fundramser is ko be
compansabod al beas) sﬁﬁm by he crganizaton,

U Rame and address of Indvidusl | 08 Acevly | o) I:h;llmu:J (V) Gross receipts | (v) Amount posd o | (W) Amount paid 1o
ar andily’ (lundessery I o Lo rgam meclnvily (ar retaned byl {ar relagnen by
coninbitans? fundraiser lested in organization
colurmn ()
Yes Ho
1
| 2
3
A
-
]
T
8
]
10
Tuotal e : 5 0.
q Litl 0/l 5Labes i1 wiech e OIgarizaion 5 [Sgaiered of ICensed 10 S0Ici Conibubons of has bean nobded i &5 saempl frem TG Alon
ar licansing
AL _AK AZ CA CO CT DC DE FL GA HI ID IL IN IA K5 KY LA MA MD ME MI MN M5 MO MT NV WH __
NJ WM NY NC ND OH OK OR PW RI SC SDIN TX UT VI VA WA WV WL WY____ ______ __ ______
BAA For Paperwork Reduction Act Notice, seo the Instructions lor Form 990 or 990-EZ. Schedue G (Form 950 of F90-E2) 2014

TEEAFTIL {Rrigia



Schedule G (Form 990 or 920-E2) 2014 WildAld, Inc.

Fundraisi

T T

__20-3644441

Page 2

Events. Complete if the organmzation answered "Yes' to Form 990, Part IV, line 18, or reported

mare than $15,000 of fundraising event contributions and gross income on Form 930 EZ. lines 1 and 6b.

Lizst events wilh gross receipts greater than 35,000,

ﬁl Gamin

{a) Event #1 () Event 82 () Other events Toknl evants
Gala WST 2 iecagh comn
R [ {srerr type falal rusnbar)
E 1 Gross receipls. 1,621,864, 261,750, 273,600, 2,157,214,
E 2 Less: Contributions 1,483, 465. 140, 250. 273, 600. 1,897,315,
3 Gross income (line | minus ling 2) 138, 399, _121,500. 259,899,
4 Cash prizes . . .
5 Honcashprizes.. .................. 196, 5,801, 5,997,
E & Rontilaciiy costs. 34,138, 61,559, 2154, 97,.851.
7| 7 Food and beverages 108,295, 14,622, 122,917,
E B8 Emlerlainmand 33,669, 33,668,
E 9 (Ofher direct expanses FTELER 1, 696. 28,078,
z 10 Direct gxpense surmmary, Add lnas 4 (hrough 9 in column (d) v i 318,513,
Ml income summary, Subtract ling 10 fram line 3, calumn (d) il =58, 614.

. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporied more than

$15,000 on Form 990-EZ, line ba.
a {a) Binga (b Pull tabs/instand | {c) Other gaming {d) Tolal gam
g b Cgressive (add column
e nge through colun
#
u
g 1 Gross npvenue
2 Cash prizes
o X
& E|l 8 MNoncash prizes
£ H
T
T &l 4 Rentfacility costs
5 Othar direct oxponses.
Yos % | Wes % Yes %
6 ‘Vaoluntoor labor Ho Ho Ho
7 Dinoc] expense summary, Add lines 2 through & in column {d) -
B Mol goming income summany. Sublract line 7 freem line 1, colurmn {d) .
8 Enier the stale{s) in which the organization conducts gaming acliviles:
a s the oeganization Boensed io conduch gameng activities in each of these stabes? EIE"I'“ DH:
B AL - o o s e e T R 2 SR e o 2 e o e o LR A g
100 Ware any of the organzafion's gaming licenses revoked, suspended o lerminaled dusing the tax year? 0" " ] Yes [ No

b Yes, expiaen:

e v i e e s o e i . e i e (. e . A S . e S A R . | S (N O TS S 1

O DN O ED OB R R RS BN NS S N S D W NN CEE N W R M W W P M M R WS M W WM BN N BN SN RN WY WE WS S g T mmw e e e

TEEARMIA. DRINENA
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Schedule G (Form 930 or 990-E2) 2014 WildAid, Inc. 20-3644441 Pags d

1 Du-n.lheurguﬂlzalmnnpuﬂeqamhqacuvluuwldimnmemﬁﬂs? TR ek L_J\!'“ uﬂn
12 |5 Ihe orgamzalion a grankor, benafici mlnﬁlﬂurahuﬂmamﬂimﬂmmpunﬂﬁmh formead to
|n|5?rc+wﬂlma- gaming? . . 5 ) D You Dﬂn
13  Indicate the percaniage of gaming acivaly conduched m:
a The arganization's facility : N [ L
b An outside facility, . 13b) %
14 Enbi the rame ord address of Bhe parson hhu prepaies Ihe organaton's u.rrmmqilm-l:lil gvinis books and recoids:
Mams =
Addragy =
150 Does he organization have a contact with & third party friorm wham the orgamEalion rsoeves garming revenue? ., D‘I'II Dﬂu
b "Yas,” ontor the amount of gaming revenue received by the crganization™ § and the ammount

of gaming revenue relained by the third parety® §
& H "Yes." enter name and address of the third party:

R E T e e L L T R N R

16 Garming managor infarmabon;

- S RS SN N N NN S R S M M W M m e mm m m mm wm mm  REN EE RSN M M M W M W W e
-

e - e Wi il i i vy i il o (i i e Vi i i e s, s il pi i ‘e i il v, i ey i - (i sk e 1 - B A e - -

[j Directonoflicer [':]Emplnye-a [ ] independent contractor

17 Mandatory disiribulans
& |5 the arganization lequfnd uridor stade law 1o make charntable dedributions from the gameng phocesds 1o rotain the
stade garmirg ense? [ves [ ]no
b Erler the amaount of disthbubons reguined undes stabe b to B destibuted 1o oihes guempl organicabans o spent in the
ofganizalion’s own exempl ackivities dusing the tax year = 5
ugglmanlal information, Provice the explanalions required by Fart |, line 20, columns (1) and (v},

art Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAVTR DWW 14 Scheaua G (Form 990 o 990-E2) 2014



SCHEDULE J Compensation Information M 1, 19480047

(Form 990) For cerain Oflicers, Directors, Trustees, Hey Employees, and Highest Compensated Empiloyees 2ﬁ14
- muhmmﬂmm'mmmmmnmu

Clanarianl of S Toasainy * information about Schedule J (Form 990) and its instructions is w
intarral Fereprns Service al W, B dogbeps
Fianm £F o gareratizn = [P g p——
id, Ing. 20-3644441
Questions Regarding Compensation
Yes | Mo
1a Chech the appopnale boxies) if the ciganization prowded any ol the lollomng 1o of o & person leded n Form 530, Par |
'w Secton A, line T8, Complele Pﬁll o provade amy retevand information flﬂilrdE: thersar (boms
|:| Firsl-class or charler ravel |__}i'.-|l-hualrru alipwance or residence for personal wse
|:| Traved or compandans Dpﬂmnu for business use of personal residente
|:| Tax indgrmniticalion and pross-up payments DHHIHI af social elub duas o initialion Tees
|:| Descrebionary spending sccount |:|P¢rmnnl services (o.g,, makd, chaultour, chod)
hllavﬂdhhu-xﬁmirnlnwﬂmd did the organzation follcw & wiillen polkcy regardng payment of p I11
ursement or provision of all of the expenses described above? If 'Na,” complets Part 11| to explain art L1l} qp| X
2 Did the coganization reguine subsiantistion preor to relmbursing or allowsng gxpenses incuimed by all direclors,
trustoes, mnd officars, inchuding the CECVExecutive Derecior, regardang the iterms checked in line 1a? i 2 b
3 Indsale whech, if any, of the loliown ha filing odgarzaton wsed 1o eslabiish ho compensation of the organzabion's
CEOVExeculive Direcior, Chech all mot check any boxes for meihods uvsed by o related organizoation 1o
esiablish compensaiion of the CEOME lmculmr Director, bul explain in Part 111,
|E Compensation commillos D\ﬁ'ﬁl.m emgplaymaeni conirac
D Independent compensation comsultant [X] Compensation survey or study
Farm 900 of other arganizations [X] Approval by the board or compensation commitbes:
4 During the year, did any person lisied i Form 990, Pard VI, Section A, [ina 1e with respact bo the filing crganization
ora ralalal:rmqanMHM'
a Racaie a saverance payment of change-of-contral paymend? ... ‘ ' da x
b Parlicipate in, o recenve payment from, a supplamanial mualdluﬂ rafiremani plan'i' ab X
¢ Parlicipale in, or recoive payment from, an equity-based compensalion arrangamenl? de X
it “Yes' 1o any of lines da.g, st ihe persons and pravide tha applicable amounts for aach ibem in Part 1L
Only section S01{cK3) 501(cK4), and 501{c)29) organizations musl complete lines 58,
5 For persons listed in Form 990, Part Vil, Seclion A, line 1a, did the ohjanization pay of bocrue sny compsansation
conbingent on the, revenues of:
a Tha ciganization? : Sa X
b Any related crganization? . ' . Sb b
Il s’ bo lne Bo or Bb, describe n F'a:t 1.
6 For perscns listed in Form 990, Part Vil, Section A, lme Ta, did the organizalion gy oF accrue any compendalion
contingent on the nal earmings of:
a Tha caganization? . . : =3 2 Ga b
b Any relabed organization? .. ) : n = P ——— . [ Ta—— Bhb x
Il "Yes' bo line 6@ or Bb, describe in F'art i
T For persons listed i Form 990, Part Vi, Soclion &, ling 1o, did the nrnmnirnn provide any non-foed
payments not described in lines 5 and 6% If Yes,' describe in Part 11| 4B x
8 Were any amounts reported in Form 290, Parl VI, paid or accreed purswant 1o & comlract thal was subject
i the initial confract axceplion ﬂl‘l-l.'-l'lhﬂd in Reguiptions section 53 4958-4(a)(3)7
If “fes,’ describe in Part 111, : ] X
a n 'r'n ko bne B chd H‘nwpﬁ:‘ﬂullur a5 bollow (e rebuflable n'&surq:'-ur piGteduie describead in H'&Lt.lnhﬂ"ﬁ
section 53,4558-6( . ) g
BAA For Paperwork Hvldu:ﬂurl Act Holice, see the Instructions for Form 990, Schedule J [Fom 320 2014
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SCHEDULE L

{Form %30 or 350-EX)

Dresarirms oF B T ey
Pl Haserum Sardin

= Complete Iltrnrq;ﬂ:uljm

= information about Schedule L (Forn 990 or 990-EX) and its instructions is
irs.goviformea.

Transactions With Interested Persons

e, or Form 990-EZ, Farl

answored “Yos on Fnrmm Part IV, line 25a, 25k, 36, 27, Ha,

, line 38a or 40b,

= Attach to Form 990 or anl 900-EZ,

OED Moy, 105D T

2014

Ohipedion

Foaii o B GrGasdt atirs

WildAid, Ine.

Emgiayer igentiball
20-3644441

M—-Exm Benefit Transactions (section Eﬂl{cgﬁ}

Complete if the srganization answered "Yes' on For

Part IV,

section 501{c)

and 50129 orn mzahnns anl
lime 25a nr{ﬁ"_-':}h.- af Form Qgﬂ}{EZ )ng-ﬂ v

ad Harres of Suguailnd parson 1 PRSI TR s o S S R 2 (&) Duinsrigrlions @l it I[ﬂ Correchd
1 e el R EaldR
T Féir
L
)
3
Gl
=)
(6
2 Enr1¢r i amounl af lax incurred by The organizalion manasgers or disquaklied persons during Ihe year undar
SACIHN
3 Enter the amounl of lax, if any, on line 2, Above, relmbursed by e organization Ll -
!E E | Loans to andlor From Interested Persons.
Complete if the organization answered "Yes' on Form 950-EZ, Part ¥, Ilne 38a or Form 990, Part I¥, line 26; or if the
organization reported an amount on Form 930, Part X, ling 5, 6, or 22
Cajbiarre pf snmrLlng el f;ﬂ;}in;:.ﬁ m;‘.:l.nw an:r‘nﬂuE i uuﬂﬂﬂq () Balewn dui I:““-uh'l.uﬂ? ﬁﬁ'&? ﬂfﬁ'r
organipalon ! TR T
To Ftarwt Wi Ma s 0] s Wi
]
(2}
(3
4
(=)
1]
7
-8
[l
(103
Total, ... .. A itk R
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
) Plgwmm of bprisidad Seradan ) Reigtdarahag betape uiareiied o ) Ao Of ESSAlane i} Type of Sesiiance Paburpaes of ausstance
il T Sl L
{1}
2}
[E)]
)
(5)
5}
7
(B)
e}
ao

BAA For Paperwork Reduction Act Holice, see the Instructions for Form 530 or 990-EZ.

TEEA&SDNL TRnana

Schedue L (Form

990 of 990-ET) 2014



Schedule L (Form 990 or 990.E7) 2014 WildAdd, Inc. 20-3644441 P 2
Business Transactions Involving Interested Persons.
Cormplete if the organization answered "Yes' on Form 990, Part IV, lime 283, 28b, or 25¢,
) Name of imleepaled parson (b Flaiaritap Defwesn [ Aurmaniani] oA [y C=gorpan of barmastan ) Ghang of
elreied poruse anad P ¥ Eras ol r i
iFgarsalan et
Tes L
() Corie Knight Spouse of ED 80,000, W2 WAGES X
[£4]
3]
)
(5
(6}
7
(B
(=)
(L]

pplemental Information

Provide addiional information for responses 1o questions on Schedule L (see instructions),

TECEARSGIL 100124

Schedule L (Form 990 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form S50 or $90-EX) Complole o provide information for responses o specific questions on
Form or 980-EX or to provide any addificnal information. 201 4
= Aitach 1o Form %90 or $90-EZ.

Vs . * Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions i Open lo Public
“w-.,.n,‘.;’.‘i"sL"&‘;" i at mﬁupﬁfﬂ%ﬂlﬂ. 5 lmuﬁoﬁ |
Hame of Fa prganaslon Ennuwm—m
Wildhid, Inc, 20-3644441

Form 990, Part I, Line 1 - Organization Mission

To reduce the demand for illegal wildlife products and to promote environmental
conservation via global public awareness campaigns. WildAld also works to create
model field conservation programs and to strengthen marine protected areas around

the world.

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

Elephant Ivory and Rhino Horn accomplishments in 2014:

WildAid produced and released four new elephant ivory PSAs and also filmed and began
producing a series of three new PSAs featuring cast members from the hit TV show “The
Walking Dead” for release in 2015. Secured 527 million in pro bono broadcast value and
media placement throughout China. We released our documentary film "The End of the
Wild" featuring Yac Ming on CCIV in China and released an English version of the film
on Animal Planet. Replicated a survey in China assessing changes ln awareness and
attitudes on ivory since campaign launch in 2012 finding a 51.5 percent increase in
those who believed that elephant poaching is a problem and a 44.8 percent increase in
those who heiieved that elephants were poached for their tusks. Enlisted Heng Kong's
four biggest ivory retallers to stop selling ivory.

WildAid launched its rhino horn awareness campaign in Vietnam. WildAld produced six
new rhino horn PSAs and released an additicnal two for a total of 8 P3As that aired
more than 6,520 times across 24 TV channels in Chipa and 14 channels in Vietnam,
totaling 526 million in pro bono broadcast value. WildAid's "Tools of the Trade™ PSA
featuring actor Jackie Chan won the Campaign Award at the prestigious Wildscreen Film
Festival. Replicated a survey in China assessing changes in rhino horn awareness and
attitudes since campaign launch in 2012 finding a 51.5 percent increase in awareness
that horns are cbtained from poached rhinos and a 23.5 percent decrease in people who

believe that rhino horn has medicinal effects. g
BAA For Pagereork Reduction Act Notice, see the Instructions fer Foem 550 or $90-EL TEEA&MONL 8184 Schedule O (Form 290 or 900.E1) 2014




Seheduls O (Form 990 or 990-E2) 2014 Page 2

Tarma of Fo crgaraaton Ermplayar ident fcalion rurrbar
Wildaid, Inc. 20-3644441

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

Galapagos:

WildAid, in cooperation with partners, is working to make the Galapagos Marine
Reserve (GMR) one of the best-protected marine areas in the developing world. Our
current efforts aim to stop illegal fishing and reduce the risks of invasive species
entering the GMR. In cooperation with WWF, WildAid provided a critical upgrade to
the satellite vessel monitoring (VMS) system and integrated the radars and high
power video cameras in the Naval and GNPS control centers. Galapagos nowWw poSSeSSes
one of the most sophisticated electronic survelllance systems in the developing
world. We also developed protocols and databases for both the Legal and Maintenance
Departments, which mark an important milestone in our institutionmal strengthening
efforts. With respect to the ABG, we provided basic and specialized training for 101
inspectors. As ABG inspectors are the first line of defense at the port of departure
on the mainland and arrival in the Islands, they are a vital link that must be
well-equipped and well-informed. We also equipped the Galapagoes laboratory and a
Marine Inspection unit thereby allowing the ABG capacity to identify potential

pathogens and provide swift response in Galapagos.

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

Marine Protected Areas (MPAs):

Marine Protected Areas (MPAs) are valuable tools in protecting defined geographilc
areas that harbor high levels of biodiversity and exceptional habitat. Although more
and more MPAs are established throughout the world, many of these marine reserves
have no effective enforcement mechanisms in place. WildAld has plioneered new
technigues and created a model for success, proving a comprehensive approach to
marine law enforcement that is both unique and effective. The model relies on

building complete local capacity and increasing the efficacy of operations so that

BAA Schedule O (Form 990 or 990-E2) 2014
TEEAMGGN. [Eanana



Sehedule O (Form S50 of 990.E2) 2014 Fag: 2

Pgrma of B IGaniEaion Lerpluyer ineniilication nurshes
WildAid, Inc. 20-3644441

Form 990, Part Ill, Line 4¢c - Program Service Accomplishments
they are affordable for governments and communities over the long-term. 2014 proved
to be a productive year in consolidating investments in Ecuador while expanding our

footprint to other MPAs.

Ecuader -

WildAid designed a national MPA enforcement strategy for Ecuador, which will rely
heavily on comprehensive approaches that promote community participation as well as
sustainable income generation for subsistence fishers. We specifically assessed
current surveillance and control capacity at each MPA and designed a blueprint for
strengthening enforcement at both the site and provincial level. In 2014, we worked
closely with the Undersecretary of Coastal Marine Management to build political will
as well as prioritize investment in specific MPAs. In August 2014, we began working

at two pllot sites: Machalilla and the Island of Santa Clara.

Palau -

In May 2014, Wildhid in cooperation with The Nature Conservancy and the David and
Lucile Fackafﬂ Foundation designed an enforcement system for the NHorthern Reef
projects that is practical, affordable and feasible to implement over a four-year
timeframe. Our strategy combines high-power video cameras and a robust VHF marine
radio network with the strategic placement of buoys, patrol vessels and a fleating
barge to provide a constant presence and fast-response capacity throughout
territorial waters. In December 2014, we procured and installed the marine radio

network with TNC and Coral Beef Care.

Barbuda -

In November 2014, we designed a low-tech enforcement system for the Barbuda Blue

E?
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Form 990, Part Ill, Line 4c - Program Service Accomplishments

Halo Initiative ({BBHI). The BBHI represents a collaborative effort among the Barbuda
Council, the Government of Antigua & Barbuda, and the Waltt Institute. Barbuda
waters include important habitats of coral reef systems, s5ea grass, mangroves,
nesting beaches, and cffer spawning and aggregation sites for a number of fish
species and breeding areas for seabirds among other species. Given the decline in
fisheries, the Barbuda Council desires to establish a marine law enforcement program

to reverse trends and protect its near-shore territorial waters (3NM).

Indonesia -

Baseftin, our local enforcement partner in South East Misool, continues to
consolidate its capacity to effectively patrol both no take zones while ensuring
compliance to local regulations. Qutreach to local communities has been critical inm
raising awareness and changing practices to better manage marine resources, Hhich
are evidenced by the doubling of biomass around the Misool Eco Besort over a

five-year pericd. Scientists reported a six-fold increase in some sites.

Form 990, Part Ill, Line 4d - Other Program Services Description

shark Fin accomplishments in 2014:

WildAid published a new report, “"Evidence of Declines of Shark Fin Demand, China,”
compiling public opinion, shark fin vendor survey results, trade statistics and
media reports. KHey findings include an 82 percent decrease in shark fin sales and a
50 to 70 percent price decline in China over the past two years. Released “Impress,” a
new PSA featuring actress Maggle Q which was selected as a finalist in the 2014 BLUE
Ocean Film Festival, Filmed a new PSA featuring actor Norman Reedus, star of the hit
TV show “The Walking Dead.®” Shark PSAs aired more than 2,500 times across 13 TV

channels in China with a pro bono broadcast value of $24.6 million. Worked with top

BAA, Schedule © (Form 590 or 990.E2) 2014
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Form 990, Part lll, Line 4d - Other Program Services Description

Chinese language radio station OneFM in Malaysia to launch our "Wedding Crasher”
campaign, where popular DJs and pop stars crashed the weéddings of couples not
serving shark fin soup. Created a new educational display at Hong Kong Ocean Park’'s
new "Shark Mystigque® exhibit to raise awareness and promote shark conservation among
their 7.6 million annual visitors. Expanded the "I'm FINished with Fins" pledge
campaigns in Hong Kong, Singapore and Malaysia, obtaining 70,000 pledges in Hong
Kong and 76,000 in Malaysia. Successfully recruited an additional 11 airlines to
implement shark fin carriage bans through our letter writing campalign, bringing the

total number of airlines with bans to 26.

Climate Change:

Wildhid's "5 To Do Today™ Climate program is an initiative focused on improving our
planet's environment through encouraging individual action and generating political
will. Goals such as improving air quality, reducing natural resource consumptionm,
supporting public transportation, and using recycled products not only helps foster
sustainable lifestyles but also helps bolster healthy ecosystems and habitats for
wildlife. Léue:aging our current network of celebrities, medlia partners, and
discribution channels in China and around the world, the "5 To Do Today" program
will encourage each person to choose 5 simple things to do every day to reduce
his/her individual environmental footprint. In addition, the "5 To Do Today" program
will work with governments to promote relevant policy change and with businesses,
foundations, and NGOs to create unigue public awareness campaigns for environmental
knowledge. As the program grows, WildAid hopes to connect the East and the West in

the sharing of ideas to change our world, one person at a time.
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Form 990, Part lll, Line 4d - Other Program Services Description

Pangolin - WildAid initiated investigation of the worldwide trade in pangolins to
document the extent of the illegal trade and its impacts-on pangolin populations.
WildAid plans to develop an assessment report summarizing the pangolin trade as
preparation for a communications campaign and in support of a proposal for stronger

protections at the CITES conference in 2016.

South Africa - WildRid began preparation for a new program in South Africa to lnform
visiting tourists from Asia about the rhino erisis and build public support for
stronger enforcement action by the South Africa government. Wildhid staff visited
South Africa to present at a conference and meet with potential partners. Secured

funding and hired a representative to start the program in early 2015,

Tanzanla - WildAld began preparation for a new program im Tanzania to bulld public
support for stronger enforcement action by the Tanzanla government and inform
viziting tourists from Asia about the elephant crisis. Wildhid scaff visited
Tanzania to present at a conference and meet with potential partners. Secured

funding and planned activities to start in early 2015.

05 Campaign - Planned an illegal wildlife trade awareness and demand reduction
campalgn for the US with the US Fish and Wildlife Service (USFWS) with a focus on
major intermational airports and ports of entry. Met with representatives from
USFWS and potential partners, and began planning activities for implementation in

garly 2015.
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Form 990, Part V1, Line 2 - Business or Family Relationship of Officers, Directors, Ete.

Board member Katharine Martin is a cousin of Executive Director Peter Enights. In
2012, Corie Knights, spouse of Executive Director Peter KEnights, was hired to assist
with fundraising and major gifts, with approval of the WildAid Board of Directors.
Form 920, Part VI, Line 17b - Form 930 Review Process

The draft Form 990 is reviewed by the Chairman, Treasurer, Executive Director,
Finance Director, and Managing Director before it iz fipalized. The finalized 990
iz then sent to the remaining members of the Board of Directors for review and
comment. If no more changes are made at the end of the comment periocd, the %30 is
filed.

Form 990 , Part VI, Line 17 - List of States which this Return is Filed

CA AL AK AR AZ COCT DC DE FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN M5 MO MT
NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV WI WY

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

The 990 iz available on the Organization's website, WildAid.org. The 990, Form 1023
and determination letter are avallable on GuideStar.org. Upon request to the
Management, the governing documents, conflict of interest policy and fimancilal
statements Hill be made available to the public at the Organization's physical

address,

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
CONTRACT SERVICES 626,652, 626, 652.

PROFESSIONAL FEES ;260 5,430, 630,
430, 5 ELY

63, 680, 57 ;
Total 3 __ 690,332, y ] 5345212. E 7 : i
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