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5 Tolal number ot volunteels (est male it necessafy).
7. Tolal hrelal€d business revenue t.om Pad Vlll, column (C), lin€ 12

b Net unrslaled business taxabe income trom Fo.m 990.T, line 34
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",,990 Return ot Organization Exempt From Income Tax
Under section 50r (c),527. or 4944aX.1) ot rhe tdemat Revenue Code(excepr Drack rung benefit trust or Drivate toundation)

> The orqan ial0n may haw to Neacopy0fths ftlurnl0 sar st slats feporlinq qunenenls.
A For lhe 2012 c.tendar

312 62r .
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WildAld, Inc.
?44 Montgonery Streec #300
San  F ranc l sco ,  CA 9 {1 I l

MfuaidaddEss0lp.incpaollrcgl

501(c) ( )< (,nsed no)

L Yd, d Fo.tu( o. 2 0 0 6

9
l 0
l l
12

Conl'burioFs and grants (Pa l vttr, 'ne th)
Prosran se,v,ce reve.ue (Pafl vll . lre 2s)
Lnveslment  ncome (Pan Vl l l ,  co lumn (A) , l ines 3,4,  and 7d) . . .
Olher revonue (PadVlll, column (A), lines 5, 5d, 8c 9c, loc, and t te)
Tola l revsn!€ -  add l ines I  through l l  (musl  eqla lPad Vl l  co lumn (A) , l ,ne 12)

r 1 , 7 5 9 .

3 , 3 r 4 , 0 2 0 .
13 Gfanls and similar amounls paid (Part tX cotumn (A), hies 1.3)
14 A€n€fils pald to or for membeG (Pad lX, colunn (A), line 4)
15 Salaries, other compensation, employee benetils (Pa.l lx, co umn (A), nes 5.10)
16r P.ofessionalrundfaising lees (Parl lX, column (A), lrne I le).

b Total tundraising o<penses (Parl X, column (o), lrne 25) ' I41
17 Olher  expenses (Par l  X,  co lumn (A) ,  l inesl la . l ld ,  11f .24€) .
l8 Tolal expenses. Add lin€s 13.17 (must equal Parl lX, column (A), ne 25)
'19 R€v€nue l6ss exoenses. Sublracl line 18l.om ine 12 ..

1 0 3 , 2 1 ? .

1 6 8 , 5 2 8 .

2 . 8 3 8 , 9 8 1 .
3 , 1 7 0 , 1 2 6 .

20
2 l
22

Toial assels (Pad X. Ine 15)
Totalr€bi l,es (Parl X l,.e 26)

Nel assets or fund balances. Subtmct line 21 f.om I ne 20
3 0  7 .  3 6 6 .

7 . 6 1 6 . 7 7 7 .

Kniqhts Exec. Director

Pald
Preparer
Use only

P 0 0 2 9 0 ? 8 5

- 2 8 6 1 9 4 0

P b e  m  4 1 5 - 7 7 7 - 1 0 0 1
arer shown above? (see rnsvu(lons)

Diana Sosa
Fm,dm > Breqal l te  + COI0DanV LtP,  CPA'
Fm! 'ddrcs >55 Hawthorne Street ,  Sui te 910

SaD Francisco, CA 9 4105
[,lay the IRS discuss this Gtuln wih lhe

see the seoarale instructions. Fo,m 980 (2012)



r o ' T  9 9 0  r 2 0  2 )  l l i l d A i . r  T r .  , n - r a , { r , { r 1  F . . . ,

lrarqunl slatement ot Ptogram 5erurce Accomplsnments
C h e c k  i f S c h e d u l e  O  c o n t a i n s  a  r e s p o n s e  t o  a n y  q u e s t o n  n t h i s P a r l l l l  . .  . .  . . .  . . .  . .  . .  . .  . .  . .  . . .  . . . .  . . .  . .  I

1 Brefly desfi be ihe orsanizaton s misson:

Jq _rlqqcg _tjt! _{egqqd_ !o-r_ l]_l_eqa_l_ q1_19l1_f! _Argqrlc_t I _aIrq _t:o pr:ogo_t_e _e_ng !ry_ gol! qq,/gqr_ol1_
Ilq g!o]i! J,lLb_1_j-_c_aj'rg!efr:egs_ :.4oj3!Er:s: _ !4_d4ld_ _a!s_o_ lo_rlq _t! _c_rg qt_e_ qolts! _f_i ql_d_ _ _ _ _
_cgqs! !v_a! !of1_ p!_og!Ao! _etrg_t_o- gt-r_eqqtlqL _n4{i.Irg jJgt_esge_d_ ar_e?q _a_rqu]!,t-h-e _!Lo*r!d_. _ _ _ _ _

2 Did the orqanzation undertake any siqnifcanl program seMces dui.g lhe year which were not i,sted on lhe pnor
F o r m  9 9 0  o r  s e o - E z ? . .  . ! v * [ 1 "
lr Yes, d€scr be these new seNces of Schedule O.

3 Did the orsanizaton cease condlcling, or make ssnrtcant chanses in how t co.ducls any prosram serv,ces? ! v"s I lo
I Yes, descibe these changes on Schedule O,

4 Descr  be l re organrzar  on 's  prograr  servrce accorplshre l ls  'o '  each or  r rs  t_ree la  oesr  p oorar  serv|Ces,  as neas-red oy expenses
Sec I on 501 (c)C3t ano 501 (c)O oigan al ons and secrio_ 497(aX .) lrL6ls a e reqweo ro ,epon teinnunt o' g anrs and a oca' on; lo
o l 'ers,  lhe lo la l  erpe-ses,  a-d evenue,  r l  any, 'o  ea.h proq am se v ce repor led.

4 a  ( C o d e :  _ )  ( E x p e n s e s  $  1 , 1 " 6 4 , 2 ? 0 .  i n c u d n s q m n l s o r  5 5 9 4 ,  1 1 4  .  )

4b (Coder ) (Expenses I 764, 623. lncludrng qranls or S

!l]_d4!{ 9 _C]_1S{-!L{r}9 jfqqrlLq _19ye_rgqe_s_ qojg ! _c!!t_r_1!u_t_lqLs_ go_ plo_d_uge_ _cgrlt_e !t_ -fgr_ gq
JtliJgl-e_d_te-t!o_r]_o_f- pr_o_-Uo]_o _qegla !qrl!g!_sr _IJ_ Zq! L _t!q -43!lle! _v_alge_ I ! j_rg _bg!o_ _ _
_ned_13 _!r_ qiltl _elge_e_dgd_ ! !12_ qi_I_1lofrj _c_e!!r-a_1-t-o_ ry1_I!4i_dj q _d! !r_vg rI _i s_ _t!rg _a!l_I_+y _t9 _
! qrjS! _d!qls-l qL _nd!e_!g _alrq _op!!:o!:f:o !n_eJ 9 _i! 91_u!!t9_ qo_ve lrlegqt_ 9 !L1:c l4! . _n94r_a_ _ _ _ _
9 tAa!!z_a! !ol! L }gd_l!g _e]gc_u! !v_e:s _afr_d_Le-a ltjry_u-rlgL :c9rls_uqe_r:s _t_o_ 4c_I_1qv_e_ a _dJ4qa! 1_c_ _ _
3q{ pqr_n3!e$ _sj.t_l qt_ _lt _tlrg g}gb_al _dj_ngtd_ !o_r_ !L_I_ega_I_ EI_I_d U_& _Ar:oqLc_t q : I\e_ J qs_u_I!!19_
-Sa4p31_Cn! _Layg _plgqulgq J !e_o!qdj! 9 _r! 9u_1_t 9 ._ 4qc-o,rqljg _t_o_ !Le_ s_o_ujl _cI !La_ qol! !rtg_ _ _ _ _
lqs_tr _t-I_e _c_elrs_rlt_ qLd_ gt_al !s_tj!gs_ leAaJlm_elr! -o_f _{olrg _K_ogq _rgAo_r!e_d_ q!a! _sl3 !l! _f lL _ _ _ _ _
_lngo_r!s_ Igv_e_ le_djrge_d_ !r_o4_Loj ?12_ lol9 _t_o_ 1L0! Z _tggs_ _f lo_n- e0_1-1 -t_o_ !o_veEb_e_! _2_0_12;_ gye_r_ _
g -?_03 _d-e_cl_i]_e: f!9 Jrf qqr3e _a_I qo_ ! !ofp!e_s_ lefv_ !egla-t-1gLs_ !o_r_ pr_o!gc_t=19L ! ! lt_1 IqIl !e_ _ _
iq{ g!e_a!gr_ _ilt_e_rga-t-19rla_1_c_oppe_r3!1_o! _qo_r _Lnllo1r'g q _elt !o_r! 9E_eII! ! _ _ _ _

!!_q4!dl _s _G_a_I ngaggs_ llojraq ]rgr.l_s _{L_t! _tltq _GClaj_ago_s_ {a_t_lgqa_I _P_a_r ! _s:e !v_i!g _(SIP_S) _aj-d _
_1qc_a_1_c_oIr4rll_l!I_e=s _t_o_ qu_l:l q _c!n!r,eLeJ_s !v_e_ pr_o_t gc_t_i qtl JqL !!e_ !q]_a!1go-s _Ua_r !Le_ Be_s_e !v_e: _
_f 1_IIc! _1_99 q,_ !ll_d4!d] _s -!Lof ! ..I3s_ _s_t lefrgqteltg{ !Le_ !grJ! !l_l_agc_e_ lLd_ !Lt_e 4i_c!1_ol _c_apqc_i!!
! ! _t!q _GIBS_ !y _Ulloggc_tg _cJlt_qrq-_egqer _ ql_e:4 !Lo!l_c_ _D9q1_t gr_tlg _sIgt_egs_ _tp _1-I! gr_c:ept_ _ _
_lu_ege]_ _f l_sjh_e !s_. _ qu_r_ ploglaD_ pr_of !{eS _ojgq$g _t_e!!Lj-! a_I_ _as_+_s!al_cg,_ J !{i!!ni!. _ _ _ _ _ _
iqqlJlotg! _rn9qti.!r!lc_s_ eLd_ lqt.ygrjtr _1-tt'9s_t_r09l!t!_1,n_Ln!s1_{I!_q _Ee{aJl,_ -9Pa_rS_ga_r!sJ _ ___
g9v_e_198!9lt_ 9 ! _S!P_SJ _ eLd_ gqu_cat_1lrg _}{_L ll_s! gr_s_ qro_olrg _o_t!e_r_ ac_t_1yl_tj! 9s_. _ IL lgoi_e !a_t_r grl , _
!r!tj_!o_c3lrNqlo_r!t_i:e9,_!U_d4!d__d9v_e_19.Leg_qu3t{n!lLe_Ee_cbCqi_sqs_J9}_rgv_eltq_rlte___ -_
_1Dt_r!qrlc!!o_n_ gl _1!v_a_s!v_e_ lgelte_st _ajg_s_t_rq!9!Lel_ gof{IoJ_ qsj9gt_s_ !l _tle_ !gr_r!qt_ _ _ _ _
:s Lljllrlg_ sls_t gqj_ q+!!alglt_s-l4IId_ po_r! _la_cl_l:+ !e_sr -Sr3U-f-lg{t_j.gtfs_ 9f_ pgr-s9!Le=l ! -v:e gs-el -
Sq4!ll4ld_s _etrg _c_ajgo_ !gIId_]!n9: _4-l _lLeI_I_qtLs_ -19 -tIIg -ear_a!!!1_e _cl-9 !!. _ -

4c (coder ) (Expenses I 373, 972. ncludins srants of I 1 , 2 9 4 , 8 0 8 .  )

!$_d}!d-:s _E_1_eplfa!!/_R! !Io- qoj- glv3!i_o! -L!!gr-a--e-d!g{t-e I -c9qs-u-nqr-s- qLd- go-r}q -t9 -r-e-dqc-e- -
Jqe_ gCrojllq _fgl _iygrj-plogqc_t-s_r,lollqw_1qe-.- Iq ?q1-21-t}Jgui]'-a, !4lt!gr-s!!q !,!tJ' Ya-o-qilg-
gqd- S ev_e_ !Le_ E_]_e!!e$ g,- !4_d4!{ _f l]!!!q _a!g $qt_oglqplgq !!e- -f q4D! ! -N=B4 -s!pe-r:s qa-r- q - - -
Jac_t: !1j4!49_ y1_s_1q _t! -Lf-r!c_aj _T_h_e _!1j!!1j4 !v-e- pr-oggc-eg-c-o!!el-t -tjt3 q -c9qt-t!qe,s- !o- ! I - - -
! qel- lifr:ogqllgt_ J[e_ !qr-\l-qi_t[ _a_ !o_c!ge-d- pLeS gLce -!1- qiUlq,- -t[e- glo-bg:s- !qob- -e ! -oI9 - - -
_cqLslqel- gf_ _1yo_rI_Ar9qu_c! g ! !4_dl{q !!-I, qoi{'- pr-oggc-e- 4 -f,e4t-uJq -I91qt}-d-o-cqn-el!gqry- - - -
_f9{t!!ljg-Y-a9-I'!i!q,_ }q1-!9*t-!-e-c-aPlqrgq -c-oqt-e!q -t9-b-rg4d-e!,!h-e-r-eggll :4! -o-u! -n-i9+99 -t9-
!!o_t:egt_ Slel)lqLt-s_qql-+_1!o_s_ !L!ggg!-Le-igLt-el1gq 3!a-r-eqe-s=s-o-f- gle qqd-ell-i-i'lg

_cqqslLgqt_r eq -i q"_"_es_ ._ _ ILe_ E]-epLal! -q 3Ir-trg -c-a- pa-lgqs- !Ui-14-ui9q -o!! -s!gc-e-s s-f-u-] -SJB!I! - -
_nq{e_l. j4ltl _t!e- Egs_s3ge- lEite!-t-lt-e-B-trylr}g- S-t-oPs-,- !Le- If]-l--ilg lqq f go- - - -

4d Olhe prosram seruces (Descrrbe In Slhed-le C See
IGxpenses $ 1 , L ' | 2 , 9 I 9 .  ' n c r u d , n s  s r a n t s  o l

Schedule 0
5 1 3 7 5 3 .  )
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5"f"",;i3'f *l:l T*::1 ' :*l:" :'Glfl- 1*lGllll 
("lTt *:" : flt:T :lindatian)? tf 'Ye'' conet:te

ls ihe oeanizaion required to comp ete Sched!/e A, Schetlule of Contibutos (see inslruciions) ? ..

Drd the orcanzation engace ndreclor ndirccl political campa an ac[vrtres on behalf ofor n oppos,t,on lo candidates
for Dublc ofiice, tl Yes, comDtete Schedule C, Pa l

4 S€cuon 501(cX3) oeanizr t ions Dd l5e o,oanz. !o_ e-oaoe n obovraLlvres o rveasecho-501(h/e lec lor
ln effect oLi ia l-e1ar yea') tt Yes canbtele Schedidc. Patl lt 

-.. 
.. .. ..

5 s lhe orqanizalion a section 501(c)(4),501(c)(5), or sol (c)(5) orqanizaton lhat rece ves membershrp dles,
assessmenls, or simiiar amounts as defined n Revenue Procedure 98.19? lf 'Ye.,'conplete Schedule C, Part ttt.

6 Dd lhe oqanzalon mainlain any donor advised funds or any sim ar funds or accounls lor whrch donors have lhe nqht
to provide advice on rhe disvbution o. invesimeni ofamolnls in such lunds or accounls, /f Yes,'camptete Schedule D,
P a  l .  . .

7 Dd lhe orcanzalion receive or hold a conseRal on €asem€it, iiclldno easements to pfeserye open space, ihe
environmenl, histo.ic land areas or hisloric siiuctlres? lf 'Yes,' conplete Schedule D, Pad ll.. ..

8 Did the orsan zar|on ma nrarn colreclrons or works ot arl, historical treaswes, or other srmrlai assels? /f ve5,'
comDlete Schedule D. Pa^ lll

9 Did the orsafization report an amounl in Pad X, n€ 21, for €scrow or cuslodralaccolnl hab y;setue as a custodan
lof amounts nol lisled in Pad X: or o.ovide cred I counsehno. debt manaoenreft credil reoa r. or debl neaot,alon
setr(es? n ) es .onotete s.h;dule D. Parl lv 

- - 
.-

10 Did the oroanizaton. d rectv or throLoh a reated oroa.zalor. hord assels nremoo,a'v est cied endo*me1ls.
p€maneir e-dowrenls, br quasi.anoosnenrs?-/r ') es camptete Schedtte D. Ped v

ll ll lhe organzalon! arswer lo any ol rhe tollowiiq questions rs Yes, ihen complele Scheduie D, Pads V Vl , Vlll, lX,

x

X

'y!:,,',tanization repod an anounl ior land, buldinos and eq! pmenl n Pad X, lire l0? /t 'ves, ' conplete Schedute

b D d the oroan zat on reood a. amoLrni lor Inveslments - olher secur tres In Pa X, ne I 2 lhal |s 5% or mo.e ol rls lotal
assels 'epo,led - Pad x, hne 15? n )es, conptete schedute D Pan vll ...

E Do lhe oraanzal 'o .  reoor l  a-  amourr 'o  nvesmenrs -  o oo 'am'e la eo lDaJlX hre 3t ta l  s5% o 4oeor ' ls lo la
assels feDorled n Pafl x hne 16? // )es, coIolele Schodute D, Patt vl|| ..

d D r d t h e o ' q a n z a t r o n ' e p o ' l a n a m o u n i i o r o l h e r a s s e l s h P a d X , l n e 1 5 l h a t s 5 % o r m o r e o i r l s l o t a l a s s e l s r e p o r l e d
ln Pa.l X. lne 16? ll'Yes.' conDlete Schedule D. Pa4 lx

c Oid the ofqan zafion repo( an amount lor oihe. labililies In Part X, line 25? /l Yes,' camplete Schedule D. Pad X

I Dd lhe oroanzatons seoarate or consohdated tirarcialstatemenls lor lhe lax vear Include a loolnote thatadd.esses
the orsanlzations liabl ity for uncerrain iax positons under F N 4a (ASC 74{)? lf Yes, conplete Schedule D, Parl x

12a D d lhe oraan zalion obla n separa
Schedule D, Parts Xl, and Xll.

ie, independenl audited I nanc al statemenls tor ihe lar yea.? ll'Yes, conplete

bWas ih€ oroanpato. Lncluded In consohdalgd, ndependenl audted lnanca slalenents ior lhe tax yeaf? // ves, a.d
il the oeanEalon answeted 't'to to lne l2a, then conpleting Schedule D, Parts Xl and Xll is opronal

13 ls the orlanizailon a schoo described in seclion I 70(b) (l XA)(ii)? /t 
'ves, ' comp tete Schedule E ..

l4a Oid the ofganEation mainta n an oiJlce, employees, of agents oltside of ihe UnLted Slates? . .

bDolheoroanzatofhaveaoaeaale 'e!e.Jesorerpenseso'morelha.$ l0,000l rofara l lmakrqrrdta ' t '_g
oJs ness, i-veshenl, a1a p;oo';m seace acr'v.rres or's,de he Llred Srales, o, aqg'egale lore9- Invesl-.rls valued
at $100.000 or -o e? tl Yes' canplele Schedule F, Pa4s t and tv ..

15 Dro Ihe oroanizal'on eoo,l on Pa't lx, co Lnn (a), | _e 3, more fian $5,000 ol gtants ot ass slance lo anv otganrzalron
o. enhly loicared oursEi: the J.iled Slales) t \es. co1olete Schedule F. Pa4s tt and tv

Drd he oroanizar  on 'eoor t  on Par l  lX,  co -mn (A) ,  Ine3,norelqa-$5,000olaogtegareganlsorassstancelo
ndivid-als- ocaGd o-dlde ih€ U- led SraFst tt yes, conptete Schedute F, Parts ttt and ]V

1 7 Drd ihe oroanrzatrcn reoon a Lolal of more ihan 915,oo0 ol expenses ior prolessionalflndraising seMces oi Parl lX
column (A). I nes 6 a;d le? ]t ves. co1ptete Schedule G Pad I /Fee 'nstrclons)

18 Drd lhe oraan zalron reoon more lhan $l5,000lotalof fundra s na event gross Income and cont bulrons on Pair vlll,
lines lc ano 8a? // tes. .onDtete Schedule G, Part tt.

19 Odlheoroanzalronrepor lno 'e lhan$l5,OOOorqrossrncomeiromeamrngaclv l resonPanvl l l 'hne9a?/ / 'ves '
conotete Schedule G. Patt ltl .. ..

ZO a D d ttre orqanization operate one o. mote hospital f aciiries? lf Yes' complele Schedute H

b lt Yes to line 2Oa, did the organizalioi attach a copy ol iis audiled financal slaiements lo this return?..

x
x

x
x

1 6

BM Form 990 (2012)



Forrn 990 (2012) Wlldjlid I n c . 20-364444L
Checklist of

2l O d lhe organ zalro' reporl -ore lhan 55.000 or g'arrs.rd olrr dss slance ro qover-
Unifed Srates o. bad X, colurn (A), hne i? /t yes camptete Schedutel, Pads land tL 

-. 
..

22 Did lhe orsanzahon repod.nore than $5,000 oforanls aid olher assstance to individuats n lhe Uiited Siates on pafr
lX. colLmn (A). ine 2? /f Yes' canptele Schedule t, Pads t and l

23 Did te o Qan,zafion a_swer 'Yes ro oa rV.l, Seclon A, ne 3.4. o, 5 aoour co-lersarol ollhe o oar,zarois crrenr
and lor.er ofl(e.s. o.reclo6 r'ustees, <ey erployees, .no h,g_esr (ompensared emoloyees? n vea. conptete

24a Did the organiz?lion have a ta{ erempl bofd

35a Did the organ zalion have a controlled enlity within llre meaninq of seci on 512(b)(13)?

b lt Yes lo hne 35a. did lne oroanrzar.on r€ce ve anv pavTenl l'on ot enoage in anv i,ansacton s,l' a controlled
enllty wlrhln rne meanlno o' sectlon 512(bxl3)? /f ves. canplete Schedule R. PaIl V tine ?

35 Sectlon 501(cy3) onanizations. Did the orqanization make anv transters to an exempl non'chafilable re ated
orca zation? ll'Ye,. cadplete Schedule R. Pad V. tine 2 .. .. ..

37

38

Do lhe oroan,zalon condLct more lhan 5% ol ls aclrvftes rLloJol- ar erlily lhat snota Flaled organzal'o. and lhar rs
teared ai a oarrnersh D for reoe al Income tat purposes? ll les, conptete Schedute R Pa4 vt

Dd lhe oroanrzalon comple le Schedue O and pro lde expanat ions in  Schedl le  O ior  Pad Vl ,  nesl lband19?
Note. A lForm 990 ile s are requ ed lo conpele Sc-edule O. ..

No

al amount oi mo.e than $100,000 as ofuE r-e orqaflzarcn %ve a rax exemor 0or0 rssue wrrr ar ouEla.o 1a olrcrDar amornr o more nan ! uo,uuu as 0r
the last o;y of lhe year, aid lhar was sljed atter Decembe.3 2002? /r')es. answet I'nes 2zb tnlough 24d and
canolete schedut. K. lf No. oa to lne 25iiniii ii.,ii "'i il J kl h 1 iii. : ii i ri i i i' i i

b Drd the organization nvest any proceeds of tax.exempl bonds beyond a lemporary penod exceplion?

c Dd lhe oreanzal'on m€,Ila n an esflow accounl other than a refund n9 escrow alany time du n! the year lo deiease

o Dij the organization act as an 'on behalf ot issuer 1or bonds outslandrnq al any trme duflnq lhe yea.? .. .. .. ...

25a Section 50r(cX3) and 50r (cX4) organlzallons. Drd lhe orcanization engage ii an excess benefit t.ansaclDn wrth a
disqua ilied person durins lheyeat? lf 'Yes,' complete Schedule L, Patt t..

b s the orcanization aware lhat it enoaoed n an excess benefil lransaclon w h a dsouahhed oe6on In a onor vear. aid
that lhe iransacron has not beer reidled on any of the orsanizalont priof Forms 990 o| 99A.E2? tf Yds, a;mptete
Schedule L. Pa L . ..

25 Was a loa- rc o' by a cJ, rent or toFer otl cer. d eclor "usree, t ey emp oyee lehesr co-pensared enployee, or
dlsqualfied pe6on outslandin! as of lhe end of lre orqanizanons lai yea ? /f Yes canplete schedule L. Parl tt

27 Did I'r orgalEaton prolide a g anior olher assislance to.. o'fcer dreclo.. t,uslee. (eyemployee, sJbsta.l'al
coltibLtor or emplovee lhe'eoi a oranl seectio. co-mltee -embe., or to a 35% co-t olled e1ry or ra-,ly me-be
o' ary of these i'eisons? ll ies: camplele Schedute L, Patl ltt .

28 Was ihe oroanization a parly lo a busness lransaclon wrlh one ollhe followrng partres Gee Schedue L, Parl lV
inslructions for applicable filins lhreshods, conditrons, and exceplions)l

a A cu(ent or tormer offic€r, director, truslee or key employee? lf Yes, conplele Schedute L, Part tv

b A famlly member ot a curenl or former ofi cer, dneclo., trustee, or key employee? /f ves, corPiele
Sahedule L, Parl lV ..

c An eltlv ol w.cl a cJaenl or Io mer ollcer dreclor, rusree, or ley e-ployee (or a'am y -embet lheteo) wasan
otficer, direclor, lrusree, or orecl or Indtrect ow-er? /l'Yes, camplele Schedule L, Patl lV .

29 Did the ofganizalion receive more lhan 925,000 in non.cash contibulions? /r'Yes, conplete Schedule M

30 Drd the oroanpation receive conlribulons ol a.l, historical treasures, of olher similar assets, or qlalil|€d consetualron
contriburons? /l ves. canolete Schedule M.. ..

31 Did the orsanizatioi I quidaie, ierminaie, of disso ve and cease opefaiions? /f 'Yes, conplete Schedute N, Part t

:t2 D'd rhe organzarlon sell, e(hange, d spose of, or lGnsler more lhan 25% of ris nelasse\s? lf 'Yes,' conplete
Schedule N. Part ll

33 Drd lhe oraan zat,on own 100% of an entriy dEreoarded as separate trom lhe orqanratron lnder Requlal,ons secl ons
301.770] :2 and 30l .770l .3? l l  res 'canDle le S.hedule R Pa41

izaiion reLaied to any tax.exempl or ta(able enlily? lf'Yes,' complete Schedule R, Patts tt, ttt, tv,

BAA Fo.m 990 (2012)



Form 990 (2012) WlldAld. Inc- paqo5

Check i f  Schedule O conta ins a response to any quest ion in  th is  Pad V. . . . . . . . .  . . .

I  a Enter the number reported in Bo)( 3 ol  Foff i  1096. Enter -O- i t  nol  appt icabte. . . . .  . . . .  . . .  . .  I  t .
b Enter the number of Forms W-zc included in l ine la.  Enter -O- i l  not aool icable..  . . . .  . . . .  .
c D,d lh€ organ|zalrol comp.y with oackup-wrltoldnq ,ules for repodable paymen$ rc vetors and repodabte gamng

Gamurng,)  wrnnrngs o pr 'ze wtnners/ . .  . . .

2. Enter tne numoer of employees reDorted on Form \t.3. Transmrllal ol Waoe and Tax State- |
menls, filed lor lhe calendar yea anding with or within the y€ar cove,ed by his return. | 2t 72

blfat leastoneisrepodedonl ino2a,didlheorganizat ionf i leal l requiredfede€lemploymenttarreturns?.. . . . . . . . . . .
Not . ll the sum ol lines la and 2a is greater rhan 250, you may be rcquired to efile. (see insrrucrions)

3r Oid ths organization have unrelated business gross income of $l,000 or more during the year?...
b lf 'Yes' has it liled a Fofin 990.T for this year? /f 1Vo,' provi.le an explanation in Scheclule O.... ... .... .. . .. ...

4r At any tne dL'ing lhe calendaryear, dd lhe oryarizatron have an nleresl In, or a s,gnalure or olhe, aurl'only ove,, a
nnancralaccounl Inatoreroncounlry(suchasabankaccount ,secur i l i€saccounl ,oro lher l inancia laccounl)?. . . . . . . .

b f'Yss,' enief lhe name ol lhe loreion country: > E
See inslructions for tiling requnoments for Form TD F 90.22.1, Repod oi Foreign Bank and Financial Accounls.

5. W.s the onanizat ion a party to a prchibi led lai  shelter l ransacl ion al  any t ime during the tar year?. . . . .  . . . .  . . . .  . . .  . .
b Did any taxabl6 pady notify ttu organization lhal it was or is a party lo a prohibited tar shelter Uansaction?.. .... .... ..
c l t  'Yes, '  to l in€ 5a or 5b, did the orsanizal ion l i le Form 8886-T?..  . . . .  . . . .  . . . .  . . . .  .

6! Does lhe organ,zalion have annual gross receFls that are normally orealer than $100,000, and dd lhe organEatron
solicit any cbntribuhons rhat were n6t tax dedLicrible as chafitable toinv'bulions?. .

b lf'Yes,'dldlhe orgaiizalion inclLde with every solEilalion an express slaie.nenllhal such contribLlions or gilts were

7 Orglnlzltlons lhlt mry rucllv. d.ducllbl! conldbullons undu slcrbn 170(c).

. Did lhe organiaion receive a?ayment in excess ot $75 made padly as a cont bulion and pa.tly lor goods and
s€rvrc€s provEeo ro rno pay

blf'Y6s,'did lh€ organization nolit the donor of ttu value of the goods or services provided? . . . . . . .
c qid the^oltalization sell, exctunge, o/ olhe& se dispose otlangible pelsonalproperly lor which it was requrred lo lile

d l l  'Yes, '  indcate th€ numb€r of Forms 8282 l ' led dunng lhe year . . .  . . .  . . .  . . .  . .  .  l  7d
c Oid th€ organization receiv€ any funds, diectly or indiectly, to pay premiums on a pelsonal benetit contracl?.... ... ..
f Did the organization, dufing the year, pay premiums, disctly or indireclly, on a personal benelil contracl? .... ... ...
g ll ihe organEaiion received a conkrbll on ol qual ed inlelleclual prcpedy, did lh€ oqanization file Fom 8899

Fom l0!8.C?
tion received a conlribution ol cals, boats. airplanes, or olher vehicles, did lhe organization ile a

10 Sccrbn 501(cX7) ofgrnlzlllons, Enlerl

x

8 Sponsorlng orgrnladons mrlntllnlng donqr .dvlsld lunds .nd slcllon 509(rXO suppodng orgfil2|fons. Did lhe
supporting organizatron, or a.donor advrsed rund marnlaned by a sponsonng organrzalon, have erc€ss bosrness
no|ornos a( any 0me ouano rne yearr, ,,

9 sponsorlng org.nla{ons m!lntllnlng donor .dvb.d tunds.
a Did the oroanizalion make any taxable distributions under seclion 4965?.. .... ....

bDid th€ organization m6ke a distribution lo a donor, donor advisor, or rclaled percon? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  lnn iat ,on fs€s and capta l  contr ibutrons rnc luded on Pad Vl l l ,  l ine l2 .  . . . .  . . .  . .  . .  l  lo t

bGrossreceipts, includsdonForln990,PartVl l l , l ine12,forpubl icuseolclubfaci l i l iss. .
11 Scctlon 501(c)04 orglnlz.{ons. Enter:

a Gross income from members or snareholde/s . . . . . . . . I r I .
bGross income from other sources (Do nol net amounls due or paid lo olher sources

agarnsl amounls dus or.eceived from lh€m.).
12 a Secllon 4944axl ) non - .xcmpt chtdtablc trusts. ls the organizalion tiling Form 990 In lieu ol Fotm l 04l ? .

bll Yes, enterthe amountof Lax.exempt Interest received or accrued dunng lhe year ' Il2b

b lf 'Yes,' has ii nled a Form 720 to report these payments? t|No,' proulq ?!i!!!?!1!9L!LqE!!!92

l3 Section 501(c)(29 qulltled nonprolit hcalth Insunnce lssu.rs
s ls the organization licensed to issue qualified heallh plans in more lhan one state?. . .. . .. . .. ..

NotG.See the instuctions for additional infonnalion the orqanization musl reporl on Schedule O
bEnter the amount ol resetu€s lho orsanEation rs t€qutred lo maintain by lhe stales In ,

whrch lhe oroanizakon rs lrcensed to |ssue qualified heallh plans. .. l lsb

c Enter lhe amount of reseNes 0n hand ..

14r Did the orsanization receive any payments for indoor tanning services du ng the tax vear? . .. "

AAA Fo.rn qI (2014



Fom 990 €012) WildAid, Inc. 20-364444L
fl f l Govemance, lranagenEnt and Disclosu/,e Fot each Yes' rcsponse ta hnes 2 through 7b belaw. and fol

a- Na tesponse ta hne 8a,8b ot 10b belovt desuibe tlie ctcumslances, pr6cesses, ot changes n
Schedule O. See insttuctians.
Check ifschedlle O contains a response to any qlesUon n this Part VL

I a -Enle lhe numbe. o'vor._g memoers of lhe sove'n.ng oody at the eno ol lhe lax yedr.
ces - vonno orls amona memDers

oi lhe governrng body, or rf rhe governrng bady oeleqtled oroao
aulforly lo an executrve commitlee or s T lar comniltee, explain in Scheduie O.

b Enler ihe nurnber of voting mernbers inclr.rded in line la, above, who arc independent ..

on A. qovemtnq Eooy an

Did the organ zalion have a writien documenl .etenlion and deslructon policy?

2 Dd a-y of'cer, drecro.,lr-slee, o {ey e.ployee tave a,larrrly rFlal@rsqp or a bLs'ress .elano.sn p wri a-y otrr
offic€r, drector, trustee or kev emp ovee? 

_....sge 
;cnPdu+e u

3 Od lhe organzalor delelale corr'olove. -anagere-ldJres cLslomallv perlor_ed ov o. unoe lhe drecr supears'or
ol o'lcera, dneclors or irustees. or key enpl6yees lo a manaoeneni Lonpany o; other personl.

4 Did the orsanizalion make any siqnificant chanses lo its soverninq documenls
s ince ihe pr ior  Form 990 was n led? . .  . .

5  Did lheorganlzal ionbecomeawa.edur inqiheyearolas isni lcanld iveGionot theorsanrzat ion 'sassets?. . . .  . . . . .
5 Did lhe organizalion have members or siockholde6?. .. ... ..

7. Did ihe organi:ation have nlembers, slockholde.s, or oiher persons who had ihe power io elecl or appornl one or more
merbe s of  lhe goveh,_g body? . .  . . .  . . .

bA.e a.y govehanc€ dec,s,ons ot lleorganizalon resetued lo-(or s-bjecl lo aDproval by) menbers
slockhorders, or olher persons olher Inan lne Eovernrns booy,.. .. ..

8 Did lhe oqanizalon contemporaneously documerllhe meetiiqs hed or willen actons lnderlaken dunO lhe year by

r The governmg OoOy?.
b Each commitlee w th aulhofity lo aci on behall oi the qovernrng body? . . . . . . . .

9 ls lhere aiv offcer, directo, or lruslee, or key e.nployee [sled In Pa V I, Sec|on A, who cannol be reached ai the
oroa_ zarldns mallno add/ess1 u )es,'ptovtde the aanes a"d addrcsses,a S.hedub A ..

Section B. Policies ies nol bv lhe lntenal Revenue Code

'l0a Oid the organizalion have local chaple6, bGnches, or atfiliates?.

b| l 'Yes,d id|heorgan[a ionha!ewr|nenp0| [ |6a0dp|ocedures!oVernn9|heml iv teso|5uchchaple ls 'a f | | ia les 'andbla l )ch€. toenr$gr
00em00rs aro ronrsterl w$ $e ohar ?arcn 5 exerfl p-rposesi

1l ! Has lh€ organizat on provided a complote copy of thF Fom 990lo a lnentea oi h govsminq body belore ll,ng lie hrm?
b Describe in Schedule O the process, it any, r.rsed by the organizalion to rev ew lhis Form 990. See Schedule 0

12a Oid the organ zalion have a written conllict ol interesl policy? lf't'lo,' 90 to llne 13 ....
b Were off cers, directors or trustees, and key employees required io dEclose annually nlerests thatcoud lrve nse

to conl l ic ls?. .  . .  . .

c D-ld.lhe oraalzarlo. 'eQular y afd cons,stently monlor and entorce compLance with lhe pan y? ll'Yes, desctibe in

1 4
Did the organizat ion have a wr i t ien whisteblower pol icy? . .  . .  . . .  . . .

D.o lhe process lor dere,mr.r.g (o-pensa o_ ol lhe 'oro*.1q oetsons ,.cl-de a ,ev'e* ard appto/a by '.dependenl
persons, corparabilily data, and conlenpora'eous substanlralron ol l"e de 'Detalon and decrsro'/

a The organizalion s CEO, Executve Dneclor, or lop manaqement officia ..

bOlher officers ol key employees oi the organrzalDn
11'Yes'lo llne l5a or l5b, describe the process in Schedul€ O. (See inslructions )

'l5a Dd the oroanEatron nvest In, contrrbule asseis lo, or parlicipate in a joint venture of similar arangemenl with a
laxable enlity dulns the yea ? .. ..

brl "e!, dd tre oroanzal,on lollow 3 r'l€. pol,cy o proceoL e reqLrnq te o galr/alon lo evaluale 'ls
partrc,paton in joirnl venlure alangenenls unoer apphcable lede^'al €t aw, and taken steps ro sares-atd lhe

anr2alon's exemot status wrl- i€specl lo sLc. a(angererls?

x

x

x
x
x

Seclion
17 Listthe slates wilhwhich a copy ol this Forn 990 is required to be I ed ' le9_ ScJrcdrde _O_
t8 Seci on 6t04 reoLrrres an oroanrzatron lo make ils Foms lO23 (or lO24lr applicable), 990, and 990'T (501(c)(3)s only) avallable ror plblic

'nsD€cton lnd.@le how voli ma.e lhese ava lable. Check alllhal applv.

E own website B Another's websiie I uoon 'eouesr I o'ts texptain in schedu]e o)

19Descr ibeinschedu|e0uhetre lGndi |so,how) iheorqannauonmakesi lsqovelnngdocu| l ]enl5 '
lhe public drnq lhe t x yerr. see Schedule 0

20 State the name, pwsicatadd€ss, and teephone number oflhe person who possesses the books and records ol lhe organ|zatonl
'-!l-agarqt_ gqe-d:eq,- I iIL - qo.!l! Eo-I-I -7-43 -qo!qto4qrj'- s-t-rgqtr - lt-. - t3-0- -s-al -Lr-a!c-i! qo= !4 j31=1-1=
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Fom 900 (2012) WifdAid, Inc. 20-354444L
oyees, aCompensation of Officers. Directors.

lndeDendent Contractors
Check if Schedue O conlains a response lo any queston in this Part V

I a Complele lh,s lable for a persons req!rcd lo be l$led. Repod compensat on tor lhe catendar year end ng withorwthin the

.  Lrs l  p  lo f l :e  o,san,zat .on s cu( lnt -of l 'cers,  dnecro.s,  v-stees (whel_e -drvouasoroga-zatro-s) . rega,oessoramounto '
coTpensalion Enier n. in colum- s (D). (E) and it- ) r -o coroe. sar on was oard

. Lisl allof the orsan zations currenl key employees, ii any. See instruclions for dennilion ol key employee.'

. Lrsl lhe organrzat'on s five currenl hiqhesiLompensaled enp oyFes (other lhan an o'1cer o.re!lor, f-slee, or kev emDlovee)
w'o received repo,table co-rpe_s3lio1 (Boi 5 of Form W.2 and/or Bdr 7 of l-orn l099.VlSC) o' morp l-an $100.000 16T lie
organ zalron and any €lated orAenizaiions.

ghest

. . 1 ' s t a l l o f t h e o r g a n , z a l o n s t o m € r o l c e s . h e y e m p l o ) , e e s , a - d l g h e s l c o m p e n s a t e o e a o l o y e e s w h o , e c e l e d m o r e r a - $ 1 0 0 0 0 0
or rcponaore compe_saron rom rr€ 0 ga-zalon a-d a1y rerared organzarons

Check ihis box I ieilher lhe oqanizalor nor any related orqanrzaliof compensaled any currentorlcer, dreclor orlruslee.

(A)

O) Peter Knlohts
c. Dlrecto!

l2l Tod Bensen
Challrnan

(3) Steve Trent
P!esldent

E)_ lt_efgL.Y9r_S9!
Treasurer

_ g)_ !1tl'gr.tts ,l{3l!t'
Secret

_C)_qo-19!Le!_c_o!Ia_q
Dlrector

. L st a I of ih€ oraani2alion s lom.rdlr.clor3 ortrusl€.. thal
organizat ion,  nore thaf  $10,000 of  repodable compersaton
List persons in ihe Io owin0 ofderi individ!a lruslees or drectors;
€nployeesi  and lorrner  such pe6ons

(/,  bo uereK
Director

_ (!)_ I!_{cgL _Dgln_Ug
D1

_ g)_ !a_v_19 -H3gliltgqe!
Dl!ector

00) Robert Mondavl Jr
Directo!

received, rn ihe capac[y as a tormer drector or truslee oilhe
l 'om l ie  orqar ta ion ard a1y e ared organ /a l 'o1s
insltulrona lruslees ottcels; key employe€s; hLqhesl compensaled

(F)

!l)_ Eej'/_eED/_ qge_clol
Dlrector

62 4 9 5

(121 David Dossetter

!j)_ Io_cl'l _B_llqh- _
Director

Dlrector
03) Jaxoes von RittEann

Dlrector

(c)
Pos I od (do nol .heck nod than

or1rc6r and a d d.io/tunaa)

(o) (E)

_ !9_
0

__1__
0

__1__
0

__1__
0

__1__
0

__1__
0

__1__
0

__1--
0

-_1__
0

BAA Form 990 (2012)



Form 990 t2) t{ildAld I nc . 20-3644441

(A) (F)

(r5, ,  Hamela 5, !arKas- - - 
Oirector- 

- - - - -

06) Dave Hersh

(17) Shannon J9v-

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

Dlrecto!
!9_Ben3_L_._Bo_s_elUe_rq

Dlrector
!3L Je_aJ'!e- Seq$rlqk-

D1!ector
lriL Je!3sr JsL131!,- !D-

D1!ecto!
l2])-qo_njr!La!-C-o!I4

Dlrector
lz_)_ Uqr_cgl _Bl$r_e

129_ Ert'_lu_Ulv.!'! _ _ _
DeveI t Dlrector

(25)

.!4)_E4_c_lt_elthj'!s_e_r
Foroer Dlrector

1 b Sub-tot.l ..
c Tot.llrom conllnu.tlon sheels to P.rlvll, s.cllon A

4 9 6 .

4  9 6 .d T o i l l ( a d d l l n . s  l b . n d 1 c ) . .  . . . . . . .  . . .
2 Totalnumberof indlvduals (includin0 bui noi lim ed lo those listed abov€)who receLved mofe ihan $100,000 oi reporlable compen$lon

trom lhe orsanizaton > 2

3 D.d lhe oroanizatron .ist any lorfiet ofrc€r, dtreclor or huslee, key employee. or hEhest compensaled emplovee
on | ̂ e 1a? ll Yes. canolele Schedule J{otsuch indivtdual

4 For anv individual lisled on line la, is the sum of reporiab e compensalion and olher compensat,on riom
he or{ianlzar on ano related organizalons grealer lhan $ 150 AOO? lf Yes conptete Schedtta J {ol
skh indiidual . .

5 Did anv oerson listed on I re 1 a receive or accrue comD€nsation fiom anv unrelal€d orcanrzat on or IndN dual
for seliiaes rendered fo the otsanizaliotl? lf'Yes,' complele Schedule J lot such pe

n

€ndinq wih or wihn !r

Toial numbs ol independent conllactols (ncludinq but not lim led to thce lisled above) ttF .eceived dbre ihan

(B)

,f""i
(D) (E)

S100,000 in compensation from the organizalion >
Fom 94 (201a
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nue

Check il Schedule O contains a response to any qlestion ln this Part Vttl

20-3644441

E

e
gl

,

(D)

512,  513,  or  514

0

I

=

Form 9S0 (2012)



Fom 990 (2012) WifdAid. lnc- 2O-364444L pagel0

Section 501(dB) and 501 all cohnns. All othet orcani)
Check rl Schedule O contains a response lo any question in this Part lX.

Do not include anounis rcDoied on lines 6b.
7b,8b,9b, a lob ol Paft vttt.
1 Grants and other assislance lo oovernments

and oroanizations n the UnrtedSlales. See
Part l {  hne 2l  . . .

, Grants and othe. assistance to indrvrduals rn- the Unlted Slates. See PadlV,t tne2.
3 Grants and olher assrstance lo oove'nmenls,

organizations, and Indivduals oitside the
United States. See Parl lV. lines 15 and 16.

4 Benel i ls paid to or for members. . . .  . . . .  . . . .
5 Compensalion ot cunenl otficers, di/eclors,

ruslees, and k6y €mployee
a ComDensalion not included above, lo' d6qLiahfied peGons (as defined under

seclion 4958(D0 )) and oersons described
in s€clion 495€(cX3)(B) . .

7 Other salaries and wase
r Pension olan accru8ls and conlributions- (includs sscnon 401(k) and s€clion 403(b)

8fi ploy€r conlributions)
9 Olher €mploye€ b€mfits

1 0  P a y r o l l  l a x € s . .  . . . .  . . . .
1l Fees for seruices (non-employses):

r  l v a n a g e m 6 n l , .  , , , . .  , , .  , ,
b 189a1 . . . . . . . . . . . . . . . . . . .
c  A c c o u n l n g ,  , , , , . , , ,  , , , .  ,
d  L o b b y i n g . . .  . . . . .  . . .  . . . .  .
a P.ofosrionallundrabing se ices, Se Paal lV,line 17..,
t  Inv6stmonl managem€nt tees.. .  . . ,  , , , ,  , . , .
g otur. (lf lins I Iq amt.rco€ds I0Yo ol I ne 25, rol:

umn(A)rml lbt l inel loelpensBonSch0) .>cl l .
1 2  A d v € r l i s i n g  a n d  p r o m o t i o n . . .  . . . .  . . . .  . . .  . . . .
13 Ott ice exp€nses. . . . .  . .
14 lntormaliontechnology
1 5  R o y s l t i 6 s . . . .  . . . .  . . . .  . .
1 6  O c c u p a n c y . .  . . . .  . . . .  . .
1 7  T r a v e | . . .  . . . .  . . . .  . . . .  . .
18 Paym€nts_of lravel or enlerlainmenl

erpenseF ror 6ny reoerar, sra€, or rocal
puorlc orncrars,. .

19 Cont€r€flces, conventions, and meslings....
2 0  1 n t 3 r o s t . . . . .  . . . . . . . .  .
A Paymsnls to attiliales.
22 Deprecialion, deplslion, and amodi2alion...
2 !  I n s u r a n c e . .  , . . . .  , . ,  , , ,
24 Olher expenses, llsmizo expenses not

covered abovs (Lisi miscellaneous expenses
in lin6 24e. lf line 24€ amount sx€€ods 10%
of line 25, column (A) amount, list line 2rte
expenses on Schsdul€ O.) .

r !gl1J!de!-P_r!gu_c_t!oJ_ _ _ __ -
b !A_d gqLfSlel_cg _
c !!o_D!L _P_rqs_sr _B_1_I !b_o3!dJ _
d Fleld Tralnlnq
a Al l  olher expsnses.. .see..sct l .  u . .  . . .

25 T0tal lunction.l €rpe e!. Add lines I lhrcuqh24e....

103 .
0 .

201 .

25 Jolnt cosls. ComDlete lhis lino onlv ir
the organizalion ieporled in column (B)
rornr 6sts from a combined educatronal
i:ampaisn and luldraisins solicitaiion
Check here > | liffollowins
soP 98.2 (ASC 9!A-720). . .

158 ,  50  9  . 1 5 8 , 5 0 9 .

4 s 4 . 9 3 1 6r,250 .

102,39' l 9 5 , 7 8 9
44 ,18151  , ' t 59 .

20 .450

4 5 5 , 3 5 3

3 0 5 , 8 5 4

r0.428 -

2 7 0 , 0 8 0
743,7't1

733.922

164,47 9?91 ,  380 .

Fo.m S90 (2014



Form 990 WifdAid, Inc.
nce

Check ,f Schedule O conlarns a response to a.y queston In th|s Pad X.

20-3644447 Pase11

_ (B)

1

T

250 ,726 -

42 ,622 .

^60
2 0 .

I

I

I
T

I

$
?r
g

3 3 7 , 8 7 9 .

425.269.

2 , 3 ! 2 , 6 2
2 . 6 5 0 , 5 0 0 ,
Fom 94 €ola



Form 9€o €012) W1ldAtd. Tnc- 20-364444I pase12

Check i f  Schedule O conla ins a rcsponse to any quest ion in  th is  Pad XL. .  . . .  . . . .  . .
'I

4

7

9
1 0

Total revenue (must equal Parl Vlll, column (A), line 12)
Totalexpenses (must equalPart lX, coumn (A), line 25)
Revenue less expenses. Suotract lne 2 lrom .rne 1
Nel assets or fund balances at beginning ofye& (must equalPart X, line 33, column (A)). . . . . . . . . . . . . . . . . .
Nel unreahzed gains (losses) on _veshenls..
Donaled sery,ces and use ol facJil€s. ...
Inveslment erp€nses.
Pnor penod adruslmenls.. .  . . .  . .
Other changes in net assels or Jund balances (explain ln Schedule O). ...

i;,',ffi"E,:j "ii "l-::::1":: "11*l :-"1:':: ' *i:: ' 1-::: "*' ::n 1r'':"1
Financial Statomonts and RepoJting
Check if Schedule O contains a fesponse lo any queslion in lhis Pad Xll...

1 Accountins metnod used to prepa,e the Fo,m 990 !casn flnccrua, lotne'

3t2

2!  Wero lhe organizal ion 's  f inancia l  s ta lsmenls compi led or  rev iswed by an indep€ndent  accounlanl?.  . . .  . . . .  . . . .  . . . .  . . . .
lf 'Yes,' check a box below to indicate whether the financial stal€menls lor lhe y€ar were compiled or reviewed on a
seoarale basis, consolidated basis, or bolh:

! separate basis lconsolidated basis ! Both consolidated and sepaEte basrs

bWero lho organization's tinancial slalemonts audiled by an independenl accolntanl?
lf'Yes,' check a box below lo indlcate whelher lhe financial slalements for the ye were audiled on a separale
basis, consolidated basis, or bolh:

$ Sepa'are oasis lconsolidaled basis lBoll consolidaled and separale bas,s
c ll'ves' lo lr.e 2a o/ 2b, does lhe oroan zal on have a commrtlee thal assJmes responsibr[y lor oveGighl ol lhe aLdl,

r€view, or cor.or ls l 'on o' ' ls '1a.cial  s latemenls a.d selecto. of  a.  indeoendenl accoLnta. l? .
It tle organEllion changed eilher ils oversight proc€ss or s€leclion process durin! ihe lax year, erplain

3 . As a r€sllt of a tuderal award, was lhe organi:alion required io undergo an audit or audits as sel lo.lh in ll'e Single
Audrl  Act and OMB Crrcular A.133? . .  . . .

b f Yes,'dd lhe orsan|za oi L.deroo lhe requned aud,l or Eudils? l'tl^e organizat'on d,d not u.dergo lhe reoured audrl
o r a u d i t s , o x p l a i n w h y ' n S c h € d u e O a n d d e s c r i b e a n y s t e p s l a k 8 n t o u n d e r o o s u c h a u d i l s . . . . . .  . .  . .

lf thehorfanization €hanssd its method ot accountins from a prior year or checked 'Other, e&lain

Forn 990 (201



SCHEDULE A
(Fonn 990 or 990-E4 Public Charity Status and Public Suppod

complete il the organkation is a section 501(cX3) oEanization ora s€ction
4941aXl) non€xempl chadliblc trust.

> Att ch to Foffn 990 of Fonn 990.U. > Se. seprrrt. instructions,

2012

r r so
l l g ( l )

11s Ci l)

5

7

8

9

narne, c ty, and slatel
TlAnolgan|zat01ooela€d_fo_rl'€ben;.'l;;a;&;i;G's-'v-6"iio'opiEreo_ov_a_go"e,,'"Bnrar"n'roest,'leo'nic_cto
! 170(b)(lXAXlv). (Complete Part ll.)
I lA federal, slate, or local sovemment or sovemmental lnit described in sectlon t70(bXlXAXv).
lilAn o.ganrzalqlhai no'mallr rece ves a slbsianLEl parl ol its slpporl lrom a qovenBental uiilof lrcm lh€ general pubrrc descnbed
!-i n scAlon 170(bxlxr0(vl). (Complete Pa ll)
L-l A communiv lrust described in sacllon 170(bXrXAXvl). (Complele Part .)
[l Af organ zatrcn thatl.o'nElly receves: (]) nEre lhan 3.1/3% ot its s|4port lrom cdlribulrcns, rEnbechp iees, ard Eoss re.erpls from a.1Mti€s
" re aled io ik e(emDi fLrlons - sLbEcl lo ce'larf e,ceolons. and (2) ro more lhan 33 I/3% ol ls sJoood f'o- oross rr!€slmenl ncome ard

Lnrelaled bL6 ness tiable inco.rE (l€ss i:cl on 5l I tax) iom hr .€ss€s acqLr €d by lhe orsanEl on afis IrE 30, 1975. 5€6 s.cfon 509(rXZ).
(Complete Pad lll.)

10 lAn orqanization orsanized and operaled erclusively to lesl for public safely. See s.cuon 509(.X4).
11 -] e" orsar'zarror oroal'zed ar ope'aled erclLs'vely or lhe benell ol,lo peiorh ll-e luncuons ol or ca'ry oLl U^e pulposes o'one o'mo'€ prbl,cly

! sLppolred o'gaip;tons descndeo n sect,or 509ia)(l) or secl,o.509(axa. See s.ctlon 509(rX3). Chlck rl^e oor lhal descrbes lhe rype ol
supoort ro oroanizaton and conple le ' res l le  thouoh l l l^ .

_. !rro", b lType ll c lTypelll 
- Flnctionally ntesraied d ! Type lll - Nonjunctionally Inleqrated

.  I  lBy checkrno lh |s  box, lcer l r ly  thal  lne oroa-zal |o_,s _otconl ro/ led drecl lyor  Indrecty by one o,  mo,e d 'squahl ,€d persons
u oiher than lo-Ltal,or ma.aseis ano o 'er -i orc or more pJbhcly suppo{ed 6 oaflzatrons ies'cnoeo n secl,o. 509(aX I ) or

s€ct on 509(a)(a.
' [,li:*"ifiiffi "::']:1:yrTi |::*r:i':liilT lli lil lill: I lfti :ltT'1:l'trll':tio'it"!:'!llt1il"i: !
g Since ALrgLrsl 17, 2006, has lhe organizalion accepled any gifi or conlribltion from any ol the tollowrng pe.sons?

WildAld, Inc. 20-3644441
nizations must comolele this See instructions.

(l) A person who dreclly or Indreclly controls, eiiher aone or logether w.lh persors desclbed In (,) and (,r)
bslow, lro oove'r'ns body ol ihe supporied o ga'zalion' ..

( l l )  A farn y m€mber of  a person descr ibed in ( i )  above?. .  . .  . . . .  . .
(lll) A 357" conlfol€d entily ol a person descr bed in (i) or (ii) above?.
Provide lhe following iniofmation aboul lhe supporled organization(s).

Total

(8)

(c)

(D)

The organizaUon is not a private foundation because it is: (For lines I through tt check onty one box.)
1 LIA chufch, convention of churches or assocauon ot churches descibed in seclion l7o(bXlXAX),
2 l_-l A school descrlbed in sectbn r70(byixAxii). (Altach schedule E.)
3 Ll A hospital or a cooperative hospilal service orsan zation described in secrlon r70(b)inxAxiiD.
4 lA medical research oryanization operated in conjunclion wilh a hosp taL desq bed in s.ction 170(bXlXAXii). Enter lhe hospitals

Schedule A (Fom 990 o. 990.E4 201 2



99!9qqle A (Fom 990 or 990-E4 2012 WUdAld, Inc. 20-364444r
Support Schedule lor Organizations Descdbed in Sec{ions 170(b)(lXAXD and 170(bnXAXO
(Complele only il you check€d the box on line 5,7, or 8 oi Pari lor if the orqanization taited to quatit under Part t. tf the
orqani:ation fails lo qualit under the tesis listed below, please corn0lele Pad lll.)

6 Publlc support. Sublract line 5
f r o m  l i n 6  4  . . .  . .  . .  . .  . .

Calcndr )|crr (or ll3crl yaar
blglnnlngIn) >

7 Amounts l rom l in€ 4.. .

'll

Gross income ffom interesl,
dividends, paymenls rcceived
on secuntes roans, rcms,
roJalties and incoms lrom

Nel income lrom unrelated
busin€ss acliviti8s, wholhai or
nol lh6 business is regulsrly
c a r n e d  o n . . . .  . . . .  , . ,  , . ,  . . ,  ,
Oth€r incom€. Do nol include
oain or los3 trom the sale of
aaoital assBts Grolain rlt--
Pad lv.) .)eel . fBfS JY.. . .

Tot lsupporl. Add lin6s 7
t h r o u g h  1 0  . . .  . . . . .  . . .  . . .  . . .  .

12 Gross r€coipts lrom relat€d activiti€s, €lc (s66 inslructions) . . . . . .... .... .....

13 Flrsl fiwy!.rs.lllh€ Form 990,s lor the ory.nEation's lilst, second, thifd, ioudh, or fifih l.xye 6s 3 section 501(cX3)
orqanizalion, check this box and slop icnt....

(D Totsl

328

3?0 .

-35 389

2 1 1 -

Section A. Public Su
Calend.ry..r(or llsc.l year
b€ghnlns in) >

1 Gilis. oranli. conhbulons. and
membarshio la6 rsceived. (Do not
includs ani'unusual oranb.') . .

2 Tax revenues levied for the
orqanization's benelil and
€ilher paid to or expended
o n  i t s  b e h a l t . . . . . . .  .

4

Tho value ol s€rvices of
facililies luhish€d by a
oovornmsnlal unit to lhe
6rqanizatDn without charoe .
Tol.l. Add lin€s I lhrough 3.. .
The porlion of lotal
conlributions bv .ach o€6on
(oth€r than a o_overnmental
unit or publiclt suppoded
oro6nization) included on lin€ l
that erceeda 2% ol the amount
shown on l in6 11, column (f) , .

217

(0 Tolal

328

300

0 .

2 1 7 .

2 1 1 .

l 0

Supporl Pe
14 auppod percentage for 2012 (l,ne 6. column (f) divded by lin€ I I, column (0)

Publ ic  support  percentage f iom 20l l  scheduls A,  Pad l l ,  l in€ 14. . . . . . . . . . . .  . .
0 *

13, and the line 14 is 33'l/3% or morc, check this bor15.:|3.'tl3% suppontcn - 2012. lflhe organrzaion did nolcheck lh€ box on line
and slop har.. The organizaion quali{ies as a publicly supporled organzalion

b : t 3 l r 3 % s u p p o r t t c s t - 2 0 l l . l t t h e o r o a n , z a t i o n d d n o l c h e c k a b o x o n l , n e 1 3 o r l S a , a n d h n e 1 5 r s 3 3 . l B % o r m o r e , c t ' e c k l h i s b o x -
and stop har!. Tho organEalion quahfies as a publicly supporled organizalion - 

U

17. l0%-f.cts.8d-clrcum5l!nc.s t€st - 2012, lt lhe organ,zatror did nol check a box on lrne 13, l6a. or l6br and lrne 14 |s10%
o, mor€. and if lhe oroanizalon meets lhe 'facls.and.circumslances lesl, check lhrs bot and nop h.r€. Erprarn In },an rv novv
ths organizaton meeE the 'f"cls.and.cncumslances lesl The orqanEatron qualrnes as a publrclv supponed organParon - 

L-.1

b l0%.t.cts-and-circunst.nc€s t st - 2011. lf lhe organrzat,on did nol check a box on hne 13- 16a. l6b, ol l7a, and-!'ne 15.|s 10%
olmole 'andi l theoloan|za| ionmeets|he ' facts.and.c i rcums|ances ' les l 'checkth|sbotand5ropnCr. .ExpE
oroanization meels lha facls.and-ctrcumslances' lest. The oroanizalion quahnes as a publrclv supponed otganrzalbn - 

u
18 pdv.tc toundatton. tf the organization did not check a box on line 13, 16a, l5b, l7a, or l7b, check this bot and see instructions .. > 

l_l

E

2 , 0 1 5 , 5  t  7 4 .5 r5 .7  99  -

2 ,9L5 ,132 4 , 5 ! 6 , 7 9 9 .

4 ,5L6 ,199

14 .  08  9 -89 ,  935 .

BAA schedule A Gom 990 or 990-Ea 2012



schedule A (Form 990 or 2012 WildAid, Inc. 20-3644441
Support Schedule fol Organizalions Descdbed in Section 509(axa
(corlpele ony iryoJ c'ecked ll'e bor on ne 9 o'Pa.r ' or I rhe o garpaton ta ed ro qJa ty unoe,Pad rt rthe orQan/arol farts
to qualify ufder lhe lests isled below, p ease complele Pad ll.)

Section A. Public Su
calendnyear(ortiscalrbeqinninqin) >

1 Gifts, granls, cont bulions
ano memDe6nrD lees
received. Oo nol nclude
a n y  u n u s r a l s l a n l s .  ) . . . . . .  . .

2 Gross receipts from admis-
sions. merchandise sold or
services periormed, or facilities
lufnished in anv actvilv thal s
related lo the oiganizaiion's
rax.exempr purpose , . .  , . .  . . .

3 Grcss rece pls lrcm actvilies
lhat a.e not an unrelated lmde
or business under seclioi 513.

4 Tax tevenues levied for lhe
organizalion s benefit and
eiiher paid lo or expend€d on
i l s  b e h a  L . .  . . .  . . .  . . .  . . .

5 The valle ol services or
fac lilies furnlshed by a
governmenlal unil lo the
orsafl zation withoul charoe..

6 Tot.l. Add lines I throush 5..
T.Amounts inc l lded on l ines 1,

2, and 3 received iron
disqual i f ied persons.  . . .  . . .  . . .

bAmounts included on llnes 2
and 3 received from olher lhan
disqualit ed persons lhat
exce€d the orealer of 55.000 or
I % of the ainounl on hne 13
f o r  t h e  y e a r .  . . .  . .  . .  . .  . .

c  Add l ines 7a and 7b.  . . .  . .
8 Pobllc support (Sublfaclline

Tc f rom l ina 6. ) . .  . .  . .

Calendaryear(0rliscalyrbesinninsin) >
9  A m o u n t s  f r c m  I  n e  6 . . .  . . .  . . .

10! Gross incom€ trom inlerest,
dividends, paymenis rece ved
on seclrilies loans, renls,
royallies and income irom

b Unrelaled bus fess laxable
income (less seclion 511
taxes) from businesses
acquired aiier June 30, 1975.

c Add l in€s 10a and lob . . .  . .
11 Nal ncome lrom unrehted bus ess

aclivilies nol incuded in lins l0b,
whoiher or not the busine$ s
l4ularly canied on. . . . . . . . . . . . .

12 Other income. Do not rnclude
oain or loss lrom ihe sale of
aaDiial asseis (Exolain In
P d ' t  l V . )  . .  . . .  . .  . . .  . .

l 3
l 4

Total $ppofl (Add 6 e, ro., r and r?.)
First ljvc years. I the For m 990 rs tor lhe ofgan,zalion's firsl, second, third, foudh, or titlh tat vear as a sechon 501 (cX3)
oraanrzaton, c"ech lns 00r ano srcp nerc

n C, Com on of Public Su
15 Publc s-pport  perc€ntage 'o  2012( l rne8,coumn(D divided by I ne 13, column (D)

16 Public supporl percenlage lrcm 20ll Schedule A, Par l  1 l l ,  Ine 15.

on of Investment Income
17 Inveslment income percentaqe for 2012 (l ne loc, coLumn (0 divided bv line 13, column (D) .. .

18 Invesiment incorne percentaqe fiom 2011 Schedule A, Parl lll, ine 17 .
l 9 a : t 3 . t r 3 % s u o o o r t t c s t s - 2 0 1 2 . t t t h e o ' o a . 2 a r o n o d n o r c - e c k l n e o o l o n l . n e l 4 , a _ d h n e l 5 s m o t e l h a n 3 3 . l 6 ? . , a n d h n e l 7  - -

is not moretlan $.lA%, checa lhis oo-x a-d stop here. Th" orsanrzal,on qual,ties as a publiclv suppoied otganrzalon - 
Ll

b : 8 , U 3 % s u D D o r t t e s i s - 2 0 1 1 . t , t h e o q a - / a | o n o . d n o r c n e c h a b o x o n  I n e 1 4 o  r n e  l 9 a . a n d h n e  1 6 ' s m o t e l h a n 3 3  l / 3 % . a n d  -  -
tine t8 rs niri nore lnan 33.1/3%, .heci lhrs box and stop herc. The oroanrzar on qualries as a publ'cly supporled organrzanon - 

L l
20 pr ivate foundat ion. l f  the organizat ion d id notcheck a box on l ine 14,  l9a,or l9b,checkthsboxandseeinstruct ions. .

(l) Tolal



Schedule A (Form 990 0r 990-Ea 2012 WlldAld, Inc.

(See instructions).

Supplemental Information. Complete thrs part to provide lhe explanations required by Part , tine 1O;
Pirt l l ,  l ine 17a or lTbi and Part l l l ,  l ine 12. Also complete this part lor any addit ionai information.

20-3644447

BAA Schedule A (Fom 990 o. 990.E4 all 2



2012 Schedule A, Part lV - Supplemental Information Page 5
Cfient9392 WildAid,Inc. 20-3644441

Pad ll, Line 10 - Other Income

Nature and Source 2012 2071 2010 2009 2008

SpeclaL events and nlscell.aneous
s  - 8 9 , 9 3 5 .  S  1 , 8 4 4 .  S  1 4 , 0 8 9 .  S  2 . 3 5 5 .  S  3 5 , 2 5 8 .

rotal $--=6-913551 $-----1;T4t: S----f?;T39: --2-Js3: S--35i7t6:



SCHEDULE D
(Form 990)

WildAid, Inc.

Supplemental Financial Statements
> Complere i!the organization answered'Yes, to Forn 990,

Parl  lV, l lnes 6,7,8,9, 10, 1ta, l lb,  t lc,  r td.  e,  t . lza. or l2b.> Atlach lo Fom 990. > See seoarEte instruclions.

2012

20-364444r
mprele

(b) Flnds and olher accounts

urganPatons n
the organization

Inrng
answered 'Yes' Form 990, Part

or
IV

mtlal  iu

I

4

Total nunber al end of yea
Aggregate coniibulions lo (dur ng yeao. ...
Aggresal€ qrants from (dr.rrinq year) .. ..
Aggregal€ valu€ al end of y

Did the organizalion inform alldonors and donor advisors rn wrling ihat the assets held n donoi advrsed rlnds
are lhe organrzalion s propedy, sublecl to lhe orqan zalioi's exc usive lega conirol?. .. I Y.s I I No

6 Ord lhe o oa-  2al ron In lorm al  oranrees,  donors anodonoradvsosrnwnl"o lharaanl 'urdscanoe,sedo" l !
ror c-antable puposes and noafor l_e benefrt of lhe do_or or do_or advrsor,-or lor;_y orer pu pose co"lerr'no
,moermiss,ble oniate benefrt? ..

n Easements. Complete if the orqanization answered 'Yes'to Form 990, Part
Pu.pose(s) ol conservalon easemenrs _elo by rhe organrzalon Gheck all rhar app y).

7 .

! Preservation ot land tor plb ic use (e.q., recrcat on or educaron) ! Preservation of an hisioically ,mporlanl land afea

L_l ProteclDn or nalural habital l_-jPreseryalion of a cerl,r,ed hrslonc struciure
lPreseruai on of open space

2 Conpete lines 2a ihrough 2d t lhe organrzation hed a qual,f|ed cofservatron contnbulon n lhe iorm ol a co.seryat,on easemenl on lhe
las l  day or  lhe lax year .

H.ld.t th! End ollh. T.x Ycrr
! Tolal nlmber ol conservaion easements
bTolal acrease reslricl€d by conserualion easements..
c Number of conserualion eas€menls on a certriied hstoric structure Included . (a)..

d Number oi conservalion easemenls inc uded n (c) acqutred atler 8/l 7/06 and nol on a h storic
sl Jcture lsted .n the \al|onal Reg,ster
N|]mber ol conserval on easenents modted, transfened, released, exlngoished, o. term naled by lhe orga.ralEn duinq lhe
lax year > 

_
4 Number ot slates where prcpedy slbiect io conseruatron easement s localed >

Does lhe o oa_ zalro_ have a wnllen pohcy regardrna rhe per oo c nonnolng, 'spedron -a-d|.9 ol eo al ons, -
and en 'orcemenlof  t re co-serval 'on easenents l lo lds7 LJr .s  L lno
Slaff and volurte€r ho!6 devoled io .nonriorng, rfspectn!, and eiforcins conseryaton easeme.ls dun.g lhe yea.

Amounl ofexpenses Incurred in mon lor n!, inspecting, aid enlorc nq conserval oi easemenis dung the year
' 9 -
Ooes each conservation easement reported on Ine 2(d) above salisiy ihe requtrements of secton 170(hX4)(B)(') -.-
and secron 170C)(4)(B)(D?. .  . .  I  lY.s L l io

t h Part Xtlt, descnbe how lhe o'aanrzatron reoorls conseryalon easeme.ts in its revenle a'rd expense slatemeni, and balance sheet, and
InctL jde.  f  aoDhcabte.  the ter t ; t  lhe footn; le  to lhe oroai |za i ion s f inancra ls ia lemenG that  des(  bes the organ 2al ,o.  s  accounl ,ns lo ,
conserva(on easemenrs.

lFenf,ll$l Organizations Maintaining Collections of Art, Historical Treasures, or^other similar Assels.
-Complete rf the organrzatron answered ves lo f orm 99u. Parl lv, l l re d

I a I lhe oraanizal on etecled as oermrrreo u4de SFAS I 6 (ASC 958), nol lo |epo.l In rrs reven-e stalerenl ano balance sheel wot|s of
art. n,sioiretrreasures, or ot-er sm a' assers hed ror p-bl{ l;xhrolon. eolaat on. o esearch n turlhe,a_ce olpublic sefrce. o,ov|(h.
rn Par Xlll the teil ol the loohote lo rls 1na-cii slatene_ls rhat descrrbes lhese rrers

b ll rne oroanrzalron elecled as Dernrrled unoe SEAS lb (ASc 958) lo repo l In ls reven-e slaleme_l and balar'e sheer works or arl
trrirorrci ?east res ;' olhe s,-fliar assers e d fo pubk e'h,d to- m-iarro_ o, t esearh rn turlhe ance o' pubhc sarce ptov & ltF
folowins arnounts relaling lo these rlemsl
(i) Revenues lncluded in Form 990, Part V , lne i . >$

( l l )  Asseis inc uded i f  Fo 'm 990,  Pa(  X. .  . . .  'S

2 ti the ordanzatron recerved or hetd works ot art, hLslorical lreasures, or other srmrlar assets lof lnanca 9a n, provrde the lollowrng
:m.unl i  redrred ro oe reDo ed u.de.  srAS ,  5 (A5C 958r reta l i rq 'o t "eee rF-s:

.  Revenues rc luded In Forn 990,  Pa' l  V L, ' t

bAsse$ Inc -ded 'n  Fo 'n 990,  Par i  X.

(a) Donor advised runds

BAA For Paoarotk Reduction Act Nollce, see lhe InstrLrclions lot Form 990. 2ol2



Schedule D (Form 2012 WildAld, Inc. 20-3644447

d [l Loan
e ! other

or exchanqe proqrams

4 Provideta descfption oflhe organza!o'r\ colleclons and explaif how they turlher lhe oeanizaiions exemptpurpose i.

5 Dunng the year, d d the organ zatron sol|c I or receive donations of ad, hislor cal treasures, or other s mra. asse6
lo be sold to raise fu-ds ralher lhan lo be ma'nrarned as pa l or lhe orqan,zation s co'lecron?

rI Ine ofgan zalron 0tm

Part lV 1 0 .

2 Provide the estimaled percentage ot th€
. Board designaled or quasr.endowmenl >

bPermanenl endowment >

c Tempofarlly restricied endowment >

Descriplion of properly
See Form 990, Parl X, l ine I0.

(O Eook value

1 1 . 4 9 1 .
1 , 3 5 9 .

Fom 990, Patl X, colunn (B), line 1 1 2 , 8 6 0 .

3 Usrng the ofgar,za]ons aclu,s|on accessron and other records, check any oflhe followrnq lhat are a signifcanl use of its cottecton
ems (cneck arr  rhal  app y)

a f l  Publc exhib l ion
b ! scholarly rcsearch
c Ll Prcservation tor iulure seneraliois

reDorted an amount on Form 990, Part X,

I a ls lle orsan,zalon 3n age-l lrusree, .uslodran. or oFe. .lermedrary for conllbulons or orher assels nor Included -
or Fo,m eeo. Parl x? LlYes LjNo

b li'Yes,'explain the aiiangemenl in Pad Xlll and complele the following tabel

c Beg.n -g bala_ce
d Add,lions during ihe year.

c Distnbulions during ihe ye
I End .g balalce

2 . Did lhe organizalion include an amounl on Form 990, Pari X, Ine 2l ?
b lf Yes, exp ain the anangement in Pad Xlll. Check here it ihe explanlion has been provlded

Endowment Funds. lete if the nization answered 'Yes' to Form 990

1 .  Beg nn n!  o l  year  ba ance . .  . .
hContributions

c Nel nvesimenl earnings, gaLns,

d Grants or scholarships . . . .
e Olher e)(pendiiures for tacrll|es

and pro!.ams
f  Adminis t ra l ive exp€nses.  . . .

9  E n d  o l  y e a r  b a l a n c e . .  . .  . . .  . .

The perceniages in lines 2a, 2b, and 2c should equal 100%.

3a Are there.efdowrieit ilnds not in lhe possessron ol lhe organzatron lhai a.e he d and adnrnrslered tor lhe

(l) un'elated o sa.,alrols .
(il) related orsanizalpns.

b li 'Yes' lo 3a(iD, are the r€ ated orqanizatrons listed as feqlired on Schedule R? . .

4 Describe in Parl Xlll the intended uses ot the orqanizalion's endowment runds

1 a  L a n d .  . . .  . . .
b B u r l d i n g s . . . . . .
c Leasehold improvemenis.
d E q u i p m e n t . .
c  O | h e r . .  . . .  . . . .  . . . .

Totaf. Add llnes la throush 1e. (column (d) must

cuiienl year end balance ( Ine ls, column (a))
E

Land, Buildin

2 9 , 6 5 54 1 . ,  1 4  9  .

BAA (Form 990) 2012



Schedu e D (Form 990) 2012 WiIdAid,  Inc.

(a)Descnplron ot  sec!r ly  or  catego,y
!d  nq  name o l  secu i l y )

20-3644441

(c) lMelhod ol varuaton Cosl or
end oi yezr narkel va !e

N/A

Investments - Other Securities. See Form 990 Part X 1 2 .  N

0 )
(2J
(3)
(A)

Closely held eq!iiy inleresls
Other

Iotal. (Coluat O) ar r \ -t tola9 . P,.t \.a|"a^ \B) lp tl.)

lnvestments - Prooram Re See Forrn 990Part X
(a)Descr plion ot investmenl lype

(2)

(4)

(7)
(8)

0 )

(6)

0 )
(2)

(4)

(6)
(7)

o)

(10)
Total.

00)

er Assets. See For N/A

00)
loral, (Cotunn (b) must Fan 990, Pa.t X, calumn (B), hne t5.)

(l) Federal income tates

(8)

t2)

(4)

(6)

(8)

0 t )
\oral. (Cotunn (b) tusteqElFunW Pan\calunn (B) hne 25 ) La
2. FtN 48 (ASC 740) Fmtnore. tn Parl Xt , pro de the ter{ 0i lhe lootnole ro lhe orqan zat on s I nanc a stalemmh thll rlods the orqan zat 0! I [ab ly r0'
underFN48iAsc/ '40) .Checkhere r thel ;n0l  lhe iootmte has been prov dei l  n iadx I  See Part  XI I I

(b) Book value

(b) Book va !e



Schedule D Gorm 2012 W1ldAld, Inc. 20-364444!
er Returnr Audited Finan

Total revenue, gains, and other suppod per audited linancial statements

c Add lines 2a through 2d.

b Other (Describe in Parl Xlll.)

ses DerAudited Financial Statements With

R
t
2 Amounts included on line I bul not on Form 990, Pad Vlll, line 12:

a Nel Lnrealzed garns 01 Investmenrs
b Donaled seru ces and use ol lac,hlres . .
c Recoveres ol pror year gralls
dOlher  (Descr  oe ' .  Pa x l l l )

L32
2 2 4 .

r 3 6 . 3 6 8

r32 511 260 .

517
3 Sublracl hne 2e lrom hne I 4 2 7
4 Amounls included on Form 990, Part Vlll, line 12, but nol on line ll

a Inveslnent erpe-ses nor Included on corm 990, Pa l V , l-e 70. I la

c Add lines 4r and 4b .
5 Tolalrevenue. Add lnes 3and4c. Ohis nust equalForm 99A, Patt I,line 12.)...... . .

I
2

Tolal exoenses and losses oer audited t nancial slatements ... ... ...
Amolnts included on line I blt not on Form 990, Pad lX, line 25:

a Do-ated services and use o"acNes. ..
b Prior year adiuslmenls.
c  Oihe/  osses . .
d  Other  (Descr ibe in  Pa l  X . )  . .  . .  . .  . .  . .
. Add lines 2! ll_rough 2d.

SJbtrac l  rne 2G f tom rne 1.  . .  . .
Amounls included on Form 990. Parl lX. Iine 25. but nol on i.e 1:

.  lnveslmeni e)$enses not included on Form 990, Parl  Vl l l ,  l ine 7b.. .  . . .  . . .  . .
b oth€r (Desc' ibe ,n Pad xl l l . )  . .  . .  . .
c Add lines 4r and 4b.

5 Tolalexp€nses. Add lines3a 4., Ohis nusl equalFotn 994, Panl,line la.). ... ..

132 ,571  ,260  .

? 9 1 3 8 0 .3

3 ,  7 9 1 , 3 8 0 .
nlolmalton

Part X - FIN /E Footnote

WildAld has revlewed lts lgr !9+-ugrlJ for al l  oDen tax vears and belleves 1t has

_ _ _€plolf la_tg _s-upgo_r! _f_o: _t_!t! _tjr] _pj! !t_199i !1kjg _t]l!le_fgle_ t9 _UCL4!t_y_ !o_Euncertain

ljll l_o! l+ggs_ !1s_ !9ej_ le_c9 td-eg : _ _

Comolete this lart to orovrde rhe descr ot|ons reauired for Pad ll, Lines 3, 5 and 9i Pa lll, hnes la and 4i Pa{ lv, llnes ]b and 2bi Pad V,
hne 4: Parl X. I ne 2: Part Xl lines 2d and 4b and Parl Xll, lines 2d and 4b. Also comDlele this oart to provrde any additronal hlormalon.

BAA Schedule o Corm 990) 2012



Schedule F
(Fonn 990) Statement of Activities Outside the United States

> Conplele il th€ org.nization answercd 'Y€s to Forn 990, Pln N, tinc l4b. 15, or l E.> Atlach lo Fonn 990. > See seDarat instructions.

WildAld. Inc. 20-3644441
General Info,mation on Activities
to Forrn 990. Part lV. line l4b.

the United States. Complete rf the organizatton answered 'Yes'

Forgranlmrkcrs, Does lhe orqanizaion maintain records to substanliate the amount ot its qranrs and orher assistance,
the srantees'eligib liiy for the sranls or assislance, and the selection crlera used to award the srants or assistance?. Eyes !ilo
For gllnlrnal(ers, Descr be n Part V ihe organizal on's procedures for mon lor nQ llre use ol ls !6nls and olher assistance ouisde lhe
United Stales. Part V

3 Act 'v , l ies per  Reg on.  ahe lo low,ng Pa' l l .  hne 3 rabe can be ouphcaleo r laodr i  onal

(a) Resion (f) Tolal

Galapagos,
0) Ecuador

(2) London UK

(3) Bel Chlna

(4) Indla

Indonesla

So. Afrlca

(t5)

(t5)

ca

484 3 3 4 .

2 2 1 0 7 5 .

4 3 6 826.

1 1 1 3 1 1 .

r80

9 6

(e)

3 a  S u b l o l a l . . .  . . .  . . .  . .

bTolal lrom conlinualion
sheets lo  Pad L . . .  . . .

c Tobls (add Ines 3aand
BAA torPaDe o* Reducton Act olic€,3eethe Instructions lor Folm 990.

(c) Number ot

4genls, a.d

(d)Aclivtiesconducled i
f9sion (by type) (e.9.,
runofarsrng, program

serurces,Inveslmenls,
grant. to reoprents
ocat€d i. lhe rcs on)

(c)_ll act,vrly lisled in

speciiic lype ol

raE Servlces
Marlne
Protection

ran servlces

rao Servlces

ProqraD Servlces
! re-Lo
Protectlon

an selvlces
Marlne
Protectlon

ProqraE Servlces

schedure F (Eorm 990) 2012
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Schedule F Corm 990) 2012 WlIdAid. Inc.
orergn

20-364444!

lYas lhe orlanlzation a U.S. transfeff of propedy to a loreiqn corporalioi dlrinq the lax yeat? lf Yes, ke
otganization nay be rcquied lo file Forn 926, Return by a U.S. Tnrcferor of Prcperty to a Forcign
Carpotalion (see lnsl cxans fot Fam 925) .

O d lhe oroan zal,o_ have an nleresr ,n a foreron tr,st ou na lhera\\eat? ll Yes. lhe ot@ntzalon nav be
tequircd Io fite Fom 35m, Annual Retun fo ReDo4 rdnsacxois w h Fote'an h u;E and ReceiDt ot Cedan
Forcgn GfE. andlor Fam 35m-A Annuat lntotmattan Retun af Forctsn ftuil wlh a U S. Ofln* 6ee
lnsttuclions tot Fotns 35m and 35m-A) . ..

Did the ofganizaiion have an ownership nlerest in a fore Qn conoral on duna lhe lax yeaf? /f'Yes, the
organization may be rcqtited to file Fah 5471, lnfamation Return of U.S. Pesons Wilh Respecl To Cedain
Forcign Caryo@lbns. (see lnstructions for Forn g7l). .

Was the organization a drrect or indiect shareholder of a passive foreiqn inveslment company o. a qualiiied
elecllng tund dufinq the tax ye at? lf 'Yes,' ke oeanizalion nay be rcquned b lih Fon 8621 , lnlunatian
Relun by a Shatehaldet of a Passive Foteign lnvostnanl Conpan! ot Qualilied Electing Fund. (see
tnstrucnons fot Fom 8621)

D d lhs organ zallon have an owneEh p inlercsl in a foreign patuership duing the lax yea.? /t'Yes,'fie
oryanization nay be rcquned b ftle Fom 8855, Return ot U.S. Persons Wlth Respect To Cedain Foretgn
ParlneEhps. (saa lnstuchons fot Fotn 8U65).

5 Did the ofganization have any operations in or relaled lo any boycotting countries during the iax year?
ll Yes. the orcaniza\on nar be rcauned b tite Fom 5713. tntenaLo.al Eotco| Repon ,sea lnsttucttoE

!*. E*"

!"*

!"*

! t *

!"*

!t*

8""

8""

8""

E^o

8""
BAA Schedul€ F (Fo..n 990) 2012



Complete thrs part to provrde the informatron .equred bv Part r,  l ine 2 (monrlorrro ot tunds)t Part l .  l tne 3.
column (f) (accountrng methodi amounts oI invearmentivs expend turei per reqr6n); pari l l ,  trne 1
(accounting method)i Part l l l  (accoLnring melhod): and Part l l l ,  colu11n (c) (esti inated number of
reciprerts), as applicable. Also complete th s parl to provtde any aodit ional informatton (see Inslructtons).

_ _ _P3$j,_L!1_e_2j =G!a!!I!a!srs _Explajgliojr_F_or Uqrytlri4gus!_o! Eulr! r I ut9rge. U5.

_ _ _LU _dl4qt_igqs_ gqq- .SL4!t! s_ _n4d_e_ !q _th1_4l_pa_r! Le_sa _s-!rgE jrs *tlC _G_alqp_aqqs_ Net_i9A4,1_Ba_rI _ _ _

_ _ _S_e!v.i_ce _o_r_ a j=19lli4q _C9q)_e!at_1yC,_ gle_ SqDglt_e4 _bj_ e _cgqt_rBqt_ be_t_yeqrl !Le_ _rqs_ttquJlgL _

_ _ _AIr_d _lLUd.Lld - _ !Le_ Sqn_t!qc_t_ q1_eg4J_ s_t3!qs_ !Le_ dgn_o! _s_o-u!c_e_ aLd_ al,_I_ lu!4s_ _d_1qb!! s_e_d_ qr_ _

_ _ _egij_neqt_ Eq&t qd_ 1g _t9 _b_e_ gr0!l gtleq _s_ol qry_ ac_cp Ldlitg -t9 _tle _oll qc_tf ye_s_ s_t_lpuljllqd _1q _ _

_ _ _t-Irg _c_o!Lr_agL._

_ _ _llllE _rCsj_egg _t9 _qrgqt_s4 _tle _c_oggljrgg _s! 1j-9_14t_es _tlAq _sCpqr3le_ gqc_oqgt_1lg _nUCt_ bC _ _ _ _ _

_ _ _cjrlll_eq _o_u! _i!q!r.Ld_1qq !Ee_ g Le_a! Lo!_ qf_ g _f_j._Iq _oJ _{epqs_l! t_ !qc_e1pt_s- _c_o4Er3! Es_ et_c_ ! o_ _ -

_ _ _s-gppo_r! _{U _eJpgn_599 $qu_r!qd_. _ _AI1 _r_ege_$!s_ _a!d_ _bLo_lgqs_ qUs-t-Ue- -1qqa-l -q!d -c-Iear_Iy _ - -

_ - -trdlcjr! e_ _tbe _beLe_f1c_i-aryJ_ gqLcept_ .9 f_ -pqyLetL _a!d _dele- _ _Lt_ adll Ll_o! L _tle_ _1! gt-llUt-igq - -

_ _ _ag!qej!_glur! _tJre !r_ gLe-cXlng_ ac_cgUn_t_ an_d_ ac_cgUrlt1la 1s_ _s!b_Le! g _t9 _qrr- gx-tg!4-al -{uq!t_ I L _ -

_ _ _o_tbgr_ gga_s!Le_s_qf_ gqn_tEo_I- qe-f-14e-q- Df -!IIld4d,_ _No_r_nal-_Iy L _tbe_ ltl1-qS14 -agqo.g!!LaI! - - - - - -

- _ _r_egleJs _a_U -etpCLse g -lDqqrggd Dy -tbg !3Lt!€L -1!s-t-1!u-t-19q -a44 !gys- g -v-1!!t- !g -tbe-l-r- - - -

- - -o-fJ!c-es -t-o-phJE !cj{ l]L !gv_19!l _d9c_u-!0ett-s- aLd-g!-oduc-ts -r-esul-tlLq ELo-n- q!e- qr-alL.- -81-tb - - -

_ - -r-e!pe_c! _t_o_ qqr_ipqelL _d91a_tlqn_s. j_e!I_o_dlc- -v!gl-t! _{r€ _Djrdq _tg _t}C i_!91e-c! -s-l!q -Lg - - - - - -

^ f  i h a  a n , l h m a h i  d ^ n : l - c d

_ _ _Ilr- glLe-Cv-eIE jr- goIlla_c! -1-s- qo-t-Lo}gleli-bJ !Le- pat-tlqr- l Ls-tl Lu-tl qtL -q1-IgA1-il- Le-se Lv-eS - - -

_ _ _t_be _r_igEt_ !o- ,u!43!gr3l l]L !e_r_nlL{te -t-IE -c-o!Lr-agL -aq{ -deqalE -t-b-e -l-pgqqtgLe- !Ct-u!q -oJ - - -

___a-If _f_IEds__aq{,eglllpqei! j_rgL1_d94-u!d-e-r-Llle-c-ol!L{c!------------

BAA Schedlle F (Fom 990) 2Ol2



SCHEDULE G
(Fonn 990 or 99il-E4

Supplemental Information Regarding
Fdndraising or Gaming Acti-vities

Complele il lhe orqanization answ€red 'Yes'to Form 99tt, Pad tV, tines 17, 18,
or'19, or if lhe organization entered mor€ than $15,000 on Form 990-EZ, ttne 6a.. Atbch lo Fom990orForn 990.8, ' Seeseiarate instructions.

lclivities. Complete if the orqanizaton answered Yes
iilers are not reouired lo comllete lhis Dad.

WlldAld, Inc.

mni:#
EntloF. ld.irlfl c.tloh hmb.r

20-3644441

1 lndcate whether lhe o.ganization raised flnds throlgh any oi lhe iollowing aclivities. Check all ihat apply.
a E Mail solicitations
b E lniern€t and email solicilatons
c E Phone sollciiations

e E so rcnalion of non-qovernment qrants
I E]solc ation ot sovemment e,ants
s E specal tundraisrns events

d lllln-pefsoi solicitat ons
2aDidtheoroanizat ionhaveawri t lenororaaqreemenlwhanyIndvrdlal(ncl ldngoifcels,drectors, l r ls leeso' lev

employeei listed n Form 990, Part Vll) oi enlity in conn6clion with irolessi;naliundra srns services? I lYes lxltlo
bl f 'Yes, 's l lhetenhghenpa,dIndNrduasorenl, les(fund.aisers)pursuanttoag.eementsunderwh,ci lheluidrarser|stobe

compensaled al least $5,000 by the oroa_ zalior.

t 0

or!

A L } x A Z C A C O C TDC DE FL GA HI ID IL IN IA KS Kf I,A I{A MD I',tEMI t{N I'IS MO MT NV NH
N J N l . - I N Y N C N D O HOK OR PW RI SC SD TN TX UT VT VA WA WV WI IiY

BAA F;r Paoerw;tii Redu Notice, see the Instructions tor Form 990 or 99GEz. Schedule G 6orm 990 or 990'Ea 2012



Schedule G (Forn 990 o, 990.Ea 20-2 WlldAid, Jnc.
Fundlaising Events. Complete i f  the organrzation answered 'Yes'to Form
more than $l5,000 of fundraistnq event contr|buhons and oross rncome ol
Fundlaising Events.
more than $15,000 o g event contributions and gross jtncome on
List evenls wjth gross receipts qreater than $5,000.

9 Enter the slale(s) in wh ch the oQanizaiion operates saminq activii es:

20-364444!
990, Part lV, l ine 18,
Form 990-EZ, l ines I

or reponeo
and 5b.

(d) Tolal evenls
(add column (.)

ihroulh column (c))

E

tl

-

8ifljBE."?"fl"?l;t3dilp?:ilfl31j,,* 
answered'Yes'to Form eeo. Part rv. rine ]e, or reported more than

(OTola lsamLns

122 -

7 5 0 .

380 3 7 2 .

1 8 8 5 5 .

200 4 0 5 .

1 4 5 932 .

3 4 4 .

8 4 498 .

1 , 0 3 2

41L 0 3 4 .
-90 6 6 2 .

a ls ihe organizaton licensed to operaie gaming activiues rn each ol these slates? flYGs

loa-w;;;t; th;;q-a;il'on io-".insll*."is ,*or."d, sap;nded or lerminaled dlnns the tax vear? ! "*

BAA sched!e G (Form 990 of 990'Ea 2012



Schedule G (Form 990 or 990.Ea 2012 WildAid, Inc. 20-3644441
ll Does tfe organrzal,on operale qam -9 aclivt,es wth nonnembers? .._-fi%;

12 s.lhe organizalion a granlor, benefc ary or lru9ee of a irusl or a member of a partnershlp or olher ent ty tormed to
adnrnister charitable ganins? . ... fl y€s !N"

13 Ind cate lhe percenlage of gam ng activity operated in:
a The orga_ zalior s facil ry

14 Enler the name 3nd address ol the pe6on who preparcs the organizai|ons aamrnq/speca events books and records:

l5a Does the orlanization have a conlact wilh a thtd pady lrom whom the organizalDn receves qam,nq !Y"s ! o
b f'Yes,' eiler the amolnt of gam ig revenue received by lhe organization> $

of gamins reveiue rela ied by the ihird pady > S
c ll Yes enter name and addreis o'he lhtrd pa ly:

16 Gaming mana!er nformalionl

caming manager compensalion ' S

Descriplion ol seruices provided >

! Drrector/ofiic€r

17 fi,laidalory d sk bulions

n Ernployee ! Independenl contfaclor

a ls the ofqanzaiion reqli
state oamrno lc€nsei

red under state law to make charilabe drslribulons lrom the ganrrng proc€eds lo rela,. the

organization s own exenpt acliv ties during lhe tax year I I

l ves lno

entaFlnformation. Complete this part lo provtde tl'e explanalions requrred b
( I r )  and  ( v ) ,  and  Par l  l l l .  | nes  9 ,9b .  l 0b ,  l 5b ,  l 5c ,  15 ,  and  17b .  as  app l i cab
to provide any aodtional In'ornatron (see instructions).

art t ,  tne zD,
Also completecolumns

this part

bEnter the amounl oi distbutDns requ red under slale aw lo be drstrrbuled to olher exempl organEalons or spenl rn lhe

BAA Schedu e G (Fo,m 990 or 990.E4 2012



SCHEDULE J
(Form 9s0)

Compensation Information
For ccrlain Otlic€rs, Dlrectors, Trustqrs, X€y Employees, .nd Highest

comp€nsatcd Emploi€es
> Completo il lhe organEalion answer€d tYeg lo Fonn 990, P.rt lV lin.23.

> Atlach io Form 990. > See seo.6t insLuctions.

Questions Rogarding Compensation
20-364444L

DHousins allowance or rcsidence for personal use

!Payments lor busrness use ol pelsonal resdence

!Health or social club dues or iniliation lees

! Personal servjces (e.s., maid, chautreur, cheD

n written employment contract

E compensation s!tuey or study

EApproval by th€ board or comp€nsal'on commrttee

4 Ouring the yoar, d,d aiy person listed In Form 990, Pad Vll, Section A, line la wilh respect lo lhe liling organization
ot a rerateo oroanrzal|oni

!  Receive a sevorance paymenl or change.ol .control  paymenl? , , . .  , , . .  , , . .  , . . .  , . .
b P a r t i c i p a t e i n , o r r e c e i v e p a y m e n t l r o m , a s u p p l € m € n t a l n o n q u a l i f i e d r e l i e m e n l p l a n ? . . . . . . . . .
c Padicipate in,  o.  roceiv€ payment l rom, an equi iy.based compensat ion arrangemenl?. . . .  . . . .  . . .  . . . .  . . . .  . . . .  . . .  . . . .

lf'Yes'to any ol lines4a.c, lisl lhe persons and prcvids ths applicable amounls lor each ilem in Pa|t lll.

Only s.cllon 501(cX3) rnd 501(cX4) org.nEdloB nust compl.t lln.s$9.

5 For persons tist€d In Form 990, Pad Vll, Seclbn A, line la, did lhe olganization pay or acc.ue any compensation
conlinodnt on thd revenues ol:

. Ih€ or-ganizaton? ..
b Any relal€d organizahon?

lf'Yos' to lin€ 5a or 5b, desc be in Pad lll.

5 For persons Isted In Form 990, Parl vll, Seclon A, line la, did lhe organization pay or accrue any compensatbn
conlingonl on lhe net earninls ofl

b Any relaled organizalon?
lf'Yes' to line 6a or 6b, describ€ in Pad lll

7 For oeGons listed n Form 990, Parl vll, secton A, line la, did lhe oQanization prcvide anv non-nxed
psyfients not descabed in hnes 5 and 5? lf 'Yos,' describe in Pad llL

8 Were anv amounls reporled In Fotm 990, Patt Vll, pard or accrued pu6uanl to a conlract that was subiecl
to the Initialcontract erc€pton described 'f, Regulahons seclon 53 49584(aX3)?
l l 'Yes,  descr ibe in  Par l  l l l .

9 lt Y€s'to line 8, dLd the oroanrzalion also tollow ihe rebuttab e presumption procedure descrrbed in R€9! alions
seclion 53.4954.5(c)?

BAA For P.oe olk Rlduction act Notlc., scc lhe Inslrucdons for Forn 990.

I a Ct'ec! the appropr ale bo!(es) | th€ oqanrzafioi provrded any ol lhe fo o$n0 to or lor a pe6on hsred In Form 990, Parl
Vll, Section A. line la. Complele Pail ,ri to provide any.alevant 'ntomiton reqardinc these rtems.

! Firsfclass or chader travel

n Travel for companions

! Tax indemnincation and gross.up payments

! Discretionary spendinq account

E Compensation commiltee

n lnd€p€ndonl comp€nsation consultant

E Form 990 or other ofsanizations

b l, any of lhe boxes on line 1 a are checked, did lhe ory€ni2ation follow a written policy regarding paynEnt or
feimbuGemenl or orovision of all of lhe exDenses described above? lf 'No.' comolete Part lll lo exolarn.

Did the o|qanization fequ re subslanliaiion prior io feimburs ng or allowinq expenses incoffed by all off cers, dteclors,
lrusl€es, and lh€ CEo/E)rc€ulivs Dirsclor, resardins lhe ilems €h8ck€d in line la?..

3 Indrcalo wL1 ch, any, ol lhe 'ollowiro the filno oloanization Lsed io eslablsh te compeTalon ol rhe o,oanizalion s
CEO/ExeculNe Diractor. Check all lhat applv. Do nol check anv boxes ,or melhods used by a relaled organzalDn to
€stablish compensation ol th€ CEO/ExeiLjt,is Dr€ctor, but e,(p'rarn in Pad lll.

Schedule J (Fonn 9.r) 2012
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SCHEDULE O
(Form 9S0 or 990-E4

Supplemental Information to Form 990 or 990-EZ
Conplete lo provid€ inlomation tor responses lo sp€cific questions on

Fonn 990 of 990-EZ orto prcvide,ny additionalinfoniation,
> Alta€h to Fom 990 or 990-EZ.

Employr id.ndncdo. noFbd

20-364444L

F_oI'! 9q0!eq!t_l[_L!_n9 _aq :9t!9rljo_glal1r geIigejr_Dlicjipliof1_ _ _

l { l ldAld's shark conservation DrocraD seeks to reduce the threats to sharks caused

ol/9 r_-_f! s_h_1!g _a!d_ _oy._{:99'Lr!rl_tl9'L .9 ! _s!a_r-.I_pr_oqgc_t! _al-d _wji! !e_ry1_ rr4_tl qe_s_ 1u_c! _a_s

flnnlnq and needless bvcatch. WlIdAld aiDs to lnprove data-colrectlon and research,

!_o_ a_dlg qaJ:e j_rgt_e_c! 1_o!_ !o_r_ !rldlyi_d!4_ !pe_c! e_s_ 94e! -llt! qrlgqt_o!4_ egr_een_e-Jl! q _a!d_ _

conventlons, and to suDDort D0arlne reserves and other kev areas nhere shalks are

_ _ ggLe_clgd-r _ qlrgq _2! qor _EI_19Ai_d1s_ _s!1r-I_p.-oglqt_ [as_ iu_cg qs_sJql_].y _e_l9ya_ted_ _t!q _

_ _ _$!grtgqlo!C]_ p to_flI_e_ 9l _s!q.I! _q!g _hjt: _\!gu._1gLt_e_d _t_Itg _I_Dpo_r_tglc_e_ qf_ gqLsg:.v_llS

_ _ _slgtk_s_ g1_o!4_1y: _T!e- -rS s_ql! lng_ qan_ 849!s_ JtgLe_ plo_dlqe_d_g!_egCnltgqs_ fe_s_uf Ls-, _ _ _ _ _ _ - - - -

_ _ _c_o!Lr-1!qt_1!g glqatlf _t9 _a_ :de_c_I!qe_ -1q _f=19 _cggs_u_nPt_19q _1! _cJt_1taj _ lc-cg r-{Uq _t9 _t!9

_ _ _S_o!gL gLlrg _tLolqlrg _P-oEg,_ !Le_ !gn_s.u s_ 3!q _S!1t_iS!LcE _D_ePg_t_nqn_t_ o_f_ gqng-{olq _r_ePo_r_tgq

_ _ _t!el _s!g_!_ 4ll- L4p9lt_s_ LaJE _r_egEc_eq _f_rgq -1! L2J? _tp! s_ _t9 _3r ! 8_7_ !gn-s- lr!-n -2-01 I -t9

NoveDber 2012; ove! a ?09 decllne.

! r - -

E _qq.ty _!,!_aI!Le_ qr_olqc_tgq 3fq{s_ (l'1!4s_)_ 3 Le_ !q13! Lv-e-lf l'.et -a!q _s!q-e- li-oIla-r

chalfenoes. WifdAid oroanlzed a GIobaI UPA Enforcenent Confelence to asslst

go!!t4qs_ lq l)I i_o_r1!j-_2114 g$_of c_e_n9lt_ 191-t1a-t_lyqs_ !o_ !9ls-tgl -t!e-i-!- galgql-tl -alt-d

{/9!d_ e _c_o!gu'_ le_altilg -clfge_. _B_a_sgq _o! -$gqi-rf qs- g4e-!.1-t! i-rec-t-i! !o}g!sr - 1 -cl q{r

need for a gogple]gts_lyq lgE _e! lo_rggqelL -c94_ef qn_cg -e.:{ lt-eq -a-s-qqty -{oye-r-!-ngqt! L - - - - -

_ _ _{ggs_,_ eL{ ggn_olt _c:u!_r_e!!U/- L!0!lqqe!! -sgqs-te4af { llqAr-aqsj -!t!9!q Eo-Ar-a.qs- gle- 9lt-e!

t!9 r-e!ql_t- qf_ e _I_agL -oJ -k!gq]-eqge- g!t-!- !e-sPgc-t- qo- !e-s-t-Pr3gq1-c:e s- jtlq -t!q -b9qe-f:1!s- 9 f-

.c!!L:sg!illg _t_egLrlo_1o_q19 g._ .9 r_ !9 qqulg -t!e- -fgc-!-s- La-s-Le-et -o!- qn-Iy -o-Ir9 -c-o-DPol9lt- 9 !

_ _ _{spqc_t-gf_ !Le_ flw- 9lf_olc_e_n9Lt- gLa_{: li!ld}1q -y91t- !q glqa-t-]-elg!!Ls-Lo- gLs-}t!q -t!a-t- 9- - -

_ _ _dlyqr_se:sjrgpl_e_o_f_ Uq{s-qe_rg _r-ePle-seLt-eg -w-j,!L -d1ry-e!!og- qo-nple-Il q1-eE L -r:es-o-u!qe- - - - - - - -

_ _ _l_eygl-sa _s_12 e:sr _ lLd-n-qlgge"pgqt- -Eq$r-ll.- !e- -tg!ae!qd- lL{iYr"-qugls- Jlo-9-Ia-ryr-n9-, - - - - - - - -

enforceEent off ic ials,  NavaLes to enrlch this rience: f is
iiAA For Paperwork R€duction Act flotire, se the Instructions lor Fonn 990 0r 990 tZ Schedule O (Form 990 or 990'EZ) 2012



Schedue o (Form 990 or 990.E4 2012

20-3644447WlldAld, Inc.

_ _ _F_otE 99i! Bq!t_ll.! _L!rg _4d :gtl'grljojt1a SeIi9ejr_D_elcJiptloj_

_ _ _o_fElc_ef s_,_ ! 9_1_e!q1_s! s_,_ =lawj9r_sr _ a_c_aggn_lg1,_ lqcjllql_ogt _f_1Ln_sz _llcqs_ _a!q _fgunltgll_o! _ _ _ _ _ _

off lcers. Several .  conference hiqhl lqhts lncludedi

.Il lq4ld_ _sgrj_a! geli_ gu_r_ !n_i!lqJ- 9o.!gqr_e!qe_ gLt_elqqltgq 994_ 9 ! 100 with the

!_o!q]_ !qLl! qrjr! !olt_ o_f_ 1 12_ gLt_e4qe_e! _f_rgq _3! _c_ogqt_r=1qsj _ _

._Glye!_gellgLo_u! _f_o!qtr! 1_o!_ Ld_ qo_rp o_trrle_ _spqn_sglsjlg,_ gu_d4!qplo_vld_e_d_ e_i_t!e_r_ _ _

I ljrlujrl _s_c!ql_aIujrl _s_c!q1_als_lllp s_ _t9s to 84 attend(attendees.

.lE _d_eg1_cjt! qd_ eL _e!ql_r:e _djry _t_o_ qx!_lo_r_e_ Lilg_!{r1gtj_ gf- !gcj1!q1_og1_e_s_ qs_e_d

the survej.Ilance and enforcenent _oJ _I1!4s_._ Iqcjrlgl_ogle_s_9x!1g.-eg _1_!9]_u_ded_:91t_el l_1_tg _ _ -

.v_eg s_e_]_Uo$ Lo_!l La lfs_tgqs_ I lW! )_,_ 4u_t_o!1t_19 _I_d9qt_1J!c-a! Lo]_ ryslql0_s_ !{I! )_,_ f 4a! s_._ _ _ _ -

.v_Iggo_ g1qela_sr _qrlneryIeq _&rf i_4_!e-lr1q]_e! - LUIlsl a _!r_ a_djdl ql_o! _t_o_ oj_e! _s_o! Lc_e_ s_o_f!ga_rg

ful l  or

In Indonesia, I,llldAld focuses on strenqthenlnq llarlne Protected Area (l.lPA)

pJJgr_cgqell! _tr_lol!Le_4 _&tll l_oPa_ta _hFEL _Pggrra: _lLUq{i.g _w-orLs_ !r_t}_!Le_c-o-rgI- 3-ee-f-

Al.llance ard the Mlsool Eco RgEo_r_t_ 0lEB)_ _t9_o!94t9-a_ !r_q!lI _eJle_c!i-v-e-qo-!9qr-v-at-1-o!

o-rgqql! qt_199 _cel_I_eq _B_aE qf-t_lq _t9 jj+!o_I_ Lw_o_ [oj'!1k-e: z_o-!gq _{!!z_s} -t_o!4il! q -22L -sE3I9

nautlcal niles. The No-Take Zone_s- p!o-!tfLi_t! _r_e4o_v_al -o-f-qnilLilg-l-l_Llle-lejl-r-Lclqd-ilg - -

_ _ _f_iEL._ !La_+ _f_t L jtgq _t! Lt_I:e s_,_ ! Le_I=l1,- eLd_ E e_a_ lqr-tl q -eggs- ye-t- !gsl)gqt-s- qla-di'-t-i9q4

_ _ _:sgs_ij _z_oggs_ 4-IgEilIg _tle_ -tgljggilq _o_f_T_r! 9h.99 -.!-1lo-tlcfr-s -4!g -T!!b-o-qa-rEo-rgL!.s-!o-r -t-I9

!'_egEs_ gte_ry -t-yg ileelsi -[LE{i-d- 1s-s] s-t-e4 -i-!- qh-e-P!-ogqr-e-nqn-t- o-f- !go- p1E-r9 L- -vg s-s-e! l,- - - - -

go4strgc_t_Igq l)J _s_tf1t_e9!c_ !!s!f 1n_cs j-olqsr -gh-e-P!-o!ls-19! -o! -s-ufYe-illalgq -egU+-Dgtlt. - - -

ijlq _t_Irg _{e! l-Er_ o_f_ g _\,3I -mjlf LILe- t{dl g -rc Lsr-of L - lld-efPiltllng- 4-1- t-o-gf r-s-g- qryl

enfolceoent is [,lER's comqitqen!-tj-qoggr.41g'- qu-tfqajc! -a!q -e!s-u-r!ng-!o-cq1- !9n-e!lls-v-j g - - - -

_ _ -e-!0p]_o-y_n9q,t_ qt- !Le- fqs-olt ,- !+1,49 -ol -1-o9q1- pa-t-rgI- -r4qLef s-,- -nqILtlDL ! qr0l0- :u!i,tY -o-u! le-ag!

_ _ _{c!1-vl-! i-e-sa -t-ItS -cJ!s-t-rgqt-i9l -o! -{ }ln-dE Lq-afle!- r-L E4-a!!a!1 -q}g -a- gqEn- :uLi-tl -t-red-e-

Schedue O (Fofm 990 or 990'Ea 2012



Schedule O ot'r| 990 at 994-Ez) 2012
Empr.y.rrd.ndnc.ns numb.r

20-3644447t{ildAid I nc .

_ _ _F_of'! 99jr?a.!t_l!,_L!E_4d:qrbqrllogalt 9e]11r9e_s_D_eic_!ip!!ofr_ _ - _

_ _ _c_e!!e_r_ qt- !iq!g _J_ayl,_ lqoltg _o_t!qr_ fqi-ti1t_iyqs_. _ _ _ _

lli_lqqlg:s_ I q _T9 _D_o_ !o_dg!"_ g]_j,-ngLe_ ploglel I s_ _a! _i4 !i_a!lv_e_ !o_c:us_e_d_ qrl _1Dj_rgyitg

_ _ llgqe_t-g _egyj._r9qqe!L _t!!o.ggL _e!go.g!qa4g _ilqi_v]qLal _{c!lol_1n_d_qeltgqtlg[ pg]_1!lc_a_I_ _ _

_ _ _w_11!._ 994! _s_Irg[ _a! _i-!0pto_v1lA g1_r_ gu_a_1=it_)tr _ Le_dgqi_Itg _n_a!gr_af _r_e! o_{rge_ _c9Ls_u_opt_19!,_ _ _ - _

F_upgo_+!n9_qq!l1_c- ! lq$po_r! 1t_199,_ gg{ g$ltg _r_e!fc_Igd_ l)fgd-trg t_s_ !o_t_ 94J_Le_1ps_ _fgs_t_e!

:u!!{|.!db-Ig -1-U9s_tyle_s_Lqt_ 4jr9 _ll-elps_ !91_s!qr_ !qa_I! DL :e c_o_sys_t_e_Ds_ _a!q _}rgDi_tgLqfor

L{{I_1J9._ =lgv_ef q$!Ig _o! r_ _cglr_e!t_ llgt_llo! L _oJ _c-el9p_!=1q1_e9 L _o9q13_pa_r!ge_r! ,_ _a!q

distrlbutlon channels in Chlna qtld_qr_olqd_ !Le_ !qr_l-ql _tle_ _'! lo_qo_ lSqgy: !rg{r!n_

wilL encouraqe each Derson Lo_ gLo_o! q _5_ s_l_np]-e- !Ll]g: _t9 _dj_ e_v_eft _d_af _t9 _r_eggc_e

his/her ].!qlv_tqq4_qlvlroll_Dqrlt!! _fgo_ttrlLt: _It_q{dl$_o! L _t!e_ _ ! lo_qo- lqq.ay: -p!S{r!n_ - -

wIlL !.rork wlth govelnnents to Dronote J9l_eyglt_go_Ilc_)L 9Lq!99 _a!{ j,! Lh_ !u_s_1!e_s_sgs_,_ _ _ _ _

_ - _f_ogqq_a!!o$ L j'!q J-Gqs_ !g -cleatg _]$lgu_e_pu4lq canDaigns for envlronnental

lgr9El_egge_. _As_ !Le_ p Lo9!1L 9lo!E r Jl l_q4l d_ lgPe_s to connect the East and the West 1n

tJlg _sjgt$g _o_f_ ldjg s_ _t9 _cJtegqe_ gu_r_qo_rf dr_ gLe_ Pqr_sgq t i D e .

_ _ _b_ln-dta_,_ !4_d4!{ !qs_ !rt1_I! _{ !qtl,'g!k_ 9! 99le_r!n_elt! -olF!!c-i_a l-s-r _ c_e_IgL!_l! le-sa -nj-dla- - - - -

_ _ _p3gLn_elt_ gL{ !l--1-d-1$-e_a-dl9ga_t91_t9 -{s!!s-t-Il EPr-egq!rg-o-.9! -rytls-agg: -T!g l)Ig[.!t- - - - - -

_ _ _lllgLl_1gLt_s_ Lh_e_ lqpg Ltjrlqe_ 9l _dglJltgll1lg !E!.1-t9!s_ 3qd_ _nlLr4!j.-oq -c!!li-d9r-s- !9.r- !!-d- - - -

E _wjll !e_ fqstg gt_ilg _t!e_ _f9le_s! _f_rlq[e_ c_o-!tggli! le_s_ s_tlrlgqltglng- !h-e- !e-sg!anlEals whlle respecting the f

q_!LoJLs_ !q _c9LbjlL JgE_o!4_ !1rll -I!ql_al ! _o_Iggs-t-qa-t=19n-af ij|!L -a!d- }98-e- !q -o!eWlIdAid works 1n Corbetc Nal lonal Park, Indla's oldqsr

of q\) !1clqs,t-as-s9Ellggejt-gf- la-rgS -Sagqa-I!. Md31d-'-s-c-u-r!gn-t-gr-i9li-tlqs- 9!e- !9

_ _ _plgg4gEC _a!q _eSg&-lal)fq -tgg)-o!s-e- !Li-t! L -t9 -el!Er-e- la-fg -nlt9:q,t-1qr! -4Ld-!o- !qr]-qi-tl - - -

u!!o-!!qilg _c_ogqqlJ Ll_eE _t_o- gn-cggr_age_ -slqw-afqs-lllP.- - -

AAA Schedule O (Form 990 or 990-E4 2012



Schedule O (Fornr 990 or 990-EZ) 2012

W11dAid, Inc. 20-364444L

_ _ _F_oID 99_0!Ea!t_Vl,-Lln_e_2j _B! sf [e_si 9LFA1j!U Bel dlo! thlp_oj_Olflcg|:slqiLegi:ols! Etg._ _ _

_ _ _B93L{ EqDb_ 9! ICltla:ltle-Uqr! r_rl t s_ _a_ qo_!E !L 9 f_ jlqc-gllv_e_ qi_rggt_of _P_e! qr_ 5!ry! qsj _ _!r_ _ _ _

_ _ _2_012,_ go_r_i9 _rqrlgh_t! L _spgrl-sg _o_f_Ex_e9Et_j-ye_ _Dfle_c!qr_ !e_t_el _KllSlLt_9 L Igq. -I1!e3_ _ - - _ _ _ _ -_

_ _ j_all-_t1qe"r _ qo_ gs_s-t q _Il Lh_ !En_d!1i_s!tA e4 _Enj_or _Li.!qsr _ iti_t! _apptol4l _o! _t_lrq _l,l_ilq:L1q _ _ _

Board of Dlrectors.

Form 990. Part Vl. Line 11b . Form 990 Review Process

T_Ir9 _{rglt_ Iqr_E_ 19_0_ i_s_ !9v_i9qe_d_Ul ![e_ qL{j.lqq.tra _T_r91s_u!q.r _qleggt_lyg -D1le_c!9-r, _ _ _ _ _ _ _

_ _ _Li!1n_cg -D-1f9c_t9!,- ggd_ lCrlErglng_ qI_r:ec_t_o! _b_eEo_r_e_ !t_ f s_ _flq41 z_e_d: _ f!e_ _f1q41z_e_d_ Z9_0

1s then sent to the rernainlnq mer0bers of the Board of Directors for review and

_ _ _c_ogqej! : _ I f_ -Ir9 _qo!q _clqnggq 3!q _ngqe_ gL _t!q _e!d_ _oE _t_lrg _c_o!m_el! j_e!!o_da _t}g _9J! _1-s

f l fed.

Form 990 , Part Vl. Line 17. List of States which this Return is Filed

CA AL AI< AR AZ CO CT DC DE FL GA HI ID II, ]N IA KS KY I,A ['{E }lD MA I'II MN MS MO MT

NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA I4V WI !]Y

F_oIE 99j!?i!t-vl,_Lin_e._19:9t!9r_ojgajizSrioj_D-o:cg'!e$s_P_u!!!qly_Av_a!!a_ble.

Ilrg _ej! _1_s_1vj!.11+!9 9! _t_lrg _o_rg1D_131t_19g'_s_ge_b! l_t_ea _w_1Iq.L19:o_rg: _ !Le_ 910r _F_o_!g -1-0:1- -

and detetolnatlon letter are avallqqle_qn_ qgi_dgs_tjtf :o_rg: _ ggo]t-:e_S'_re_+_!o_ !qe_

!l_a!a_g_e_E9lEr _t_Irg _s_oygr-iU g9_ qo_c_uggn_t! L _cggf-r: c_t_ 9 ! _1!!e_r9lt_ pqr_ily _a!{ _f1Lq.191a_1

statenents wlll be nade evallabfe_ to _the !ub_I_i! _a_t_qh_e_qrgg43qql_o!_s_ PLy_s194

address.

BAA Schedule O (Fon 990 or 99O Ea 2012



2012
Client 9392

Schedule O - Supplemental

WildAid,Inc.
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20.3644441

Form 990. Part lX. Line 11o
Other Fe;s For Services 

-

tA) {B )
PrograD

429 ,46 r .
5 5 3 .

t  q r z , . t o r .

(c)
llaDagrenent

12 .  r49 .

(D)
Fund-

___laLs,LB(I_
5 6 0 .

5 , 0 9 5 .

----5;c561

Consultants
Cootract Servlces
Professionaf Fees

2 , 1 1 1
4 3 9 . 9 4 0

1 2 . 1 4 2
TotaL

Form 990. Part lX. Line 24e
Other ExDenses

(A)  (B)  (c )  (D)
Paogran Managenent

Total  Services & General  Fundralslng

Bank Charges
Boat Maintenance
Brand Wares
Connunlty Outreach
Conpute!- Suppfles alld Software
EqulproenC Expensed
In-house Vldeo Productlon
Loss on Asset Dlsposal
MelchaDt Fees
Mlscelleaneous
n f f l . 6  F n r l h m a n l -

Other Personnel Costs
Other Progran Expenses
Postage and Shlpplng
Prlntlng and Pubflcatloos
Productlon cont!actors

T n l i l : r l v c

Reglonal Law Enforcemnt Inv.
Research & Survevs
Staff Developneni alld Other
Subscllption and books
Suppfles
Tar(es & Fees

VMS/AIS & Marlne Protection
Totaf

5 , 8 4 8 .
1  ,  196 .

' t  
, 040 .

12 ,007  .
13, 7 3't  .
7 , 4 0 9 .

1 9 ,  9 8 1 .
6 1 0 .

19 ,602 .
13 ,420 .

2 , 6 7 8 .
1 1 3  .  1 1 0  .
8 0 , 1 5 9 .
6 0 ,  9 0 0 .
4 , 5 9 0 .

2 , 5 5 4
1  ,796
'1 

,96r
3 ,  4 1 1

12 ,001
1 3 , 5 7 3

4 ,59 ) .
3 5 3

12 ,898
1 9 , 6 0 2

9 , 0 4 0
1 2 , 5 ! A

8 0 , 1 6 9

1 , 8 3 0

3 , 2 9 4

3 ,290

1 ,  4 0 9

25',|

L , 2 8 3

1 . 6 1 3
453

1 1 0

2 r , 4 3 9
1 9 8

4 , 6 1 8
2 , 8 6 9

64

1 1 ,  0 1 5

1 , 3 2 0

2 , 1 6 1
3 ,  0 1 3

9 , 8 6 4

6 2 .
2 , 5 5 2 .

3 ,  0 0 4 .

T 2----24;m1.
5 0 , 1 8 4

4

14 ,482
28 ,989
s 0 , 1 8 4

608 ,112 .


