Feis & Company, P.C., CPAs
193 S. 27th Ave., Suite 100
Brighton, CO 80601
303-659-1200

April 28, 2020
CONFIDENTIAL

The Wild Animal Sanctuary
1946 WCR 53

Keenesburg, CO 80643
Dear Mr. Craig:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are

examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Feis & Company, P.C., CPAs




Date Due:

Remittance:

Signature:

Other;

Filing Instructions
The Wild Animal Sanctuary
Exempt Organization Tax Return

Taxable Year Ended December 31, 2019

July 15, 2020

None is required. Your Form 990 for the tax year ended 12/31/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Feis & Company, P.C., CPAs
193 S. 27th Ave., Suite 100
Brighton, CO 80601

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 88719-EO for an Exempt Organization AR S
For calendar year 2019, or fiscal year beginning ... ._.......... (2018, endending ..., ,..,.,...20,,,,,, 2019
Department of the Treasury > Pnamjrn:}oﬂnlﬂs.lﬁggfgmrm?om. "
intemal Revenue Senice Go to www.irs.gov/Form8879E0Q for the latest information.
m; exempl organization Employer identification number
THE WILD ANIMAL SANCTUARY 84-1351483

Iame Rinc e cf ofow PATRICK L CRAIG

EXECUTIVE DIRECTOR ”

Part | Type of Return and Return Information (Whole Dollars Only)
Cfﬂdtheboxﬁfmretllnh‘whichynuaaLni'gﬂ'lisFﬁrmmowmamaawllmhhm.ﬂaw.iummerBMm.Ifyou
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b,3h.4h.w5b.mm{happiﬂbh.hh’*{domimr-ﬂ-).But,ifvuuentaled-ﬂ-onlher&hlm.menarlar-mon
the applicable line W.Don%wrrﬂatemmmannmmmPMI.

1a Fom 990 check hera P Total revenue, if any (Form 990, Part VI, column (A), lne 12) W 10 20,021,243
2a Form 980-EZ check here P> ﬁ Total revenue, if any (Form 890-EZ, line9) 2b
3a Form 1120-POL check here B b Total tax (Fom 1120-POL.fN€22) 3b
4a Form QQD-F'Fched(hafePDD b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
§a Form 8868 checkhere P |_| b Balance Due (Form 8868, line 3c) &b

P Declaration and Signature Authorization of Officer
Underpenalﬂesofpajury,ldadareﬂ'nauu-nunnﬁuarofmaabovenmam:aﬁonandmatlhmmnedampyofma
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
a:atrue.oon'ect,anduomplem.lﬁ.rmusdmmtmeamuunmPartlabweislheamounlshmmmempyofme
organization’s electronic retum, | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
bmmmhﬁm'smhmhﬂuimmbmmmmmIRS(a)anadtnﬂMadgenmntofmﬁiorremformiacﬁmof
the transmission, (b} the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry fo the
financial insfitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to raceive confidential information necessary to answer inquiries and
resoive issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

|am FEIS & COMPANY, P.C., CPaAS toentermy PIN | 51483 as my signature
ERO firm name Enter five numbers, but

do not enter all zercs
on the organization’s tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the_retum’s disclosure consent screen.

illenter my PIN as my signature on the organization's tax year 2019 electronically filed retum.

i at a copy of the retum is being filed with a slate agency(ies) regulating charities as part of

the IRS Fed/State = I ente my PIN on the return’s disclosure consent screen.
e j Date b 04/28/20

?’W" six-digit electronic fiing identification

number (EFIN) followed-ty your five-digit self-selected PIN. 84421941509

Do not enter all zeros

lcerlﬂylhatmabwanumeﬁcemwismyPrN.whichismysbnatummmezmaelammmremmformaaganizaﬁm
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

€ROs sgrawe » __ ROBERT R. FEIS, CPA

owe » _04/28/20

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. fom B879-EQ (2015
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rom 990

(Rev. January 2020)

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

5 P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revgﬁ.;e slﬁ“&’é"’ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning cand ending
B Check if applicable; | Name of organization D Employer identification number
Address change THE WILD ANIMAL SANCTUARY
I o n Doing business as 84-1351483
[~ Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Tel number
(] nital retum 1946 WCR 53 303-536-0118
Final refurn/ City or town, state or province, country, and ZIP or foreign postal code
e KEENE SBURG CO 80643 G Gross receipisy 20,335,859
Dmmmm F Name and address of principal officer.
D Nevlcakn vamiig PATRICK L G H(a) Is this a group retum for submﬂ'ma!es’D Yes Izl No
2020 CR 53 H{b) Avo all subordinates incudea? || Yes [_| No
KEENESBURG CO 80643 11 "No."attach a it (see instructions)
1 Tax-exempt status: iEl 501(c)(3) |_| 501(c) ( ) o (nsertno) | | 4947(a)(1) or |_| 527 :

J_ Website: WWW.WILDANTMALSANCTUARY . ORG H(c) Group exemption number B>
K__Fom of organization: afion Trust Association Other B> [ Year of formation: 21995 [m_State of legal domicie: CO
“Part| _ Summary
1 Briefly describe the organization's mission or most significant activities:
g . ANIMAL, SANCTUARY AND PUBLIC EDUCATION ON CAPTIVE WILDLIFE.
;E: ................................................................................................................................................
8 2 Check this box PI:{ if me orgamzatuon dlsconnnued rts operatlons or dlsposed of more than 25% of its net assets
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 5
§ 4 Numheroflndependentvotlngmembersofmegovemlngbody{PaerI I:ne1b) 4 5
= 5TotalnumberofmdmdualsemployedmcalendaryearZMQ(PanVIlneZa)m”_”___”___._______________ 5§ | 95
E 6 Total number of volunteers (estimate if necessary) : 6 | 165
7aTotal unrelated business revenue from Part VilI, oolumn(C) line 12 e R e, A IO 0. o Wk || 7 0
) b Net unrelated business taxable income from Form 990-T. line 39 .. . ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 20,434,531 19,660,298
E 9 Program service revenue (Part VI, Ima29) 0
2 | 10 Investment income (Part VIII, column (A), lines 3 4 and 7|:I) 0
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 318,699 360,945
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 20,753,230 20,021,243
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,853,589 4,363,863
£ | 16aProfessional fundraising fees (Part IX, column (A), Ime11e}___________________m”m_m 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) > '7.5.8. 945
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 14,830,087 15,544,512
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25} 18,683,676 19,908,375
19 Revenue less expenses. Subtract line 18 from line 12 2,069,554 112,868
s Beginning of Current Year End of Year
20 Total assets (Part X, linet) 26,874,524 26,111,476
<] 21 Total liabilties (Part X, line 26) 13,624,714| 12,748,798
22 Net assets or fund balances. Subtract line 21 fromfine20 13,249,810| 13,362,678

Part Il S|gnature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ’ PATRICK L CRAIG EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparers name Preparers signature Date Check I]if PTIN
Paid ROBERT R. FEIS, CPA ROBERT R. FEIS, CPA 04/28/20| self-employed | P00218191
Preparer | s name ) FEIS & COMPANY, P.C., CPAS s NP 84-1130648
Use Only 193 S. 27TH AVE., SUITE 100

Firm's add » BRIGHTON, CO 80601 Phoneno. 303-659-1200
MaytheIRSd‘rscussmisreiumwiththepreparershownabove?{seeinshuctions}_____________I__I”_”m_m____________________ Yes No

5:; Paperwork Reduction Act Notice, see the separate instructions.

Fom 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart it ... |:|

1 Briefly describe the organization's mission:

ANIMAL SANCTUARY AND PUBLIC EDUCATION ON CAPTIVE WILDLIFE. . . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 e e o Tl TeNE 00
If "Yes," describe these new ‘services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 13,604,483 including grants of$ ) Revenue $ 12,704,640 )

ANIM'AL CARE - THE SANCTUARY SUCCESSFULI.Y CARED F‘OR MORE THAN 520 LIO‘N’S
TIGERS, BEARS WOLVES AND OTHER LARGE CARNIVORES IN 2019. THE ORGANIZATION

4b (Code: ) (Expenses$ 4,310,111 including grants of$ ) (Revenue 3 2,422,480 )

P‘I'JBI-IC EDUCATION j THE SANCTU!\RY OPERA'I‘ED AN ON-SITE PUBLIC EDUCATION

CAMPAIGNS WERE Z-\.BI.E 'I'Q REACH MORE THBN 19 IMILLION ;PEOPI.E- AND ITS MUI-TIPLE
WEB SITES RE'.ACHED OVE'.R '71 000 U'NIQU'E VISI'I'ORS _PER MONTH DURING 2019

4c (Code: ) (Expenses$ 95,882 including grants of$ )(Revenue § 51,408 )

ANMLS THA’I‘ WERE SUFFERING OR E'ACING DEATH ON A
DAILY BASIS

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 18,010,476

DAA Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAIL SANCTUARY 84-1351483 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A S b e B A
2 |s the organization reqwred to complete Schedule B Schedule of Contributors (see |nstructlons)’? _______________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmhes or have a sechcln 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that rece;ves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | W iy | 9 X
7 Did the organization receive or ho!d a ccnservatlon easement, |nclud|ng easemenus to presen.re open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L N o I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes
e e L e S T S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is "'Yes then complate Schedube D Pan‘.s VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI | Mal X
b Did the organization report an amount for mvestments—other secunhes in Part X I1ne 12 that is 5% nr more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complefe Schedule D, Part IX . M X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes compiete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIf .. .. . .. . [12a) X |
b Was the organization |ncluded in consohdated |n|:|e|:|endent audned ﬁnanclal statements for the tax year‘? if
“Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts |and v 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV W | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrega’ee grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV B e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sennoes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) WU T I et A X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrhes on F'art VIII ||ne Qa'?
If "Yes,” complete Schedule G, Part Ill . TR S S s S [1[ X
20a Did the organization operate one or more hcspltal facnlmes’? .‘f "Yes compfete Schedu)‘e H O | L X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il 21 X
DAA

Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and lll

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatron ofte 7

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bonct sssue wrth an outstandrng prrnclpal amount of mere than ] o TR

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds Beiond a temporary pencd exce;)trcr:'? il b

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X Irne 5 or 22 for reoet\rabtes frem or payab!es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I

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

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV

A family member of any individual deseﬁt:ed in Ilne 28a9r'f"Yes compteteSchedu!et_ F'arHV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 25b’> .‘f -
“Yes,” complete Schedule L, Part IV

Did the organization receive more thartl$:25 000 in non-cash contributions? /f “Yes,” COmp.'ete Schedule M ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and oeaaehoperatrons’? If “Yes," comp!ete Schedule N Part | -

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

Did the organization own 100% of an an enmy drsregarded as separate from the organrzetron under Reguiatrons' R

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedu!e R Part H m
or IV, and Part V, line 1

Did the organization have a controlled entrty within the meanmg of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 iy
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through arr entrty that |s not a related orgamzatlon e
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

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

22 X

23 | X

25b X

26 X

32

33

34

M (M (MM

35a

35b

™

36

37

38| X

PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable | 1a| 6

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable | 1b | O

Did the organization comply with backup withholding rules for reportable payments to \rendors and

reportable gaming (gambling) winnings to prize WINNEIS? .. ... ... . ... ..ot
DAA

1c | X

Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483 Page 5
Part V. _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country B
See instructions for filing requirements for FlnCEN Fon'n 114 Report of Forelgn Bank and Fmancu&l Aocounis (FBAR)

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

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

organization solicit any contributions that were not tax deductible as charitable contibutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
b If *Yes,” did the organization nofify the donor of the value of the goods or services provided? S (-
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch 1t was
required to file Form 8282? I N A S 17 -
d If “Yes,” indicate the number of Forms 8262 filed dunng the year FIE ! I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contrgct? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ¥ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 = e L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscm'? e e ey o I
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 s 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclllttes e G 1]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ST
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the urganzatucn ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. .. mb|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand - [13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ Ay SN, S L o | (1 X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Smedu!e 0. U | |
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAIL SANCTUARY 84-1351483

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(]

7a

a
b
9

the organization’s mailing address? If "Yes " provide the names and addresses on Schedule O .

No

Enter the number of voting members of the goveming body at the end of the taxyear 1a| 5

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent |5

Did any officer, director, trustee, or key employee have a family relationship or a husmese relahonshlp wﬂh
any other officer, director, trustee, or key employee?

%]

Did the organization delegate control over management duties ct customanly perfon‘ned by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

@ |t ||

Did the organization have members, stockholders, or other per‘sonswhuhad the powertoelect or appomt e
one or more members of the goveming body?

Are any govemance decisions of the organlzatlcn reser'ved to (or subject to approva! by) members
stockholders, or persons other than the goveming body?

7b

lN CO I ] T

Did the organization contemporaneously document the meetlngs. he!d er wntlen actlons under&aken dunng ihe year by the follomng:

The governing body?

Each committee with authonty to act on behalf of the governlng bndy?

8b

X
X

Is there any officer, director, trustee, or key employee listed in Part VII, Sachon A who cannot be reached at

Section B. Policies (This Section B requests information about policies not n reqwred bv the fnrema! Revenue Code.)

10a
b

11a

12a

13
14
15

16a

organization's exempt status with respect to such amangements? .. ... ... .. .. .o
Section C. Disclosure

Yes

Did the organization have local chapters, branches, or affiliates?

10a

If “Yes,” did the organization have written policies and prooedures govemlng the actl\ntles of such chapters e
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... . ... ... .. ...

10b

Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? )
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

12b

12¢

13

Did the organization have a written document retention and destri.lctlon polncy"

14

[aoe o |m4 5

Did the process for determining compensation of the following persons include a ' review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

15a

Other officers or key employees of the organization -

15b

e

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

16a

If “Yes,” did the organization follow a written pollcy or procedure requmng ‘the orgamzatuon to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024A if appicable) 990 and 990 T {Sechon 501 {c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website I:il Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION 1946 WCR 53
KEENE SBURG CO 80643 303-536-0118

DAA

Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A (B} ©) D} (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for — = =T (W-211099-MISC) (W-21098-MISC) organization and
rellatec_! 3% % g &2 ggg related organizations
orgenizaons ggg g égﬁ
dotted fine) g . %
o § §
(1) PATRICK L CRAIG
R e o e 1| 40.00
EXECUTIVE DIRECTOR 0.00 X 258,136 0 0
(2 REBECCA MICELI
e, L
CHIEF SCIENCE OFFICE 0.00 X 149,085 0 0
(3) PATRICK C. CRAIG
| 40,00
coo 0.00 X 142,201 0
(4)NELLY J MORGAN
.................................. 40.00
CFO 0.00 X 138,261 0
(5) JESSICA MELTON
T e 070
CAO 0.00 X 126,956 0
(6) SCOTT EDWARDS
0 0
0 0 0
9] 0
(99MARIA MCCANN-GLOVER
ATt 0, e
DIRECTOR 0.00 [Xx 0 0
(10)TONI SCALERA
T .
BOARD CHAIR 0.00 [X X 0 0
(11)

Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483

Page 8

Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) Po[s?t:un (o) (&) )
i A Reportabl Reportabl Estimated amount
hiamerend St orkivig (do not check more than one mma;n oy o
per week g‘?ﬁ’:eun:zs pmsmml;" from the from related compensation
(list any ol rustee) organization organizations from the
hours for FEEE = [ex] o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related al a % 2 § | related organizations
organizations §'§ & o & a
below g5 2 g. 8
dotted line) % s z | 2
g g
L LI T S N Ol S T s N o A ) () > 814,639
¢ Total from continuation sheets to Part VII, Section A ....... P
d Total (add linestbandfc) ... ... ... ... ... | 2 814,639
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 5
Yes| No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
oy R e o . TR S | G0 Sl RN el Wk ikt N e AN & | -
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered fo the organization? If “Yes,” complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
mm&gimm Descripti ]ofsa\ricas Cu'ﬁsamﬂ
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0
DAA

Form 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY

Part Vi

Statement of Revenue

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

84-1351483

Page 9

Contributions, Gifts, Gran

er Similar Amoun

(A
Total revenue

(B}
Related or exempt
function revenue

c)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

and

Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizatons =
e Government grants (contributions)
f Al other contributions, gifts, grants,

and similar amounts not included above . . .. ..

€ Moncash contributions included in lines 1a-1f
h

Total. Addlines fa—1f .. ..................................

1a

1b

1c

1d

1e

1f

19,660,298

(19 [

8,164,800

>

19,660,298

ProEram Service

Other Revenue

g Total. Add lines 2a-2f

SR

other similar amounts)

5 Royalties .....

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds B

{i) Real

6a Gross rents 6a

b Less: rental expenses{ 6b

C Rental inc. or (loss) | 6C

d Net rental income or

7a Gross amount from

(ii) Other

sales of assets

ofher than inventory | 7a

b Less: cost or other
basis and sales exps.| Th

¢ Gain or (loss) | 7c

d Netgainor(loss) ...........

(not including &

of contributions reported on line 1c).

See Pat IV, lne18
b Less: direct expenses =~~~
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.

See Part IV, line19
b Less: direct expenses

10a Gross sales of inventory, less
retums and allowances =
b Less: cost of goods sold

Miscellaneous

¢ Net income or (loss) from sales of inventory

8a Gross income from fundraising events

8a

8b

9a

9b

¢ Net income or (loss) from ga'ﬁ'l-ih'g' écﬁvities

»

10a

675,561

10b

314,616

_______ >

360,945

360,945

Revenue

b
c

d All other revenue .

e Total. Add lines 11a—11d ... ..............................

Business Code

12 Total revenue. See instructions

20,021,243

360,945

0

Form 990 (2019)
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Form 990 (2019)

THE WILD ANTMAIL SANCTUARY

84-1351483

Part IX

_Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

()
Management and

general expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 :
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to dnqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages =~

Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes ...
11 Fees for services (nonemployees):
Management . ... ...
Legal
Accounting
Lobbying

Professional fundra:smg services. See Part IV line 1
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and prometion =~~~
13 Office expenses

14  Information technology ____________________
15 Royalties .
16 Occupancy . . . .. ..
17  Travel

L

@~

w 0 o0 oo

18 Paymems of trave! or emertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affliates =~

22 Depreciation, depletion, and amortization
23 Insurance .................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
. ANTMAT, CARE /MADIT/ FOOD
. 'COMMUNICATIONS

a o oo

e Al otherexpenses
25 Total functional axEsas Add Irnes 1 ﬂ'lmugh 24e

814,639

549,422

265,217

2,954,403

2,194,473

543,603

216,327

320,836

236,191

64,995

19,650

273,985

200,107

57,560

16,318

305,325

274,259

29,471

1,595

322,811

80,740

41,315

200,756

324,746

285,339

31,797

7,610

373,947

373,781

143

23

434

261

173

906,941

906,941

2,204,276

2,099,635

56,923

165,758

153,435

12,323

8,436,946

8,436,946

1,428,514

1,397,325

23,643

7,546

917,703

815,323

695

101,685

135,359

135,359

21,752

6,559

1,008

14,185

19,908,375

18,010,476

1,128,954

768,945

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ..~ .......

DAA

Form 990 (2019)
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Form 890 (2019) THE WILD ANIMAL SANCTUARY 84-1351483 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ... ... ... ... ..................... D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 2,409,248/ 1 2,331,324
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 7,728]| 3
4 Accounts receivable, net 4
§ Loans and other receivables from any current or fom1er ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
f under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
<| & inventories for sale or use 215,576) s 198,254
9 Prepaid expenses and deferred charges __________________________________________ 75,898| 9 75,506
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D [ 10a 32,285,151
b Less: accumulated depreciaion | 10b 8,976,170 24,080,102|10c| 23,308,981
11 Investments—publicly traded securies 81,029| 11 185,056
12 Investments—other securities. See Part IV, line11.. ... 12
13 Investimenis—program-related. See Part IV, ine t11¢... .~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 4,943 15 12,355
__|16 _Total assets. Add lines 1 through 15 (must equal line 33) . . _ 26,874,524 16| 26,111,476
17 Accounts payable and accrued expenses 488,114/ 17 560,082
ISR Grantcepayable- " A0 0 T8 - W0 el it oL Lo LR 18
0 BOREONBI, . o e s i s 19
20 Tax-exempt bond liabiltes . o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partes 13,136,600]| 23| 12,188,716
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
T e ey e W o W L T 25
__|26 Total liabilities. Add lines 17 through 25 13,624,714 26 12,748,798
@ Organizations that follow FASB ASC 958 check here Ig
§ and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictons 12,199,576 27 11,213,923
S |28 Net assets with donor restrictions 1,050,234 28 2,148,755
g Organizations that do not follow FASB ASC 958, check here DD
ke and complete lines 29 through 33.
© |29 capital stock or trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equnpment fund e 30
2|31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 13,249,810| 32 13,362,678
33 Total liabiliies and net assets/fund balances 26,874,524 33 26,111,476

Form 990 (2019)



23087 04/28/2020

Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . .. . |_|_
(A) (B)
Beginning of year End of year
1 COMIONRIBGRIING o e e 2,409,248 1 2,331,324
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 7,728| 3
4 Accounts receivable, net 4
5 Loans and other recewables from any current or fon'ner ofﬁoer dxrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@1 7 Notes and loans receivable, net 7
<| 8 Inventories for saleoruse 215,576| 8 198,254
9 Prepaid expenses and deferred charges 75,898]| 9 75,506
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~ [10a| 32,285,151
b Less: accumulated depreciaion 10b 8,976,170| 24,080,102 10| 23,308,981
11 Investments—publicly traded securiies 81,029 11 185,056
12 Investments—other securities. SeePaan I|ne11 12
13  Investments—program-related. See Part IV, I|ne11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 4,943| 15 12,355
__|16 _Total assets. Add lines 1 through 15 (must ggual ine 33) _ 26,874,524 16 26,111,476
17 Acoountspayableandaccruedexpenses”“_I”””__.”________________________I 488,114/ 17 560,082
18 TCRaMSDRYRDIS ... o e S S S e e 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab|||ty Camp!ete Part IV of Schedule D 21
ﬁ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons 22
= |28 Secured morigages and notes payable to unrelated third paries 13,136,600 23 12,188,716
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|n'.1
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__126 Total liabilities. Add lines 17 through 25 _ 5, 13,624,714 26 12,748,798
@ Organizations that follow FASB ASC 958 check nere @
2 and complete lines 27, 28, 32, and 33.
3 |27 Net assets without donor restrictons 12,199,576| 27| 11,213,923
€ |28 Net assets with donor restrictions 1,050,234/ 23 2,148,755
& Organizations that do not follow FASB ASC 958 check here b‘:l
= and complete lines 29 through 33.
> |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 13,249,810/ 32 13,362,678
= |33 Total liabilities and net assets/fund balances . 26,874,524 33 26,111,476

Fom 990 (2019)
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Form 990 (2019) THE WILD ANIMAL SANCTUARY 84-1351483 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X! ... ... . []
1 Total revenue (must equal Part VIIl, column (A), ne12) |1 20,021,243
2 Total expenses (must equal Part IX, column (A), line25) 2 19,908,375
3 Revenue less expenses. Subtract line 2 from line 1 3 112,868
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 13,249,810
5 Net unrealized gains (losses) on investments L 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjusu-nents 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) ___________________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . 10 13,362,678
Part XIl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart X0 . ........................................... D
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Lf_l Separate basis |:! Consolidated basis D Both consolidated and separate basis
¢ If “Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audlt sr audlts'? If the orgamzation did not undergo ihe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .................... .. 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)

.

plete if the org is a section 501(c)(3) ization or a section 4947(a){1) nonexempt charitable trust.

2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

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

Name of the organization

Inspection

THE WILD ANIMAI, SANCTUARY |34—1351483

Employer identification number

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

6
7

8
9

10

1"
12

1]

e

f
g

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizaons .
Provide the following information about the supported organization(s). e

=

(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

Yes No

above (see instructions)) document? instructions) instructions)

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ,

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE WILD ANIMAL SANCTUARY 84-1351483 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

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

include any "unusual grants.") 9,696,998 14,298,257 14,959,929 20,434,531 19,660,298 79,050,013
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 9,696,998| 14,298,257| 14,959,929| 20,434,531| 19,660,298| 79,050,013
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public_support. Subtract line 5 from line 4 79,050,013
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 9,696,998 14,298,257 14,959,929| 20,434,531 19,660,298 79,050,013
8 Gross income from interest, dividends,

10

1"
12
13

payments received on securities loans,
rents, royalties, and income from
SIMMIAL BOUFBER .o s i e e 748 5,243 10,912 163 9,236 26,302

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......... .. ... ...
Total support. Add lines 7 through 10 79,076,315
Gross receipts from related activities, etc. (see instructions) 12 1,341,936
First five years. If the Form 990 is for the organization’s ﬁrst second thlrd fourth or ﬁﬂh tax year as a sectpon 501 (c)(3)

organization, check this box andstop here ... ............ ... .. e e b L S e g TN i S N O e | |_|
Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, colun (9 14 99.97%
Public support percentage from 2018 Schedule A, Part II, line 14 15 99.97%
33 1/3% support test—2019. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization =~ S e |z|
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more check

this box and stop here. The organization qualifies as a publicly supported organization ot L IO Bl I:l
10%-facts-and-circumstances test—2019. If the organization did not check a box on ||ne 13 16a or 16b and Ime 14 |s

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

L T et et W D e oo ol el e b e T o NI e IO »[]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE WILD ANIMAL SANCTUARY

84-1351483

Page 3

Part L Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anz;ctivi‘ty that is related to the
organization's tax-exempt purpose . .. . ..

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢ty 15 %
16  Public support percentage from 2018 Schedule A, Part lll. line 45 ... . ... ... .. ... ... ... .. ... |18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) | 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ..

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ................

» [

» [
» [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2)2019  THE WILD ANIMAL SANCTUARY 84-1351483 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organizafion put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE WILD ANIMAL SANCTUARY 84-1351483

Page 5§

Part IV Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c. provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

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

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

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

Yes

No

3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

Yes

No

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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PartV_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

84-1351483 Page 6

1 |_|cChec

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net shori-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

4

Add lines 1 through 3.

Depreciation and depletion

b (N[

6

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o |a 0|

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2

3

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d.

(2]

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

see instructions).

5

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

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0~ |® o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

@ (o & (N =

Income tax imposed in prior year

ONEN R B

emergency temporary reduction (see instructions).
7 ‘ |

Distributable Amount. Subtract line 5 from line 4, unless subject to

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

instructions).

Schedule A (Form 990 or 990-E2) 2019
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Part V

84-1351483 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supportmg Organizations (conrmued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

o[~ | |on | (C

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9

10 _Line 8 amount divided by line 9 amount

Distributable amount for 2019 from Section C, line 6

(i)
Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

C R D e e R e
BRI 20N5 Lt L e
CREIOM 2ANB i i e e
e B2 s D e R
e From 2018 .
f Total of lines 3a ihrough e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

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

4

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

c

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

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

EXCESEAOM 2000 oo vineis

Excessfromi2007 . ..o o

Excess flom 2018 .. ......................

o oo |o|w

Excess from 2019

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE WILD ANIMAIL SANCTUARY

84-1351483 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors 2019
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

mmﬂe s‘;.’?;-’;?‘" P Go to www.irs.gov/IForm990 for the latest information.

Name of the organization Employer identification number

THE WILD ANIMAL SANCTUARY 84-1351483
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Zl 501(c)( 3 ) (enter number) organization
!:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poiitical organization

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

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (ii) Form 990-EZ, line 1. Complete Parts | and I,

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

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

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

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

Name of organization
THE WILD ANIMAL SANCTUARY

PAGE 1 OF 1 Page 2

Employer identification number

84-1351483

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | WALMART Person
VARIOUS Payroll
....................................................................... $ ...8,057,610 | Noncash
VARIOUS co 80601 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2, | (GRS FOUNDATION . Person
7309 E 21ST ST N #120 Payroll
e SR e e e e s i | E o OB A2 | Hicnicksh
WICHITA ........KS67206-1178 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | JMARCIA BISHOP e Person
14 SEDGEWICK DR Payroll
$ ... 420,523 Noncash
ENGLEWOOD Cco 80113 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
5 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Person
Payroll
3. Noncash
....................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 880-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
_THE WILD ANIMAI. SANCTUARY 84-1351483
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
) No. c
(:ron: B p- n{:] e sl FMV {m(' ;stimate) Date () ived
Part | crpfon af soncash; waprty y (See instructions.) ok
ANIMAL FEED .
kA NS o< SN IS i
""""""""""""""""""""""""""""""""" $ 8,057,610
No.
(:j.on‘: S T (b) . ! FMV {o:c:stlmate] Dt = ived
Part | RO of morcash opeet glven (See instructions.) rece
ol Sl W Wl - e AL
No.
ki MR - ARV e et ol .
Part | eription of roncesh propety ghesn (See instructions.) S
INEESCINNE RO s 1 s 0 iy e | T
(a) No. (c)

(b) (d)
from ’ FMV (or estimate) =
Part | Description of noncash property given (Ses nstnadions.) Date received

N NNy e S e e e 1T TR g
a) No.
{fjom Description of nt::l.ash ro iven b {o:c:stlmate} Date < ived
Part | X property. g (See instructions.) s
SUSCHINE e g e L T SR ol ST
(a) No. (c)

(b) ; (d)
from > FMV (or estimate) &
Part | Description of noncash property given (See Fiakucions) Date received

............................................................... -

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

THE WILD ANIMAL SANCTUARY 84-1351483

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal LT A S Y |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. .......... ... .. |:| Yes |:| No_

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oo oo

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) bl . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transfen'-e-d,. released exllngmshedor tenmnated by the organlzatmn during the
taxyear b
Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
I

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

L L v e e N A s el R e N B | 1
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lllL  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill, line t . . .. ps§
(i) Assets included in Form 990, Part X S| S NE W N e D

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl linet . pg§
b Assets included in Form 990 Part X .. ... .. |

For Paperwork Reduction Act Notice, see the iﬁé.t.rﬁ-c.ﬁons for Fﬁrm 990 oy . Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 THE WILD ANIMAL SANCTUARY 84-1351483 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b | | Scholary research : B VRO - oo i o

c Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
____assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning bﬂ'a"w 1c
L S
8 DISOUONSIAUNNGMEVEAL ... o B D T s B S e e le
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
__b If"Yes” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl . . ... ... . ... .. . .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 34,863 35,629 32,826 20,000
b Contributions 10,000 20,000
¢ Net investment eamings, gains, and
T e e e 6,483 -180 3,436 3,378
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs .
f Administrative expenses 677 586 633 552
g End ofyearbalance =~ = 40,669 34,863 35,629 32,826 20,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Permanent endowment» 100.00 %
¢ Term endowmentp %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaons . . ... ... [mEam[x
Lt L S X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ey Sl | e ) T S MO, S -1

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

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Aailand. . .o

b Buildings .

¢ Leasehold improvements =~~~

d Equipment

T S R 32,285,151 8,976,170 23,308,981
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. ... P 23,308,981

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE WILD ANIMAL SANCTUARY

84-1351483 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely held equity interests

B OMDOE . s e e B O S o s

s o R S S TN
U T I W el IO 1 W o N

; {D)

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)

@

(8

(6)

(7

8)

(9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5

_6)

(7)

_8)

A9

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

.

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

3

(4)

(5)

(6)

(1)

8)

®

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 25.)

»

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to tha orgamzatnon s ﬁnancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ... |K|

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE WILD ANIMAL SANCTUARY 84-1351483 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements [ 1 20,021,243
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 24

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Partxmy ... |o

S OIS ZRINOMNE RO | om0

C BT T R 20,021,243
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line i) G s A 4a

b Other (Describe in Sl AL o i e & T i o L e o R MEBEN e 127 1

e B T e e 00 O 4 i I G W A S A IR 1

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... .. 5| 20,021,243
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... Ty 19,908,375
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciltes 2a

b Prior year adjustments .. 2b

WPl e R RN e SR 2¢

4 Oy (Dmudhal PARXEY. . .o o T

e nadinee 2a OO AN .. L e el e e Sri i e S ||

3 sidmcteaelkemBsd . B S 19,908,375
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 76~ 4a

b Other (Descibe in Partlty .~~~ 4b

L T e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) =~ g 19,908,375

Part Xlll__Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

. PART X - FIN 48 FOOTNOTE =

TO RECORD A LIABILITY FOR ANY SUCH INCOME TAX, INCLUDING PENALTIES AND

B bt et e SR e e T e e e T b et b e f

R EN DERGEORII:. .. .o oo T S S st

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE WILD ANIMAIL. SANCTUARY 84-1351483 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

F For certain Officers, Directors, Trustees, Key Employees, and Highest

(D) Compensated Empl 201 9
P Complete if the organlzatrr;‘ ans;vi;eg Yas99 gn Form 990, Part IV, line 23. Open to Public

Department of the Treasury ttac orm 990. oty b

Intenal Revenue Senvice »Go to www.irs.gov/Form990 for instructions and the latest information. pect

Name of the organization

THE WILD ANIMAL SANCTUARY

Employer identification number

84-1351483

“Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

BRI, s e B b e A A e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? R P S TR P R

3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment confract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each rtem 1n Part .

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

b B organza-ﬁ(;n?

If “Yes” on line 5a or 5b, descnba m Parl |I|

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related ozgamzatlon?
If “Yes” on line 6a or 6b, descnbe m Parl Ill

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il =

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a oontract that was sub;ect. R Lol ® e

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Partl"..---...........-.---....................--....................-....,....._.........,........._...........,.......__..._

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Participate in, or receive payment from, a supplemental nonqual}ﬁéd rehrementplan?

Yes No

1b

4b
4c

e

5a
5b

MM

6a
6b

NIN

9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 THE WILD ANIMAL SANCTUARY 84-1351483
Part ll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part VIl
Note: The sum of columns (B){i}(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

Page 2

(B) Breakdown of W-2 andior 1099-MISC compensation | (c) Retiement and (D) Montaxable (E) Total of columns | (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive {iii) Cther other deferred benafits (BXIMHD) ma:u;m: Qr:p:nf:d
compensation Form 290
PATRICK L CRAIG o e o 9. 4 o ..258,136f 0
1 EXECUTIVE DIRECTOR [ A 0 i O 0 0 0 0 0
(U}
: R e i e L S e S
(u ........................................................................
3 il
A BTl e Ml L B P ] L Wi 11 D (S
4 (i
tu ............................................................................................
5 (0
ul .................................................................................
[ (
'il .................................................................
7 (il
lil Matha skt b L ] A T T T a2 s o T aRLPE TS Dt e LSS L T TIes
8 il
ln [ o e e e e e L A D e e e e R P T e e R e e e e S R S L R R s
[ (i
“l .......................................................................
10 [@
‘n e A N et b s A R A o0 e o AR o e e e i M A R B R . S S vl b R e B
1" i
“} refr SR A e AL R A e e e e R e e A W 8K = e g e e A e A T
12 (]
bl p T A AN A AT AR o v i m i o s = et e A e e e e e e s e
13 (i
ﬂ} ..............................................................
14 (i
ﬁl ...........................................................................................
15 i
ﬂ} ......................................................
“ B e L e

Schedule J (Form 990) 2019



23097 042872020

Schedule J (Form 990) 2019 THE WILD ANIMAL. SANCTUARY 84-1351483 Page 3
Partlll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE M s OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 1 9

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990. i
m@mﬁr 3‘2:&: r_v P Go to www.irs.gov/Form990 for instructions and the latest information. Oﬁ:gp-l;?:tli:)unb"c
Name of the organization Employer identification number

__THE WILD ANTMAT, SANCTUARY 84-1351483
Part | Types of Property
@) (b) L . O}
Checkiif | Number of contributions or hxxesh oo Method of determining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publicaions =~
5 Clothing and household
QOOUISY o s
6 Cars and other vehicles .
7 Boats and planes =
8 Intellectual property
9 Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securies —Miscellaneous
13  Qualified conservation
contribution — Historic
Strucmres .......................
14 Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles =~
19 Food inventory =~~~
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23 Scientific specimens =~
24  Archeological artifacts =~
25 Oter»(FEED )] X 1 8,164,800 FAIR MARKET VALUE
R R )
L P e )
28 Other b )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement SRR )

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
1o be used for exempt purposes for the entire holding peied? . . |30 X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

b e S S b et e T S A S T N K S W R RO | 1], -
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? v e S| <. X

b If“Yes’ describe in Part Il.

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

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

DAA
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Schedule M (Form 990) 2019 THE WILD ANIMAL SANCTUARY __84-1351483 Page 2
Partll  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional mfonnataon

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employar identification number

THE WILD ANIMAL SANCTUARY 84-1351483

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. ONCE THE TAX RETURN HAS BEEN PREPARED, THE INTERNAL ACCOUNTANT REVIEWS AND

. SUBMITTS THE RETURN TO THE BOARD MEMBERS. THE BOARD MEMBERS REVIEW THE

. BND/OR CONCERNS. THE INTERNAL ACCOUNTANT FORWARDS THE MODIFICATIONS (IF

. ANY) TO THE TAX PREPARER. IF CHANGES ARE MADE, THEN THE WHOLE PROCESS

. EMPLOYEES SIGN STATEMENTS DECLARING THAT THEY DO OR DO NOT HAVE CONFLICTS

. OF INTEREST.

. EMPLOYEES IS EVALUATED ON AN ANNUAL BASIS BY THE BOARD OF DIRECTORS. THE

. BOARD USES SALARY COMPARISONS FOR SIMILAR POSITIONS FROM VARIOUS SOURCES
. AND THEN ATTEMPTS TO PUT EACH KEY POSITION IN AOBUT THE 50TH PERCENTILE

. BASED ON THE SALARY COMPARISON DATA. ... ..

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

. .SEE_ABOVE.

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



23097 04/28/2020

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
THE WILD ANIMAL SANCTUARY 84-1351483

. CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS UPON REQUEST.
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84-1351483 Federal Statements
FYE: 12/31/2019

1 Total Program Management & Fund

Description Expenses Service General Raising
OTHER FEES $ 305,325 $ 274,259 $ 29,471 $ 1,595
TOTAL 5 305,325 5 274,259 $ 29,471 $ 1,595

E Lin - r

Total Program Management & Fund

Description Expenses Service General Raising
STAFF DEVELOPMENT $ 18,443 5 3,250 $ 1,008 5 14,185

COMMUNITY OUTREACH 3,309 3,309

TOTAL s 21,752 $ 6,559 8 1,008 $ 14,185




23097 The Wild Animal Sanctuary
84-1351483
FYE: 12/31/2019

Federal Statements

4/28/2020

I, Li

Description Amount
RESTRICTED CONTRIBUTIONS $ 3,683,200
UNRESTRICTED CONTRIBUTIONS 5,228,800
IN-KIND DONATIONS 8,164,800
EVENTS 154,962
ADMISSIONS 1,622,728
ADOPTICNS 805,808
TOTAL $ 19,660,298

P -C

Description Amount
SALES $ 675,561
TOTAL s 675,561




