PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax o2 1A
Farm 990 Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 20 1 9
DF::;; r::::ﬁgﬁifﬂ B Do not enter social security numbers on this form as it may be made public. T Open ta Publi
Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. spection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020
B Gheck if C Name of organization D Employer identification number
applicable:

[Jeeres® | WILDLIFE IN NEED CENTER LTD

2*.?:?133 Doing business as 39-1773974

ot Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

| W349 $1480 S. WATERVILLE ROAD B 262-965-3090

e City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipls $ 583,082.

Amended|  QCONOMOWOC, WI 53066 H{a) Is this a group return
Dﬂgr?ﬁ_ca' F Name and address of principal officer: KIM BANACH for subordinates? . |:]Yes No

pending SAME AS C ABOVE H{b} are ali subordinates Included? DYes I:] No
| Tax-exempt status: 501(cH3) |:] 501{c}{ ) (insert no.) [ 4947(ad(1)} or I ] so7 If "No," attach a list. (see instructions)
J Website: p- WWW . HELPINGWILDLIFE.ORG H{c) Group exemption number P
K_Form of organization; [ X | Corporation | | Trust [ ! Association [ ] Other B> [ L Year of formation; 199 4] M State of legal domicile; WI

[PartT] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TREAT INJURED AND ORPHANED
8 WILDLIFE AND TO EDUCATE THE PUBLIC REGARDING WILDLIFE.
g 2 Check this box P~ [ lifthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4  Number of independent voting members of the governing body (Part VI, line 1by . ... 4 i6
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ., 5 14
:*; 6 Total number of volunteers (estimate if NeCeSSaNY) | e 6 120
¥| 7a Total unrefated business revenue from Part VI, columin (C), N8 12 e 7a 0.
< b Net unrelated business taxable income from Form 980T, N8 39 e sriares 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1t) 304,878. 478,080.
g 9 Program service revenue (Part VI, line 2g) 22,526, 30,753.
z| 10 Investment income art Vill, column (&), lines 3, 4, and 7d) ..o, 2,324. 3,536.
T 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, ¢, 10c, and 11¢) 140,088. é7 ,325.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ..., 469,816. 559,694,
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} ... 0. 0.
14 Benefits paid to or for members (Part [X, column &), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part [X, column (A), lines 510} . 201,593, 253,737.
&| 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ] 0. 0.
:l’. b Total fundraising expenses (Part [X, column (D), line 25} 35,059. & _———
Wl 17 Other expenses (Part IX, column (&), ines 11a-11d, 11:24€) s 159,886. 190,230.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 401,479, 443,967,
19  Revenue less expenses. Subtract line 18 fromline 12 ... i, 68,337, 115,727.
&4 Beginning of Current Year End of Year
29 20 Totalassets (Part X, line 16) ... 1,028,450.] 1,193,130.
< Total liabilities (Part X, iNe 26) oo 10,595, 61,782,
= Net assets or fund bafances. Subtract line 21 from line 20 1,017,895, 1,131,348.

art1l:| Signature Block
Under penalties of perjury, | declare that | have examined this refurn, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cotrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign ’ Signature of officer Date
Here LOU BANACH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I‘::“““ [_]| PTN

Paid PAUL SENGER [PAUL SENGER 02/12/21] serempoyes [POC005154
Preparer | Firm's name _p CLIFTONLARSONALLEN LLP FirmsEINp 41-0746749
Use Only | Firm's address . 10401 W INNOVATION DR, STE 300

WAUWATOSA, WI 53226 Phoneno.414-476-1880
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No

o32001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019




Fom 85868 Application for Automatic Extension of Time To File an

Rev. J 2020 i 1

(Rev. January 2020) Exempt Organization Return OME No. 15450047
Department of the Trazstry N p> File a separate application for each return.

Internal Revenue Service b Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed betow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Alf corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an exiension of time to file income tax refurns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

- WILDLIFE IN NEED CENTER LTD 391773974
Fifa by the

dus cate for | Number, street, and room or suite no. If a P.Q. box, see instructions.

Mngyowr | W349 S§1480 S. WATERVILLE ROAD, NO. B

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

OCONOMOWOC, WI 53066

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) ... | 0 ] 1J

Application Return | Application Return

Is For Code |Is For Code

Form 980 or Form 990-EZ 01 Form 980-T {corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 {other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

LISA ROWE

® The books are inthecareof  W349 §1480 S. WATERVILLE ROAD - OCONOMOWOC, WI 530 66
Telephone No.p» 262-965-3090 FaxNo. p- 262-965-30898

® [f the organization does not have an office or place of business in the United States, check this box | ... > |:i

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p» [ 1. ifitis for part of the group, check this box p» |:| and attach a list with the names and TINs of ail members the exiension is for.

1 | request an automatic 6-month extension of time until FEBRUARY 16, 2021 . to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
} tax year beginning APR 1, 2019 ,and ending MAR 31, 2020

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: || Initial return  [_] Final retum

l:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this appiication is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment aflowed as a credit. bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systerm). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-1773974 page?
| Part ]Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note te any inginthis Part 11 o, Ij
1 Briefly describe the organization's mission:

THE EXEMPT PURPOSE OF THE ORGANIZATION IS TO TREAT INJURED AND
ORPHANED WILDLIFE AND TO EDUCATE THE PUBLIC REGARDING WILDLIFE.

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

prior FOrmM O8O0 OF G00-EZ7 ettt et e [ lves No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Ej Yes No

If “Yes," describe these changes on Scheditle 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 1o report the amount of grants and allocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses § 233,387, incudnggrantsof$ ) (Revenue $ }
WILDLIFE REHABILITATION IS THE TREATMENT AND CARE OF INJURED, DISEASED,
OR ORPHANED INDIGENOUS WILDLIFE, AND THE SUBSEQUENT RETURN OF HEALTHY
VIABLE ANIMALS TO APPROPRIATE HABITATS IN THE WILD. THROUGH THE
PROGRAM, OVER 10,000 PHONE CALLS ARE ANSWERED FROM PEQPLE ASKING FOR
ADVICE OR HELP WITH WILDLIFE ISSUES AND ADMIT APPROXIMATELY 3,000
ANIMALS OF QVER 140 SPECIES ANNUALLY. THE PROGRAM ALSQO CONDUCTS
RESEARCH DESIGNED TO FURTHER THE POSITIVE IMPACT OF REHABILITATION.

4b  (Code: ) (Expenses $ 113, 638. including grants of $ } (Revenue $ 30,753. )
WILDLIFE IN NEED CENTER OFFERS EDUCATIONAL PROGRAMS THAT CAN BE
TAILORED TO ANY AGE GROUP. PROGRAMS ARE GIVEN AT SCHOOLS, COMMUNITY
CENTERS, OFFICE BUILDINGS, OR OTHER SITES, INCLUDING WILDLIFE IN NEED
CENTERS FACILITIES TO ACCOMODATE GRQUPS QOF 40-60 PEQPLE. THE PROGRAMS
TYPICALLY INCLUDE AN APPEARANCE FROM A FEW OF QUR LIVE EDUCATIONAL
ANTMAI AMBASSADORS. THESE PROGRAMS PROVIDE PUBLIC AWARENESS AND QUALITY
EDUCATION PROGRAMS IN ORDER TO ADVANCE THE WELL-BEING OF WILDLIFE.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services {Describe on Bchedule C.)
{Expenses § including grants of $ } (Revenue § )
4e _Total program service expenses 347,025,

Form 990 2019)

932002 01-20-20
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Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-17'73974 Page 3
[PartiV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501({c)(3) or 4947{z)(1) {other than a private foundation)?
IFUYES, " COMPIBLE SCRBAUIE A ..o oot eee e e et b e aaee1en et e e e 1e s i aeeeaneasaeaeseaeeaaeaeannannias 1 X
2 Is the organization required to complete Schedule B, Schedule of CONTHBLTOIST ... oo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SChaae C, PAMtT ... eeee e e er e e 3 X
4 Section 501(c)}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h)} efection in effect
during the tax year? jf "Yes," complete SChedule C, PArEIl . .......ccccoei v oo oo e e en e e - 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part il ..o vveeceeer e vrrseerinns 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? jf "Yas, " complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part W ...........coooeovooieoeeeeeeen. 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCRBOUIE D, PAFE I .- oo oo eeeeeeoeeeeeeeeee oo eeses s et see e e st ee oo ee oo ee oo 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 SChEAUIE D, PATE IV ...ttt et et e e e stse e e as bt ease 2t emmae et an s e e e ent e mt e et eaeean st aeanean ) X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf *Yes," complete SChedule D, PArtV ..ot
11  If the organization’s answer to any of the folfowing guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? ff "Yes, " complete Schedule D,
PAIT VI ..o h e et st e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ling 167 Jf "Yes, " complate SChEAUIE 0, Part VIl ....ooooooooe oo eeeeevee et eaeeeor e re s en e b} 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, ling 167 if "Yes," complete Schedule D, Part VI ..o 1ic 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 187 Jf "Yes, " complete SCheaUIe D, PArt IX ..o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes,* complete 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)? Jf "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complefe
SCHEAUIE 13, PAFES XTANG XIT 1.1, oovv. oo eeee oo st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, thern completing Scheduwle D, Parts Xl and Xil is aptional ............. 12b X
13 Is the organization a school described in section 170{)(1ANI? If "Yes," complete SCREAUIE E . ..oooooooooeoeoeeeeeeeeeerrse 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 acfivities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complate SChedUuie F, PAIS TANA IV ..........cco oot 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts lTaNG IV ..o iieiiiisie e ns e er i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I anad IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If “Yes, * complete SCHBAUIE G, PAIT! ..c....ooeeeeeeeeeeeeee e een oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tecand Ba? f "Yes,” complete SCRBAUIE G, PAIEIT ... oottt et r et e rers 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? f “Yes,"
COmPIEte SCRETUIE G, Pt Il o et ettt ee e et ee et eae e et s emeasae e s e st es v n e n et e n st e e e 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete SChedUie H .......ccccovoveeivi e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .................. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, colurnn (A), fine 17 jf "Yee " complote Schedulo f, Partsland ll i, 21 X
932003 01-20-20 Form 990 (2019)
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Form 930 (2019) WILDLIFE IN NEED CENTER LTD 39-1773974 paged
-PartdV:{ Checklist of Required Schedules ontinyeq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), fine 22 Jf “Yes," complete Schedule |, Parts 1R M1 ..o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated emplayees?  Jf "Yes, " compieate
SOHBUUIZ J ... oo oo es oo oo oo oo oeeeeeeee oo oo oo e eb st 23 X

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

Schedule K. IF "NO," GO TO NG 258 ... .ottt n e e e et b et e a e bbb n 24a | X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T BRI, DN Y bbb bbb s 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a 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? Jf "Yes," complete Schedule L, Part ! ..o oo, 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 980 or 990-EZ7 if "Yes, " complete
SCREAUIE L, PAM I ..o oooeoeeoo oot eeeee oo eeee et oot oo oo er e ee e 25h X

26 Did the crganization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Parf Il ..o, 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YEs, " COMPIBEE SCRBALIE L, PAMT IV ... oo eee et e e ettt e st et st e e e eeses s meernesenerennns 28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¥
"YEs, " COMPIEEE SCRBALIB L, PAM IV ...ttt e e e e e r et e e e e e et me e enn e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ...........oococovovvn... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTHBULIONST? If "YEs, " COMPIBE SCREALIE M ..ot e ee e e e ees e et ee e e ee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREAUIB N, PAIT Il e et ettt e e ekt ea e bt ab a5 e s bS5 e s 4o 1 2 S r gt re e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Scheditle R, PAET ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " compiete Schedule R, Part Il, lli, or iV, and
PAFEV, B8 T oo oo eeees oo ems oo oot ees e oo oo s e 34 X
35a Did the organization have a controlled entity within the meaning of section 81200)(18) 7 e, 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " compiete Schedule R, Part V. N8 2 ......ccccocvvveerver oo oveveeesssreres v 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitabie retated organization?
If "Yes," complete Schedle R, Part V liNE 2 ... e e ettt e et e et e et en e et ae e s 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? Jf "Yes, " complete Schedule R, Part VI oo 37 X
38 Did the organization complete Schedute © and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 290 filers are required to complete Schedule O e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) winnings to prize WINNEIST .o 1c | X
932004 01-20-20 Form 990 (2019)
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WILDLIFE IN NEED CENTER LTD 39-1773974  page 5

3a

4a

Ba

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

[T I =

S o a

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance .ontinuea)

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 thisreturn ... 2a

Yes | No _

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the otganization have unrelated business gross income of $1,000 or more during the year? e,
if "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |

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 contriDULIONS? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not X deAUCHIDIET | e
Organizations that may receive deductible contributions under section 170{c).

Did ihe organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

(0 R 1= et =P = v PP U T O OO UU U UP UGS UURPUON
If "Yes," indicate the number of Forms 8282 filed during the year . .,

6a X

7a X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
If the organization received a contribution of qualified inteltectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 504{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 ... 10a

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

Section 501(c){12) organizations. Enter:

Gross income from members or SharenOIe S e i1a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received TOM M) | e 11b

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

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? e
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves 0N hand || ..o

Did the organization receive any paymenits for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedufe O
Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? et
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

9320056 C1-20-20
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Form 990 {2019) WILDLIFE IN NEED CENTER LTD 39-1773974 pageb
Governance, Management, and Disclosure roreach *Yes® response to fines 2 through 76 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 aresponse ornote to any iine N this Part V1 | oot I
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a
H there are materiat differences in voling rights among members of the governing body, or if the governing
hody delegated broad authority 1o an executive committee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? .o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changss to its governing documents since the prior Form 890 was filed?
Rid the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Members O STOCKNGII O S
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVermiNg DOOY? | | ... i e e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOGY? et e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governiNG DOOYT et ee et e e e st et ees s em et eaes e s e st ea e em e en e ans e aeen s et et e s ar st e e emeaneanen b
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes * provide the names and addresses on Schedle O oo g X
Section B. Policies nis Section 8 requests infarmation about policies not required by the internal Revenue Code.}

(4]

o o s fw
bl Pl e

b

Yes | No
10a Did the organization have local chapters, Branches, Or Al ates ittt e et vt e eeeaean 10a X
b if “Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a written conflict of interest policy? ff “No," go I BB T3 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularfy and consistertly monitor and enforce compliance with the policy? ff “Yes,* describe

in Schadule O ROW ThiS WaS (OME ... oottt et ettt e e e e e sseae e s snsmenns st en e e ams e 12¢ | X

13 Did the organization have a wiitten Whist e OWer PORCY T et e et e et 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... | 15a X
b Other officers or key employees 0F the Organ zation e e, 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a| X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? VOO OO OO U VO OTUDUUUUOONUOUOIN i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is reguired to be filed pWI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T {Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[T own website Ancther's website Upon request [_] Other {explain on Schedule Q)

19 Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements avatlable to the public during the tax year.

20 State the name, address, and telephone number of the person whao possesses the organization’s books and records

LISA ROWE - 262-965-3090
W349 81480 S. WATERVILLE ROAD, OCONOMOWOC, WI 53066
937008 07-20-20 Form 990 (2019)
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Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-1773974  page7
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

& | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), (B), and {F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employee} who received report-
able 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.

® [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

A) {B) (C) D) (B) 3]
Mame and title Average | ooy Cii ngt}??than e Reportable Regportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officar and a director/trustee) from from related other
(list any E the organizations compensation
hours for E - = organization (W-2/1098-MISC) from the
related |53 . % (W-2/1099-MISC) organization
organizations| = | & LN and related
below 2% 5| E E s organizations
line) EIZ|5 |82l 8 :
{1} ANNETTE WALACE 1.00
DIRECTOR X 0. 0. 0.
{2) BARB MUIR 1.00
DIRECTOR X 0. 0. 0.
{3} BRIDGETT MARIE BROWN 1.00
DIRECTOR X 0. 0. 0.
(4) DEAN PIPITO 1.00
DIRECTOR X C. 0. 0.
(5} GOTTLIEB JOHN MARMET 1.00
DIRECTOR X 0. 0. 0.
(6) HEATHER MEREWOOD 1.00
DIRECTOR X 0. 0. 0.
(7) HOLLY SCHLENVOGT 1.00
DIRECTOR X 0. 0. 0.
{8) KIM BANACH 1.00
EXECUTIVE DIRECTOR X 0. 0. 0.
{5) LISA ROWE 1.00
DIRECTOR X 0. 0. 0.
{10} LOU BANACH 1.00
TREASURER X X 0. 0. 0.
{11} LYNN WILDE 1.00
DIRECTOR X 0. 0. 0.
(12) RICK NICOLAI 1.00
DIRECTOR X 0. 0. 0.
(13) SARAH ELLENBERGER, DVM 1.00
DIRECTOR ‘ X 0. 0. 0.
(14) SHANE ROEBER 1.00
SECRETARY X X 0. 0. 0.
{(15) STEPHEN SCEMID, PHD 1.00
HONORARY DIR, X 0. 0. 0.
{16) THOMAS DEMERS 1.00
VICE PRESIDENT X X 0. 0. 0.
(17} WAYNE GRANDY 1.00
PRESIDENT X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019) WILDLIFE IN NEED CENTER LTD 39-1773974 Page 8
|Part,.e\!_£l;{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) (© D) (€) {F) j
i Position . i
Name and title Average (o ot cheti more than oo Reportabl‘e Reportabl_e Estimated }.
NOUrs Per | pox, unless person is both an compensation compensation amount of i
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor |5 | 3 organization (W-2/1099-MISC) from the
related zl & g {(W-2/1099-MISC) organization
Organizations é 2: 3;:\ g and related
below El £ . ‘g %g. = organizations
{18} JOMN RUPKE 1.00
DIRECTOR X 0. 0. 0.
|
i
1D SUBLOMAl ||| oo e > 0. 0. 0. -
¢ Total from continuation sheets to Part VI, Section A .. ... ... » 0. 0. 0.
d Total (add lines 16 and 16) ,.....oooooeoiioroeeoiiie oo > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable i
compensation from the organization - 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes, " complete Schedula J for SUCH ITAIVITUET  ...........c.oiioie oottt ee e em e re s en b entse
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 $150,0007 ¥ "Yes, " complete Schedule J for such individlal | ......ccirorveannnans
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jr “Yes " complate Sohadule J ior SUCH DorSO e i
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 vear.

(A) (B) ©) ;
Name and business address NONE Description of services Compensation i

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 P 0

Form 990 (201g)

932008 01-20-20
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Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-1773974  page9
‘Part VIlI:| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI i e |:}
] {B) (G} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| rom tax under
sections 512 - 514

% 1 a Federated campaigns ... 1a

® b Membership dues 1b 5,210.

“'::. ¢ Fundraising events 1c

g d Related organizations ... 1d

,,.,- e Government grants (contributions) | 1e

5 f Al other contributions, gifts, grants, and

E similar amounts not included above | 4f 472,870.

"E g Noncash contributions included in lines 1a-1f ig $ 26 s 9 24.

3 h Total. Addlines Tadf oo p | 478,080.

Business Code |

g | 2a EDUCATION REVENUES 611710 30,753. 30,753,

£ b

53 d

29 e

a f All other program service revenue ... _
g Total. Add ines 2a2f _ . i > 30,753.1

3  Investment ingome (including dividends, interest, and
other similar amounts}

> 2,384. 2,384,

4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... >
(i} Real (i) Personal
6 a Grossrents .. ... 6a
b Less: rental expenses . [6b
¢ Rental income or loss) | 6¢c
d Netrental income or (1088) ..o |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 1,152,
b Less: cost or other hasis
] and sales expenses 7b 0.
§ ¢ Gainoross) ... ... Tc 1,152.
& d Net gain or IO58) ....ooooeieieeeceee e e > 1,152, 1,152.
8| 8a Gross Income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PatlV,line18 8a
b Less: direct expenses 8b
¢ Netincome or (Joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowanGes |, ... 10a
b Less: cost of goods sold 10k

c¢_Net income or (loss} from sales of inventory o
Business Code

10

311a

o c

2

£ d Allotherrevenue ...

e Total. Addlines 11a11d ..o > .
12 Total revenue. See instructions ... o » | 559,634. 31,905. 0. 49,709.

932009 01-20-20 Form 980 (2019)
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Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-1773874  page 10
| PartiX | Statement ot Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthis Part X .. . ettt i i evrnenees |:|
Do not inchide amounts reported on lines &b, Total e(igenses Prograg?)service Managegncgent and Fun 'r:;:'ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, fine 21
2  Grants and other assistance to domsstic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation ot included above 1o disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858{c}(3)B) ...
7 Othersalaiesandwages ... .. 235,995, 168,485, 40,020. 27,490.
& Pension plan accruals and contributiens (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes 17,742. 12,666. 3,009. 2,067.
11 Fees for services (nonemployees);
a Management | .
b oLegal e
¢ Accounting 7,.562. 3,025. 4,159, 378.
d Lobb¥ing .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,918. 768. 1,054, 96.
12 Advertising and promotion .
13 Office eXpeNSEs ..., ..o 2,398. 1,712, 407. 279.
14 Information technology .. ...
15 Royalties ...,
16 OCCUPANCY 15,761- 13;397- 1,576- 788.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 44,971, 38,225, 4,497. 2,249.
23 Insurance
24  (ther expenses. [tamize expenses not covered
abeve {List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 30,336, 30,336.
b FOOD SUPPLIES 27,264, 27,264,
¢ EDUCATION PROGRAM 12,407. 12,407.
¢ DEVELOPMENT 8,700. '3,480. 4,785. 435.
e All other expenses 27,820. 25,831- 1,267. 722.
25  Total functional expenses. Add lines 1 through 24e 443,967. 347,025, 61,883. 35,058,
26 Joint costs. Complete this line only if the organization
reporied in colema (B) joint costs from a combined
educational campaign and fundraising soiicitation.
Gheck here - [ i foliowing SOP 88-2 {ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-1773974 page 11
[Part X-| Balance Sheet

Check if Schedule O contains a response or noteto any ling inthis Park X i D
(A} (B)
Beginning of year End of year

1 Cash - nondnterestbearing .. 73,353.] 1 161,189.
2 Savings and temporary cash investments 113,445.] 2 196,538.
3 Pledgesand grants receivable, net e 3
4 Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employes, creator or founder, substantiat contributor, or 35%

controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and perscns described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
Inventories forsale OrUSe | ... ...
9 Prepaid expenses and deferred charges

6,784. 9,583.

Assets
0
© o[~ [»

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, 10a 1,013,388, i . - o
b Less: accumulated depreciation ... 10b 363,109. 690,994, 10¢ 650,279.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 e 119,657.] 12 158,705.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeS | e 14

16 Otherassets. See Part W, line 11 18,257.1 15 16,826.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 1,028,490.] 16 1,193,130. '
17 Accounts payable and accrued expenses 10,595, 17 29,444, !

18 Grants PAYADIE e s 18
19 Defered revenue . e, 19 32,338. I

20 Taxexempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
23  Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and foans payable to unrelated third parties
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sohedule D e 25
26 Total liabilities. Add lines 17 through25 .. . 10,595, 2 61,782,
Organizations that follow FASB ASC 958, check here P~
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor testiCtONS e,
Organizations that do not foliow FASB ASC 958, check here P [:]
and complete lines 29 through 33.

Liabilities

1.105.037.
2 26,311,

987,888.
30,007

| Net Assets or Fund Balances

29  Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, buiiding, or equipment fund ... 30
31 Retained earnings, sndowment, accumulated income, or other funds .. 31
32  Total net assets or fund balances ..,...,...........oco... e 1,017,895.| 32 1,131,348.
33 Total liabilities and net assetsAund balances .. 1,028,490.1 a3 1,193,130,

Form 990 (2019)

932011 01-20-20

11
16080212 131839 039-650517-00 2019.05040 WILDLIFE IN NEED CENTER L 035-6501



Form 990 (2019) WILDLIFE IN NEED CENTER LTD 39-1773974 page 12
‘Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ling inthis Part X1 e D
1 Total revenue {must equal Part VIIL Column (A%, B0 120 oo 1 559,694.
2 Total expenses (must equal Part [X, columm (), 08 28) 2 443,967.
3 Revenue less expenses. Sublract ine 2 from e 1 3 115,727.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) ... 4 1,017,895,
5 Net unrealized gains (0SSes) ON INVESINEI S 5 ~2,274.
6 Donated services and use of facilities 6
7 INVESHIMENT EXPEISES | ettt st ess e s st ea et s 7
8  Prior period adjustBts || et e 8
9 Other ¢changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 32,
COIUIMIN (B ) .oiiiiiiiiii it iiie i ieteeeseeeieisieisioss;iieiiiscirsesssseisseemesteseeesssrsesrersisieeasierisieseiiiiiiiiiiiizieriiesesceeceeeee: 10 1,131,348.

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to anyling inthis Part X1 ...

1 Accounting method used to prepare the Form 990: [ ] cash 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?
If "Yes," check a hox 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 L] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ ] Separate basis [__1 Consolidated basis [_1 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, doss 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 accountard? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GINGUIAE ATTB3T e oot ee bbb s e e b r e e 3a X
b If "Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento underqosuchaudits 3b
Form 990 (2019

932012 01-20-20
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SCHEDULE A OME No. 1545-0047

{Form 9990 or 990-EZ})

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust.
pe;

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

Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. canspection sy

Name of the organization Emptoyer identification number
WILDLIFE IN NEED CENTER LTD 39-17739%4

|Partt:] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

2
3
4

10

11
12

[ ] A church, convention of churches, or association of churches described in  section 170(b){ 1)(A)(i).

1 A schaoi described in section 170{b){1){A)ii). (Attach Schedule E (Form 950 or 990-EZ).)

[:| A hospital or a cooperative hospital service organization described in section 170(b){ 1MAiii).

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

section 170{b){1){A)(iv). {Complete Part I.)

A federal, state, of local government or governmental unit described in section 170{bj( 1{A)(v).

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170{b){1){A}{vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A}{vi). (Complete Pait 1)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a nendand-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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part II1)

An organization organized and operated exclusively to 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 crganization and complete lines 12e, 121, and 12g.

] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving

U0 WO O

1

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L] Type Il. A supporting organization supervised or controfled 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 Aand C.
¢ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.
d L] Type 1ll 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Checkthis boxIf the organization received a written determination from the [RS that it is a Type |, Type Hl, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations . e e e | |
g Provide the following information about the supported crganization(s).
{i) Narme of supparted () EIN {iii) Type of organization [ 1%} Lsrmgv%im {v) Amount of monetary {vi) Amount of other
organization ;Cél;i(;ﬂggg :?12;::?;‘;“‘5 Yes No support (see instructions) | support (see instructions)
Total :

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. eazoz1 0e-25-1¢  Schedule A (Form 990 or 990-EZ) 2019
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ScheduleA Form 990 or 990£7) 2019 WILDLIFE TN NEED CENTER LTD N 39-1773974 page2

upport Schedule for Organizations Described in Sections 170{b v} and 170(B}(1) (A){Vi)
(Complete onty if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part (It If the arganization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 20189 {f) Total

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

include any "unusual grants.") 52,676.| 229,796.| 268,130.| 296,723.| 472,870.] 1320195.

2 Tax revenues levied for the organ-
ization'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 1through 3 . 1320195.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnf®) e 123,579.
& Public support. Subtract ling 5 from line 4. 1196616.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a)} 2015 {b} 2016 {c) 2017 {d} 2018 {e} 2015 {f) Total
7 Amountsfromlined . 52,676.| 229,796.| 268,130.]| 296,723.| 472,870.| 1320195.

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

and income from similar sources 46, 159. 110. 279. 2,383. 2,877.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY .

1323172,

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {862 INStrUCHONS) . oo 12 I

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

organization, check this box and StOP REre o s b[:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {ine 6, column {f) divided by line 11, column @) ... 14 90.44 o
15 Public support percentage from 2018 Schedule A, Part 5, line 14 e 15 88.55 %
16a 33 1/3% support test - 2019. if the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organizalion ... s »

b 33 /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 ...t e
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. If the organization did not chack a box on line 13, 16a, 18b, 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, Expilain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a,16b,17a,_or 17b, check this box and ses instructions ... > |

Schedule A (Form 930 or 990-EZ) 2019

932022 09-25-19

14

2019.05040 WILDLIFE IN NEED CENTER L 039-6501




Scheduls A (Form 990 or 990-E71 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 pages
f All=1 Support Schedule for Organizations Described in Section 509(a}(2)

({Complete oniy 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

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions, i
merchandise sold or services per- i
formed, or facilities furnished in
any activity that is related to the :
organization’s tax-exempt purpose i

3 Gross receipts from activities that 3
are not an unrefated trade or bus- }

|

iness under section 513

4 Tax revenues levied for the organ- i
ization's benefit and either paid to
ot expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total Add lines 1 throughs ...
7a Amounts included on lines 1, 2, and ‘
3 received from disqualified persons
b Amounts included on lines 2 and 2 received
from other than disqualified persons that

excesd the greater of $5,000 ¢r 196 of the
ameount on line 12 for the year

cAdd lines Taand 7b

g __Public support. (subtactline 7c fom iz 63
Section B. Total Support

Gafendar 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

c Add lines 10aand 10b .
11  Net income from unrelated business
© activities not included in line 10b,
whether or not the business is
regularly cariredon
12 Cther income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part VL) —-eeeee
13 Total support. (Add lines 8, 10, 11, and 12}

14 First five years. If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this DOX aNd BEOD M e il PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column ()} .. ... 15 % :
16 Public support percentage from 2018 Schiedule A, Part |If, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f}, divided by line 13, colurmn @y ... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, Bne 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 arganization qualifies as a publicly supported organization ... > D
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions _......................c ]
932023 09-25-18 Schedule A (Form 980 or 990-EZ} 2019
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Schedu[e A (Form 990 or 996-E7) 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 pagea
AV:| 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 |, complete

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

Section A. Ali Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization’s governing

documents? If "Ng," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

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

3a Did the organization have a supported organization described in section 501{c}{4), (8), or (6)? If "Yes," answer
(b} and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509@)2)? i "Yes,* describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(C)2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported crganization not organized in the United States ("foreign supported organization”)?  jf
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whsther to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with ifs supported organizations.

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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 suich action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

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

7 Did the organization provide & 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 36% controlled entity with
regard to a substantial contributor? {7 "Yes, " complete Part | of Schedule L {Form 950 or 930-EZ).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Parf | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the {ax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(3)(1) or (2))? if "Yes, " provide detajl in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? Jf "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? Jf “Yes," answer 10b befow, 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
, cation had b dings) 10b
932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 pages
Part V| Supporting Organizations copfinued:

_Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) :
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" {o a,_ b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane 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? {f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the arganization's activities. If the organization had more than one supported organization,
describe how the powers {0 appoint and/or remove directors or trustees were aliccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,

supervised. or cantrofled the supporting organization
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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) 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 goveming 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "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 vaice in the organization’s investment policies and in directing the use of the organization’s

income or assets at alf times during the tax year? f “Yes," describe in Part Vl the role the organization's

sunported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the arganizalion 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 pefow.
c D The organization supported a governmerdtal entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b} below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of -
the suppaorted organization(s) to which the organization was responsive? ff "Yes," then in Part Vl identify
those supported organizaticns and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {g) constitute activities that, but for the organization’s involverment, one or more

of the organization's supported crganization{s} would have been engaged in? ff "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
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 VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yas ' describa jn Part VI the role plaved by the organization in this regard 3b
932026 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 WILDLIFE IN NEED CENTER LTD

39-1773974 Pages

[ParV_

Type [l Non-Functionally Integrated 509(a}(3} Supporting Organizations

1

[ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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

(B8} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

Ui [ (W@ N |-

[ B[S IR (A0 SR P

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)

[+ 2]

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}

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, b, and 1¢)

(2 [ P N [+

Discount claimed for blockage or cther
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[#5]

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

00 [~ 1> |h

Minimum Asset Amount (add line 7 to line 6)

® [~ | |

Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter85%of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Fnter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 08-25-19
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Schedule A Form 990 or 990EZ 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 pagey
[PartV-T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to petform 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 asseis
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributicns to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2019 from Secticn C, line 6
10 Line 8 amount divided by line @ amount

0 |~ (|

® (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2012 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section B,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

b= {w B N = T [ R = )

-

o

© o [0 [T |

— - m—

Schedule A (Form 920 or 990-EZ) 2019
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1 Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part [Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 3a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes2 and 3; Part IV, SECtiOl’] 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 |nformat|on

{See !nstructlozzs )

032028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors | OME No. 1545.0047

goé‘gi'fgg)' 990-EZ, B~ Attach to Form 990, Form 990-EZ, or Form 930-PF. ‘

Department of the Treasury B Go to www.irs.gov/Form@20 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
WILDLIFE IN NEED CENTER LTD 39-1773974

Organization type (check cne): |
Filers 6f: Section:

Form 990 or 920-EZ 501(c)( 3 } (enter number) organization

4947{@)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF

501{c)(3) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundation

oot

501{c)(3) taxable private foundation

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

£ 1 Foran organization filing Form 890, 950-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) frem any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170} 1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, fine 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 830, Part VIII, fine th;
or (i) Form 990-EZ, line 1. Complete Parts L and |l

|:[ For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively Tor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts |, I, and Il

[ ] Foran organization described in section 501(c)(7), (8), or {10) filing Form 980 or 890-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 refigious, charitable, etc.,
purposs, Don’t complete any of the parts unless the General Rule applies to this organization because it received nonaxclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-FF),
but it must answer "No" on Part [V, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 99C-EZ, or 990-PF).

LHA 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-£Z, or 8990-PF) (2019) Page 2
Name of organization Employer identification number

WILDLIFE IN NEED CENTER LTD 38-1773874

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

{a)
No.

{b)
Name, address, and ZIP + 4

(€)

Total contributions

(a)
Type of contribution

$ 23,000.

Person
Payroll D

Noncash [ ]

{Complete Part Ii for
noncash contributions.}

(a)
No.

b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

$ 20,000,

Person
Payroll I:E
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contributicn

$ 125,000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person I:l
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash | |

(Complete Part |l for
noncash contributions.)

(a)
No.

(6}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |—_—[
Payroll []
Noncash | |

{Complete Part |l for
noncash contributions.)

023452 11-06-19

6080212 131839 039-650517-00
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Schedule B (Form 990, 980-E7Z, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

WILDLIFE IN NEED CENTER LTD 395-1773974
‘Part1l:} Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
(a)
(c)
: 0 Descrintion of () b ‘ . FMV (or estimate) Dat (d) ved
om escription of noncash property given (See instructions.) ate receive
Part |
(@)
(c
fi"\loc:\ D ipti f o h i FMV (or estimate) Date r(:c):eived
escription of noncash property given (See instructions.)
Part .
(@)
(©
f:I:n'_l b o ¢ o) . . FMV {or estimate) Dat d ved
escription of noncash property given (See instructions.) ate receive
Partl
(@)
(c)
f'lfloc:;‘ b . " 0} h . FMV {or estimate) Dat () ved
escription of noncash property given (See instructions.) ate receive
Partl
(@)
(c)
f:l o- D o 0} h . FMV {or estimate) Dat (d) ved
om escription of noncash property given (See Instructions.) ate receive
Partl
(@)
(c)
:Oc;l b . £ (b} h . FMV (or estimate} Dat (d) ved
om escription of noncash property given (See Instructions.) ate receive

023453 11-06-19

16080212 131839 039-650517-00
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Schedule B (Form 990, 990-EZ, or 990-PF) (201S) Page 4
Employer identification number

Name of organization

39-1773974 g

WILDL IFE IN NEED CENTER LTD
1] Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10} that total more than $1,000 for the year i
from any one contributor. Complete co!umns (a) through (&) and the following line entry. For arganizations
completing Part Ill, anter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year, {Enter (his nfo. once.) » $

Use duplicate copies of Part IILif additional space is needed.
{a) No.
I1;l‘0'_t"'1| {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
=
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o transferee
{(a) No.
li;ff:‘T] (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship_of fransferor to transferee
(a) No.
lf:l’(:‘fpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
d|
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’rorltnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019) :
25 |
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- . No. 1545-

SCHEDULE D Supplemental Financial Statements SR R e

{Form 990) P Complete if the organization answered "Yes" on Form 990, ‘
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. :

Department of the Treasury J» Attach to Form 990, :

Internal Revenue Service B> Go to www.irs.gow/Formag0 for instructions and the latest information, S| :

Name of the organization Employer identification number i

WILDLIFE IN NEED CENTER LTD 39-1773974

“Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6. i

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

1 Totalnumberatend of year .
2  Aggregate value of contributions to {during year) . '
3 Aggregate value of grants from (during year) ... :
4 Aggregate vatueatend ofyear .
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donars, and donoer 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 purpase conferring
|m ermissible Private Denefil? o [ 1Yes [ INo
Conservation Easements. Complete.if the organization answered "Yes" on Form 590, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a histerically important land area
i:| Protection of natural habitat |:| Preservation of a certified historic structure
[ 1 Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ;| Held at the End of the Tax Year
a Total number of conservation @asemMeNts ... e 2a
b Total acreage restricted by conservation 8a8emMentS 2b
¢ Number of conservation easements on a certified historic structure included in (& ... 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure '
listed in the National REGISIEr || oo e ek ebeee 2d ;
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax :
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s [ 1Yes [ INo
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(d}B){)

and SE0HON 1T7OMMABINT (oo [ Tves [INo

9 [n Part Xk, describe how the crganization 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

oranlzatlcm s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, 06 1 e e |
{ii} Assetsincluded InFOrmM 80, Part X e e

2  [f the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIL INe T > 3
b Assetsincluded in Form 990, Part X .. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2019

232051 10-02-19
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Schedule D (Form 990) 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued
3 Using the organization’s acguisition, accession, and other records, check any of the following that make significant use of its i
collection itemns (checl all that apply}:
a [__] Public exhibition d [_]Loanor exchange program
b [ ] Scholarly research e [ Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part XIIL.
5 During the vear, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sofd to raise funds rather than 1o be maintained as part of the organization's collection? [ lves __]Ne

reportad an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included !
on Form 990, Part X? Clves [ Ine

b If "Yes," explain the arrangement in Part X|l} and complete the following table:

Beginning balance ic

Additions during the year 1id

Distributions during the year e

Ending balance 1if

2a Did the organization incliude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... m Yes |:| No

b_If "Yes " explain the arrangement in Part XNI. Check here if the explanation has been provided onPart XL |:]
IPart l Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10,

(a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- o o0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses

[ = T o R =

-

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ 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
(i) Unrelated organizations 3ali)
(i) Related OFgaNIZANONS | et ettt Bafii)
b If "Yes” on line 3afl), are the related organizations listed as required on Schedule R? e 3b
Describe in Part Xil| the intended uses of the organization’s endowment funds.

VI: | Land, Buildings, and Equipment.

Complets 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 {b) Cost or other (c} Accumulated {d) Book value
basis {investment) basis {cther) depreciation
fa land . |
b Bulldings .. ~ 935,849. 327,271. 608,578, i
¢ leasehold improvements ... 24,440. 6,954. 17,486, I
d Equipment 53,099. 28,884. 24,215,
e Other . ..o
Total. Add lines 1a through le. (Column (@) must egual Form 990, Part X column Bl ine 10e) o B 650,278,

Schedule D {(Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 page3

Investments - Other Securities.

Complete if the organization answered "Yes' on Form 950, Part IV, line 11b. See Form §90, Part X, line 12,

{a) Description of security or categery tnctuding name of security)

{b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

() MONEY MARKET FUNDS

158,705.| COST

B)

©)

(D)

)

{F)

{E)

(H)

Total. (Gok. (bY must equal Form 990, Part X, col. (B} line 12.)

158,705.]:

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

Col. (b) must equal Form 390, Part X col. (8) line 13.) >
:| 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

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)

@)

4

{5)

6)

)

@)

@

Total. umn (b, ! Form 890, /. (Bl line 25,)

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote o the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740, Check here if the text of the fogtnote has been provided i Part XHI

832053 10-02-18
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Schedule D {Form 990) 20189 WILDLIFE IN NEED CENTER LTD 38-1773974 paged
Part XI--] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains {losses) oninvestments s 2a
b Donated services and use of TaCIeS e 2b
¢ Recoveries of prior yEar grants . 2c
d Other @escribe in Part XIL) s 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 99¢, Part Vil line 7b ... 4a

b Other{Describein Part XIIL} ... 4b
¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial staiements
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities s 2a
b Prior year adjustments s 2b
€ OHhEIIOSSBE || ... i et et e e et et b b mn s 2c
d Cther (Describe in Part XILY et e 2d
e Add lines 2aThroUgh 20 e e e

3 Subtractline 2e FromMIUIINE T | e e ea e e
4  Amounts inciuded on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form §90, Part Vill, line7b ... | 4a

b Other (Describe in Part XIL) ... oo Lab

© A HNES AENA AN et ee et s b bt se e
5 Total expenses. Add lines 3 and 4c. S I8 i 5 :

‘PartXIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, !
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

§32054 10-02-19 Schedule D (Form 99G) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. P

Internal Revenue Service B Go to www.irs.gow/Form990 for instructions and the latest information. ~Inspection: 7=

Name of the organization Employer identification number
WILDLIFE IN NEED CENTER L'TD 39-17739%74

required to complete this part.

Fundraising Activities. Complete if the crganization answered "Yes" on Form 990, Part IV, line 17. Form 920-EZ fiters are not ‘
1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.

a E:l Mail solicitations e |:E Solicitation of non-government grants |
b [ ] Internet and email solicitations £ [ Solicitation of government grants ‘
c D Phene solicitations g D Special fundraising events ‘

d E:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [ ]ves  _INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Did - v) AmoLint paid . .
{i) Name and address of individual . . fgn ralser {iv) Gross receipts tg 20!’ retaineﬁ by) (vi) Amourt paid
ar entity {fundraiser) (i} Activity haveciensl | from activity fundraiser to (or retained by)
’ contipusiona? listed in col. {i) organization
Yes | No
|
i
Al ettty s AR |
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

§32081 09-11-12 i
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Scheduls G Form 990 or 980-E7y 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted mote than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t #2
{a) Event #1 (b} Event # {c) Other events () Total events
FINE WINE NONE
(add col. {a} through
DINNER col. (o))
{event typs) {event type) {total number} '
3 1 Grossreceipts ..., 42,420. 42,420.
o
2 Less: Contributions
3 Grossincome (fine 1 minusline 2} ... 42,420, 42,420,
4 Cashprizes | .. ...
5 Noncashprizes ...
g
@| 6 Rentfaciitycosts .. ...
&
Lt .
§ 7 Foodandbeverages ...
.’5
8 Entertainment o 8,285. 8,285.
9 Otherdirectexpenses ...
10 Direct expense sumimary. Add lines 4 through 9in column {d) e, > 8,285.
11 Net income summary. Subtract ine 10 fromline 3, column{dl .o > 34,135,
1 | Gaming. Complete if the organization answered *Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 9S0-EZ, line 6a.
i {b) Pull tabs/instant ) {d) Total gaming (add
% (a) Bingo bingo/progressive hingo {c) Other gaming col. {a) through cck. {c¢))
g
T
1 GroSSIevenuUe ...
w| 2 Cashprizes e
h
[
8| 3 Noncashprizes ...
i
£ 4 Rent/facility COStS ...
B
5 Otherdirectexpenses . ...oeieeen...
I:l Yes % D Yes % E:] Yes
6 \Volunteerlabor |:] No E:] No I:l No
7 Direct expense summary. Add lines 2 through Sincolumn ) e >
1 8 Net gaming income summary, Subtract line 7 from line 1, column () | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19 Scheduie G (Form 990 or 930-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 WILDLIFE IN NEED CENTER LTD 39-1773974 pages
11 Doees the organization conduct gaming activities with nonmembers? [:l Yes E No

l:l Yes B No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT | ..t et
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY . ... e 13a %
b AN OUESIAR TACIIIY et it e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records: ;

Name p-

Address P

15a Does the organization have a contract with a third party from whom the erganization receives gaming revenue? I:' Yes E:l No

b If "Yes," enter the amount of gaming revenue received by the c_)rganization [ S and the amount
of gaming revenue retained by the third party B $
¢ If "Yes,” enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Garmning manager compensation - §

Description of services provided P~

[ ] Director/officer |:| Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HEBNSET oo et evee s m e ee v st [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to othar exempt organizations or spent in the
organization's own exempt activities during the tax vear = $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (ii) and (v); and Part lil, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 09-11-19 Scheduie G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7} WILDLIFE IN NEED CENTER LTD 39-1773974 pagea
[Part V] Supplemental Information continued)

Schedule G (Form 890 or 990-EZ}

932084 04-01-18 3
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990)
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990.
nternal Revenue Service B Go to www.irs.gov/Form990 for instructions and the fatest information. e inspect
Name of the organization Employer identification number
WILDLTFE IN NEED CENTER LTD 39-1773974
[Partl:] Types of Property
(@) ® @ )
Check if Number of Nencash contributiorn Method of determining
applicable | contributions or | amounts reported on noncash coritribution amounts

fterns contributed| Form 990, Part VI, line 1g

Books and publications ...
Clething and household geods
Cars and other vehicles
Boatsandplanes | ...
Intellectuad propetty .
Securities - Publicly traded ...
Securities - Closely heldstock ...
Securities - Partnership, LLC, or
trustinterests ..
Securities - Miscellansous .
Qualified conservation contribution -

Historic stuctures ...
14 Qualified conservation contribution - Cther
15 Realestate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinvenfory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific spacimens
24  Archeological artifacts

7= T« TS I = 4 B - O T

Y
=]

-
—

s
o+]

—y
-]

25 Other P (¢ SUPPLIES ) X 0 15,114.
26 Other » ( FOOD ) X 0 10,791.
27 Other P ¢ EDUCATIONAL P, X 0 1,020.
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contribetions

for which the organization completed Form 8283, Part IV, Donee Acknowtedgement | 29

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 initiat contribution, and which isn't required 1o be used for
exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part [I.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contribnitions?

b i "Yes," describe in Part [l
33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. = =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-18
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Schedule M (Form 900) 2019 WILDLIFE TN NEED CENTER LTD 39-1773974 Page 2

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

$32142 09-27-10 Schedule M (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE o, 4508
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, ~Open to Public:: =
Internal Revenue Servics P Go to www.irs.qow/Form@90 for the latest information. ~=HInspection
Name of the organization Employer identification number
WILDLIFE IN NEED CENTER LTD 39-1773974

FORM 990, PART VI, SECTION A, LINE 2:

KIM AND LOU BANACH ARE MARRIED.

FORM 950, PART VI, SECTION B, LINE 11B:

BOARD OF DIRECTORS TO REVIEW BEFORE FILED.

FORM 990, PART VI, SECTICON B, LINE 12C:

NO ISSUES HAVE OCCURRED, PROCEDURES ARE IN PLACE AND L.OOKED OVER IN CASE AN

INSTANCE IS TO OCCUR IN THE FUTURE.

FORM 950, PART VI, SECTION C, LINE 19;

AVAILABELE UPON REQUEST.

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2019)

@32211 08-06-18
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