Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2024

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

i i i i i Open to Public
Department of the T Do not enter social security numbers on this form as it may be made public. AL
imiaena) Ravenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2024 calendar year, or tax year beginning 10/01 , 2024, and ending 9/30 ,20 2025
B Check if applicable: Cc D Employer identification number

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

SAN

WILDCARE

51-0172331
76 ALBERT PARK LANE E Telephone number
RAERAEL,  CA=ol (415) 453-1000

G Gross receipts

$ 28,343,705.

F Name and address of principal officer: ELLYN WEISEL
SAME AS C ABOVE

H(a) s this a group return for subordinates?| |yeg Al No
H() Are all subordinates included? No

Yes

If "No," attach a list. See instructions.

I Taceemptstatus:  [X[501)3) | [501¢) ( ) (Ginsertno) | [4947Ga)1)or | [527
J Website: WWW.DISCOVERWILDCARE .ORG H{(c) Group exemption number
K Form of arganization: IE Corporation u Trust |_I Association | | Other | L Year of formation: 1975 ] M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:WILDCARE ADVOCATES FOR WILDLIFE AND
o|  FOR A_SUSTAINABLE WORLD. _ ___ _
Q
é _______________________________________________________________
S| 2 Checkthis box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............coiviiiiiiiiiniiioanas 3 10
°5’, 4 Number of independent voting members of the governing body (Part Vi, line 1b)............. ..ot 4 10
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .. ......oooooviiiiiiiiii 5 42
=| 6 Total number of volunteers (estimate if Necessary)...........ooo oo 6 250
:",’; 7a Total unrelated business revenue from Part VIII, column (C), line 12.... ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. . ... iiiiiiiiiiiiiiinianiass 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... e 3,861,490. 12,419, 450.
2| 9 Program service revenue (Part VIII, line 2g) . .........oooooiiii i 146,811. 163, 607.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .........ooiviiinnn 240,618. 749, 697.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 437,439, 242,123.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,686,358. 13,574,877.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... iiiiiann 1,000. 1,059,
14 Benefits paid to or for members (Part [X, column (A), line4) ...
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... .. 2,361,929. 2,724,239.
é 16a Professional fundraising fees (Part IX, column (A), line 11e). ... iiiiann 90, 857. 127,163.
§. b Total fundraising expenses (Part IX, column (D), line 25) 679,487. |
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........oviiiiiiininns 912,185. 1,193,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,365,971. 4,045,507.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... o iiiiiiiiiiann. 1,320, 387. 9,529,370.
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, N 16) .. .. oottt et eaans 18,028, 344. 28,086,695.
?‘:2 21 Total liabilities (Part X, line 26) . ... ... it e 827,369. 1,441,809.
22 22 Net assets or fund balances. Subtract line 21 from liNe 20, .. ... vvverenseneeranenes. 17,200, 975. 26,644,886,

[Partll_[Signature Block

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

|

|§|g nature of officar

Date

Sign
Here e @QJ EXEC. DIRECTOR /26
Type or print name and fitle 53
Preparer's name Preparer's signature Date Check I_' it [PTIN
Paid KATHRYN HARRIS self-employed P01460430
Preparer Firm's name PEROTTI & CARRADE CPAS
Use Only |fimsaddess 1 MCINNIS PKWY, STE 200 FimsEIN__68-0095377
SAN R.AFAEL, CA 94903 Phane no. (415) 461-8500

May the IRS discuss this return with the preparer shown above? See instructions

..BIYes I_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI0IL 12/12/24

Form 990 (2024)



Form 990 (2024) WILDCARE 51-0172331 Page 2

|Part 1] | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll..... ..o ioiiiiiiiiiniieainnnnnrnnnze

1

Briefly describe the organization's mission:

SEE_SCHEDULE O

2

4

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

FOrM 990 OF 990-EZ2 . .o e s e e e et e [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

If "Yes," describe these changes on Schedule O.

Describe the or%anizatiun's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,870,119. including grants of $ 741.) (Revenue $ )
ANIMAL CARE: EACH YEAR, WILDCARE DELIVERS WORLD-CLASS MEDICAL CARE TO AS MANY AS

4b

(Code: ) (Expenses $ 1,116,963. including grants of $ 318.) (Revenue $ 163,607.)
SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,987,082.

BAA

TEEAD102L 09/05/24 Form 990 (2024)



Form 990 (2024) WILDCARE 51-0172331 Page 3

[PartIV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
SCHEAUIE A. . o e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I...... ... ... .. i 3 X
4 Section 501(c)3) organizations. Did the organization en;gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il .. ... ... ... .. i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
52 pro/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, p <
£ 0 L R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SCRAUIE D, Part Il ... ... .. ... e e 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 amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IM . . ... e 9 X
10 Did the organization, directly or through a related or anization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ... ... .. ... e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VL IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. o e e 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, line 167 If "Yes," complete Schedule D, Part VII......... ... ... i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . ........ ... ... ciiiiiiiiiiiin 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part [X. ... ... .o i s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "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)? If "Yes," complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . . .. .. . e e e 12al 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, then completing Schedule D, Parts X! and Xil is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV. .. ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV .. ... ... .. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV... ... ... . ... . i i i 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 11e? If "Yes," complete Schedule G, Part |. See instructions. ............. ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If "Yes," complete Schedule G, Part 1. . ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part I1L. ... .. ... . . e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H........coovvvivivvnnn.. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il..................... 21 X
BAA TEEAQ103L 09/05/24 Form 990 (2024)



Form 990 (2024) WILDCARE 51-0172331 Page 4
[PartIV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts land [l ...... .. ... i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
aém;7 f%m7erJofficers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete 23 X
CHEAUIE J. . . e e e e e

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 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," Q0 €0 lIN8 258. . ... .. .vu' ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY tAX-EXEMPE DONS 7 L o e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChEAUIE L, Part [ ... ... ... ettt e ettt e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il..............ooioiiiiiiiin 26 X

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

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

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

"Yes, " complete Schedule L, Part IV . . ... ... e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. .. ... ... . . e et e et e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part L. . . ... e e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I..... ... .. .. i et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
AN Part V, iNe 1. .o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)?. ... ... 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)? If "Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, lin€ 2 . . ... ... . . i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . i i e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ..ot . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12 i
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize Wil IS 2 L . . ittt ettt e e e e e e et e 1c

BAA TEEAGIGAL 09105124 Form 990 (2024)




Form 990 (2024) WILDCARE 51-0172331 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................cooen 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O. ... ... ... ... ..o iiiiiiiiiiiiiiinns 3b
4a 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 financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... . .i i i e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCHiDIE . . . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIAEd 10 TNE PAYOI?. ... ottt i ettt et o e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.....................coennn 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e f 7 . S e N At e St 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear............ooiiiiiinnenn | 7dl '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E N =TT (e R SRR N S N S R R ety PPN S8 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. a s winie -imimion: - some - - wimie wivimimmmin s aele v mimm o ol v fom o S SR 058 =+ o o o o o o o = SOIRSE + o o o ¢ e - TR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ......... ... i i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.............. oo 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... . i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | ‘12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...... ... ..o, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves onhand ... ... . . i et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.......... ... ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization 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?. .. ... ..t e et e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . .. . oo\t 17
If "Yes," complete Form 6069.
BAA TEEAD105L 03/05/24 Form 990 {2024)




Form 990 (2024) WILDCARE 51-0172331 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? ... . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..................oovenen 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .. . . ittt ettt e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKholders?. ... .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING Doy ? .. ... . o it et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DOy 2. . .. ittt ettt et ettt et e e e e e e e et et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... .. i g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O.....................c.c..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . . ..ottt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?............... ... ... 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f "No,"gotfoline 13 ..... ... .. . i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S 7. - ettt et e ettt e e e e e 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE Q. e 12c| X
13 Did the organization have a written whistleblower policy?. ... ... e 13 X
14 Did the organization have a written document retention and destruction policy?........ .. ..o i i i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O...............o i 15b| X
If “Yes" to line 15a or 15b, describe the process on 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 dUIiNg the Year. .. .. . e e e 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 exempt status with respect to such arrangements?. ... ... . ittt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

D Own website Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
ROBERT KENDALL 76 ALBERT PARK LANE SAN RAFAEL CA 94901 415-453-1000 X
BAA TEEAQ106L 09/05/24 Form 990 (2024)
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Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000

from the organization and any related organizations.

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

@ |ist 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 the instructions for the order in which to list the persons above.

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

©)
A) (B) | (donot chrfc?«s'rtrln%:le than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estirriated amount
hours officer and a director/rustee} | compensation from compensation from of other
e SIS QIE (ST Mgmgen | “oaieion | e
(st any 1o HEAR a2 3 3| MISCOSNES) MISC/1093-NEC) and refated
related lg 5 g, = é ‘~<D ;’ S organizations
o:g;g;n:a- 2 g a % “’§
® ]
_ 1) EEL}N _WE;S_E_L _______ 40
" "EXEC. DIRECTOR 7 0 X 191,169. 0. 41,730.
_@_ROBERT F. KENDALL __ ___ __ __ | _40 _
FINANCE DIR. 0 X 174,856. 0. 23,168.
_® JULIANNA SOREM __ __________ _40 _
VETERINARIAN 0 X 144,071. 0. 21,333.
_@_NICOLE TRAUTSCH _ __________| _40 _
DEVELOPMENT DIR 0 X 126,325. 0. 15,612.
_®)_ALISON S HERMANCE _ | _40_
MARKETG & COMM DIR 0 X 116,174. 0. 15,021.
_® DARIN FREITAG ___ _________| 0.25
MEMBER 0 X 0. 0. 0.
_@_KATE_VAN_GYTENBEEK __ _____ _ | 0.25
MEMBER 0 X 0. 0. 0.
_® ROBERT CARLSON _ 0.25
AUDIT CHAIR 0 X X 0. 0. 0.
_© MING WO _ _ __ 0.25
MEMBER 0 X 0. 0. 0.
(0 LINDA STILES _ _ __ 0.25
VICE PRESIDENT ~ o x| |x 0. 0. 0.
O1_BEN FACKLER ___________ | 0.25
TREASURER 0 X X 0. 0. 0.
(2) HELEN YANG-FUNG _ __ ________ 0.25
MEMBER 0 |X 0. 0. 0.
(13) VERONICA GECZI __ __ __ 0.25
PRESIDENT | 0 x| [x 0. 0. 0.
(4 BETH RIDOUT 0.25
SECRETARY 0 x| Ix 0. 0. 0.
BAA TEEAOTO7L 09/05/24 Form 990 (2024)



Form 990 (2024) WILDCARE _ 51-0172331 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A (B) Pesition (D) (E) 0]
Name and title Average éﬁg."ﬁ:{g:secpkeggﬁeiéhggsmi Raportable Reportable Estimated amount
hours | officer and a director/trustes) C?hmepg:ﬁ:rt!lggt!;?_‘m rglﬁaf;‘elilﬁﬂﬂl'q” from of other teom
per week o 5 slo|lxlex|lx 211099- 08 comg
Jotay R812 | 3|2 B& % MISCHTOBONED) MISETTONED) b
related ﬁ a g o % 2R 1] organizations
organize: & 5|8 o %23
boow | |2 2|3
dotted & E 8 @
line) o % §
g
(5)_MAGDA SARKISSIAN _ ______ | 0.25
MEMBER 0 X 0 0. 0.
ae e
an S
UL R R
a ] ——
e ] S
ey ] o
@
ey ———
e
@»
Th Subtotal .. ... ... 752,595. 0. 116,864.
¢ Total from continuation sheetsto Part VIl, SectionA..................ccovvnn. 0. 0. 0.
d Total (@add lines Th and 1€). . ... ...ttt e eeeieaeenes 752,595. 0. 116,864.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ... .. . e aaaaas | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUChINAIVIAUAL . . . . .. . ettt et e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for SUCA PEISON. . .o\ vvvveinnniannniiaas 5 X
Section B. Independent Contractors
T Complete this table for your five h'[%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B . © .
Name and business address Description of services Compensation

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 0
BAA TEEAC108L 09/05/24 Form 990 (2024)




Form 990 (2024)

WILDCARE

51-0172331

[Part Vill| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

—

and Other Similar Amounts

Contributions, Gifts, Grants,

a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . . ..
f All other contributions, gifts, grants, and

similar amounts nat included above . . .

g Noncash contributions included in
lines Ta-1f........coooiiias,

h Total. Add lines 1a-1f

1a

1b

1c 17,250.

1d

le

1f112,402,200.

lg| 3,803,755.

12,419,450.

Program Service Revenue
@ ™o o 0o

2a PROGRAM FEES

All other program service revenue. . ..
Total. Add lines 2a-2f

Business Code

712130

154,032.

154,032,

712130

9,575.

9,575.

163,607.

5 Royalties

6a Gross rents
b Less: rental

O

See Part IV,

Other Revenue

10a
returns and

(2]

7a Gross amount from
sales of assets
other than inventor
b Less: cost or other %asis
and sales expenses 7b

¢ Gainor (loss)....... 7c
d Net gain or (loss)

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

569,915,

569,915.

(i) Real

(iiy Personal

expenses | 6b

Rental income or (loss) | ¢

d Net rental income or (loss)

(i) Securities

(i) Other

14844994.

14665212.

179,782.

8a Gross income from fundraising events

(not including $ 17,250.

of contributions reported on line 1¢).
line1& ..........
b Less: direct expenses
¢ Net income or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses
¢ Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less
allowances. .. ... ..

b Less: cost of goods sold. ...
Net income or (loss) from sales of inventory..........

179,782,

179,782,

8a| 345,739.

8b] 103,616.

gevents . ........

242,123,

9a

9b

10a

10b

Business Code

11a

Miscellaneous
Revenue

b
c
.S e
e

13,574,877.

163,607.

749,697.

:

TEEAQ109L 09/05/24
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Form 990 (2024) WILDCARE 51-0172331 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) oraanizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX. . .....ooooiiiiiiiiiiiiniiineieaeens |:|
Do not include amounts reported on lines Total g(%enses Progra(ri)service Managgr:%ent and Fungl?a)Ising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance {o domestic
organizations and domestic governments.
SeePartlV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 1,059. 1,059.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 459,577. 209,512. 185, 862. 64,203.
6 Compensation not included above to
disqualified perscns (as defined under
section 4958(f)(1)) and persons described
in section 4958(CY(3)B) .. .evv e 0. 0. 0. 0.
7 Other salaries andwages .................. 1,826,105. 1,490,649. 56,108. 279,348.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits ................... 264,480. 217,559. 7,947. 38,974.
10 Payrolitaxes................ooooiiil 174,077. 130, 905. 17,060. 26,112,
11 Fees for services (nonemployees):

a Management...... ... ... ...l

blegal ... .. ... ..

c Accounting. .. ..o s

d Lobbying.........o i

e Professional fundraising services. See Part IV, line 17. .. 127,163. 127,163.

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0).... 324,429, 254,275. 37,448. 32,706.
12 Advertising and promotion.................. 21,230. 15,964. 2,081, 3,185.
13 Office eXpenses........ovoevvvevrinenn.. 7,600. 5,715. 745, 1,140.
14 Information technology..................... 28,128. 21,152. 2,757. 4,219.
15 Royalties............ ... .. . i
16 OCCUPANCY .. oot e it 182,415. 137,177. 17,876. 27,362.
17 Travel ... 42,330. 35,534. 2,685. 4,111.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials.......... ... . oL
19 Conferences, conventions, and meetings. . .. 192. 192.
20 INterest.........oiiiiiiiiii 4,173. 4,173.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 InNsurance. ... i 75,007. 56,405. 7,351. 11,251.
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.) ................. !

a DEPRECIATION & AMORTIZATION 225,208. 169,357, 22,070. 33.781.

b ANTMAL CARE AND FOOD _ _ _ 75,704, 75,704.

¢ yrTILITIES _ _ 57,.820. 43,481. 5,666. 8,6173.

d HOSPITAL_SUPPLIES AND SERVICES _ _ 43,802, 43,802.

e All other expenses. ...........coveeueann.. 105,008. 78,832. 8,917. 17,259.
25  Total functional expenses. Add lines 1 through 2e. . .. 4,045,507. 2,987,082. 378, 938. 679,487.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here if following

SOP 98-2 (ASC 958-720). .. ... 317,907. 190, 744. 127,163.

TEEAQ110L 09/05/24

Form 990 (2024)



Form 990 (2024) WILDCARE 51-0172331 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... oo [:I
Beginngg of year End (oBf)year
1  Cash — non-interest-bearing. ... ... r it s 13,748,299, 1 86,180.
2 Savings and temporary cash iNvestments. .. ..... ..ot iie i 2 17,908, 865.
3 Pledges and grants receivable, net............ i e 3 30, 060.
4 Accounts receivable, Met .. ... i e 181,505.| 4 92,210.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)3)B). .......... ... 6
7 Notes and loans receivable, net....... ... e 7
81 8 Inventories for sale Or USe. ... ...ttt i 8
§ 9 Prepaid expenses and deferred charges.......... ... 74,673.| 9 62,413.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 10,637,338.
b Less: accumulated depreciation. ................... 10b 790,298. 3,965,860.[10c 9,847,040.
11  Investments — publicly traded SecUrities. . .. ... ... .oiiiieiiaraananeaaaeaaan 11
12 Investments — other securities. See Part IV, line 11, ... ...ooiiiiiiiien. 14,060.]|12 59,927.
13 Investments — program-related. See Part IV, line 11..... ... iieaaiiiiat 13
14 Intangible @ssets. . ... oo e 14
15 Other assets. See Part IV, line 1. ..o ittt aaaaaaeaaeas 43,947.|15
16 Total assets. Add lines 1 through 15 (must equal liN€ 33). . ...vverveeeeeaenn. 18,028,344.|16 28,086,695.
17 Accounts payable and accrued expenses. ... ... . i 620,305.| 17 1,231,482.
18 Grants payable .. ... .o 18
19 Deferred rEVENUE . . . . e e e e 54,177.|19 60, 959.
20 Tax-exempt bond liabilities .. ... ..o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 152,887.| 24 149, 368.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... oottt 827,369.[26 1,441,809.
? Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictionS .. .. ..o\ttt e e e en 8,362,453.]27 18,419,716.
M| 28 Net assets with donor restrictions. ... ...t e 8,838,522.|28 8,225,170.
.|°: Organizations that do not follow FASB ASC 958, check here I:I
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds.............ooiii il 29
1§ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
o | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
?‘,’ 32 Total net assets or fund balances. .. ... ittt it i i s 17,200,975.]| 32 26,644,886,
2| 33 Total liabilities and net assets/fund balances. ..........cccoeeiiiieeeiiiiiininas 18,028,344 .33 28,086,695.
BAA

TEEAQT11L CRr/05/24
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Form 990 (2024) WI_LDCARE 51-0172331 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI......ooiiiiiiiiiiiiiiiiiiiiiiiiiiaeraaarnnnnns E[
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 13,574,877.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . i e 2 4,045,507.
3 Revenue less expenses. Subtract line 2 from line 1.... ... i e 3 9,529, 370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ....ovvvveennnnn, 4 17,200,975.
5 Net unrealized gains (fosses) on investments. . ... ... i e 5 -85,459.
6 Donated services and use of facilities. ... ..o s 6
7 INVESHMENE EXPEMSES - .o ittt et e e e e 7
8 Prior period adjUstments . ... ... i e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........ ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(oo 18131 (=) ) 1S O S R R 10 26,644,886.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part X1, ... iiiiiaiiees D

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

[f the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
lj) Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.
Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

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

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

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

Guidance, 2 C.F.R. Part 200, Subpart F 2. ... .

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

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

2a X

2b| X

2c| X

3a X

3b

BAA TEEAD112L 09/05/24
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. . ) OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to I{ubllc
pnarment of G Teetly Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDCARE 51-0172331

ﬁ'artl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}1)(A))-

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)(A)iii).

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

> An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)Y(1 XAXVv)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)A)vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)}A)vi). (Complete Part I1.)

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

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

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

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... .. i i e l:l

g Provide the following information about the supported organization(s).

o

(3]

a

(]

M Name of supported organization (i) EIN Eiii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instruclions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WILDCARE 51-0172331 Page 2

|Part|-l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year (a) 2020 (b 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.’Y....... 2,795,635.]3,250,378.]3,156,194./3,868,240./6,743,464./19,813,911.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through3... | 2,795,635.]3,250,378./3,156,194.|3,868,240.|6,743,464./19,813,911.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. 3,244,637.
6 Public support. Subtract line 5
fromlined ... ................ 16,569,274.
Section B. Total Support
Calendar year (or fiscal year
beginningy in) ¢ y (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromline4.......... 2,795,635.]13,250,378.|3,156,194.|3,868,240.|6,743,464./19,813,911.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 59,915. 30,795. 157,739. 51,394. 569, 915. 869, 758.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ..o 0.
11 Total support. Add lines 7
through 1Q................... ! I 20,683,669.
12 Gross receipts from related activities, etc. (see InStructions). . ... i FZ 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here . .. .. L e EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).....oooiiiiiiiiiiiin.. 14 80.11 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 .. . .. oo i e 15 98.05 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .. ... ... ..

b 33-1/3% support test—2023. 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 ..............c. it |:|

17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. 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—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024
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Page 3

[Partlll_|

fails to qualify under the tests listed below, please complete Part Il.)

Support Schedule for Organizations Described in Section 509(a)(2) . o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization.

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

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

any "unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

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

Public support. (Subtract line
7cfromline 6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

n

12

13

14

Amounts from line 6..........

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

Add lines 10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...l

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ........ooiiiiiiiiinnn 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15, .. ... .ottt aaaaains 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ).........coiviaeaans 17 %
18 Investment income percentage from 2023 Schedule A, Part 11, [ine 17 ... .ot iaaaannns 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....

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

L1100

BAA
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Schedule A (Form 990) 2024 WILDCARE 51-0172331

Page 4

|PartIV_|Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

(g]

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? if "Yes,"
complete Part | of Schedule L (Form 990).

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

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

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

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

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

Yes

No

3b

3c

4b

5a

5b

5c

%a

%b

9

10a

10b

BAA TEEAD404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WILDCARE 51-0172331 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to fine 11a, 11b, or 11¢, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,

or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?if "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA _ TEEAO405L 01/02/25 Schedule A (Form 990) 2024
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51-0172331 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g jw|N| =

ajn|bjwiNd—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(<]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W N|O |

Minimum Asset Amount (add line 7 to line 6)

0 N | ;|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1,

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

ilb|lwiN =

Ol W|IN|=

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

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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[PartV [Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . 0] Und d.(iti)_b ’ Dist _(Lii)t r

Section E — Distribution Allocations (see instructions) Dis:::;ngi% s n E;rgzrazlalons Am:asu::t ;lof 2;2 n
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.,,,..........

b From2020Q . ............

CFrom 2021 . 0vveiinnines

dFrom2022. ... 0oo....

€ From 2023 sswviiivis

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......
b Excess from 2021, ... ...
C Excess from 2022 ......
d Excess from 2023.......
e Excess from 2024.......
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WILDCARE 51-0172331 Page 8

]Part\ﬂ | SuPplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



Schedule B PUBLIC DISCLOSURE  COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Departmant of the Treasury i .

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Employer identification number

WILDCARE 51-0172331
Organization type (check one):

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

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

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

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar . ... ...t e e e

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

WILDCARE

Employer identification number

51-0172331

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

Isa) (b) © d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
B R Payroll D
o e e e o e e e e e e e e A S e ___1,000,000.| Noncash i:l
(Complete Part i for
______________________________________ noncash contributions.)
(2) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N Person
____________________________ Payroll |:|
o e R o et A et S e £ o S R ___1,000,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ ol Person
______________ Payroll D
e e e e e e e e e g e £ g s e e s s P e e ___2,013,575.| Noncash I:I
(Comiplete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 I Person D
_____________________________ Payroll ]
| __3,803,755.| Noncash
(Complete Part 1l for
______________________________________ noncash contributions.)
@) b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 ol Person
______________ Payroll ]
___________________________________________ 360,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N Person
__________________ Payroll D
___________________________________________ 250,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L  G1/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Farm 990) (Rev. 12-2024)

2 2 Page 2

Name of arganization

WILDCARE

Employer identification number

51-0172331

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

a) (b) @ @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
e [ e Payroll |:|
___________________________________________ 250,000.| Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T R e A e s e s S e e S e | Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
- rT T~ T~TTTTTTTTTTTTTT T T T T T T T T T Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r-—— " """"/""/"/"/"/"/"/"/"7/-7/// 7/ 7/ /T TmTmTTT Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
T ITTTTTTTTTTTTTTTTTTTTTTTTTTT T T T Payroll |:|
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
BAA TEEAC702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

1

1 Page 3

Name of organization

WILDCARE

Employer identification number

51-0172331

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

[REAL ESTATE AT 2 MILLER AVENUE, MILL VALLEY, CA_____._

4

3,803,755,

5/09/25

(a) No.
from
Part!

(©)
FMV (or estir_nateg
(See instructions.

d) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

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

d) .
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(See Instructions.)

o |
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

BAA

TEEAG703L 0110225

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
WILDCARE 51-0172331

|Part:!|| | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Ill if additional space is needed.

(?305:7?‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
|5 P ———————— U S SN I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- g (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur f git f gi d) Description of how gift is held
from pose of gi (c) Use of gift (d) Description of how gift is hel
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e ———— i ————————————— —— —
(a) No. b) P . . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements ONE NERISAE0

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11 c,g‘ghd, 11e, 11f,12a, or 12b.

Attach to Form 5 : i
Reponmant of the ety Go to www.irs.gov/Form990 for instructions and the latest information. gg;r;égol'-;‘ubhc
Name of the organization Employer identification number
WILDCARE 51-0172331

]P'art] I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year................
Adgregate value of contributions to (during year). ... ...

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

ga hwh =

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

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

Partll | Conservation Easements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation asemeNnts. . ... ... .. ittt 2a
b Total acreage restricted by conservation easements................ ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............... . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS?. ... ......coiiieiiiiiiiiiiiiiiiii e, [[]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)(i)
and Section 1700 ) B (i) 2. . ot DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Par“t-lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, liNe T. ...ttt eeieetsnsasaasanseanenaaneanernerns S

(i) Assets included in FOrm 990, Part X ... .. .. ittt et S

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, INe L. .. r ettt et e ee e et e et et et e e e e s e e e ee e v e e S

b Assets included In Form 900, Part X .. .. ittt et ettt et et e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) WILDCARE _ 51-0172331 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Loan or exchange program
Other

b Scholarly research e
Part XIII.

c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?....................

D No
]Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM G900, Part X 2. L. ittt ettt ettt et e e D Yes |:| No
b If "Yes," explain the arrangement in Part Xl and complete the following table.

a Public exhibition d
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Amount
¢ Beginning balance. . .. ... it i e s 1c
d Additions during the YEar. . . s s s aimsmmms £ 5 Bs £EEE s s s S R T ik 1d
e Distributions during the year. . .....vviiiiiiiiii i e i et s 1e
f Ending balance. . . .. .. ... ..o ssmmsss s s o s e o 4o e, S S ass s s st e . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |_| Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl ....................

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance....... 58,008. 51,293. 48,673. 62,353. 127,704.
b Contributions..................
¢ Net investment earnings, gains,
and loSSes . ....ovviiiiiiii., 4,749, 6,715. 2,620. -13,680. -65,351.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 2,337, 0.
f Administrative expenses ....... 493,
g End of year balance............ 59,927. 58,008. 51,293. 48,673. 62,353.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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 ? . . ... ... e 3a(i) X
(i) Related organizations . ... ... . e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?..............oiiiiiiinen... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
|PartVl_[ Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland.....ooveiiiini i eraes 15,000. 15,000.

b BuldiNgs. . ....covii s 45,000. 45, 000. 0.

¢ Leasehold improvements................... 10,005, 640. 214,089. 9,791,551,

d Equipment......... ...

e Other. ... 571,698. 531,209. 40,489.
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, line 10c, column (B)) ......oovvrveninnennnn. 9,847,040,

BAA

TEEA3302L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) WILDCARE 51-0172331 Page 3

|Pa’rt'\'r'ﬁ| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..........oviiiireeeinnnnnn.

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

(3) Other

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

Part VIl Investments — Program Related , N/A _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

[€)

(3

@

()

(6)

@

@

@

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

Part IX | Other Assets

N/A
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

a

@

3

(6]

©)

(6

)

®

@

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .....c.uuiuuiiuiiiiin i iseranseiieerns

|P‘a|rtx | Other Liabilities _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

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

(1) Federal income taxes

@

3

@

®

®)

@)

®

)]

Total. (Column (b) must equal Form 990, Part X, line 25, columin (B)) . .....o. it iueieenasine e aeenn

2. Liability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL. . ... ... oo oo e D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev, 12-2024) WILDCARE 51-0172331 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements. ..............cooiiiiiinann 1 13,648,012,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments......... ... ... i, 2a -85, 459,

b Donated services and use of facilities. ......... ... i 2b 158,594.

¢ Recoveries of prior year grants .. ... ..ot e 2c

d Other (Describe in Part XIL) .. ... e 2d

€ Add lINes 2a through 2d. . .. ..ottt et et e e e e e e 2e 73,135.
3 Subtract line 2e from line 1. . ... e e s 3 13,574,8717.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe inPart XIHL)Y ... .o e e 4b

C Addlines da and b .. ... ... ... a e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.).............coeeeeevienes 5 13,574,877.

|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... ...t aeaaeaaaae 1 4,204,101.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............. ... ... 2a 158,594,

b Prior year adjustments. ... e 2b '

€ Other 0SSES. . . ottt e e 2c

d Other (Describe in Part XIHL) ... i e e 2d

e Add lines 2a through 2d. ... . ... o e 2e 158,594,
3 Subtract line 2e from lNe 1. ... i i e e e s 3 4,045,507.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XY .. ... 4b

C Add lines da and b . .. ... . e iaaaas 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).....ccovviiiiiinnnnnnnnas 5 4,045,507.

|Part Xlll| Supplemental Information

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024}

Departrment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

WILDCARE

Employer identification number

51-0172331

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of nongovernment grants

a [X] Mail solicitations

b [X] Internet and email solicitations

c [X] Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes DNo

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.

f Solicitation of government grants
g [ ] Special fundraising events

: e e i v) Amount paid to ; ;
(i) Name an;:_ltadfdredss.of individual (i Activity hasllél)cuDsll%JurLdrrg:Js:trrol (iv) Gross receipts ¢ zor rglaing?j by) (VI()O,:‘p;?auir:]tegat;S)to
or entity (fundraiser) 2 contrigutions? from activity fundraéséellr (TI:)sled in organization
SANKY COMMUNICATIONS, INC Yes No
1 599 11TH AVE, 6TH FLOOR  |DIRECT
! MARKETING/
NEW YORK NY 10036 CONSULT. X 296,907,
2
3
4
5
6
7
8
9
10
Tolal.isiisuississsineis fiteinainnssses susbmmesovssvaevosvavssasovs 296,907. 0.
3 Lis’i'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA

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

TEEA3701L  11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) WILDCARE

51-0172331

Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or.
reported more 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.

(a) Event #1 (b) Event #2 (c) Other events {dgaz\tétiloilevants
GALA TALONS NONE through co|‘_ (c;]
() (event type) (event type) (total number)
3
c
2| 1 Grossreceipts............oi 335,773. 25,698. 361,471.
o
2 Less: Contributions.................... 17, 250. 17,250.
3 Gross income (line 1 minus line 2)..... 318,523. 25,698. 344,221.
4 Cashprizes........coovviviivuinnunnns
5 Noncashprizes..........oooviiiiennn.
g 6 Rent/facilitycosts................o...
]
& | 7 Foodand beverages ..................
L
g 8 Entertainment......... ...
a 9 Other direct expenses. ................ 99, 750. ¥, 578, 101, 321.
10 Direct expense summary. Add lines 4 through @ incolumn (d) .....cooiiriiiiiiiiiennreiiiinreanaeanen, 101, 321.
11 Net income summary. Subtract line 10 from line 3, column (d)........ooviiiiiiiiiraneniiiraneanananen, 242,900.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Part Il |

) . (b) Puli tabs/instant . (d) Total gaming
> (a) Bingo bingo/progressive {(c) Other gaming (add col. (a)
& bingo through col. (c))
3
4

1 Gross revenUe...uwveevasvns i vsiis
N 2 Cashoprizes...........cciiiiiiviiinnns
wn
@
3 3 Noncashprizes........oooviiivviniins
w
>4
@ | 4 Rentfacility costs.....................
=

5 Other direct expenses.................

Yes % Yes % Yes %
6 Volunteerlabor............ocooviviinnn No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 11/20/24 Schedule G (Form 930) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) WILDCARE 51-0172331 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... .. i D Yes D No
12 Is the organization a grantor, benef|C|ary, or trustee of a trust; or a member of a partnership or other entity formed to
administer Chartable GamMING 2. . ... i ettt ettt e e et e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCi Y. . . ...ttt et e et e e e e e e 13a %
b AN oUtSIde faCilily. . ... e 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
I
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] Directorfofficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a s the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
State QaMING NS . oo e i e e e s DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. .

|Part IV | Supplemental Information. Provide the explanatlons required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
e Rovenun Sene Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
WILDCARE 51-0172331
|Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?...............00. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . ... ... .. e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. ........... .. i 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?.......... ... i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFgaNiZalion 2. . .ttt e e e e e e e 5a X
b Any related Organization ? ... ... o e e 5b X
If "Yes" on line 5a or 5b, describe in Part lII.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OrQaNiZation 2. . . o e 6a X
b ANy related organization? .. ... .. . e e 6b X
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 1. . ... i s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If"Yes, " describe in Part 1l . ..o e s 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON B3 8- B(C) 7 . . . o ittt ittt e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Attach to Form 990.

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

OMB No. 1545-0047

2024

n to Public

Mame of the organization

WILDCARE

Employer identification number

51-0172331

|Part] | Types of Property

W o NOOU BhWwN =

[ G S
N = O

-
w

14
15
16
17
18
19
20

BN

27
28

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

Historic structures . ........ ... ... ool
Qualified conservation contribution — Other......
Real estate — Residential ......................
Real estate — Commercial......................
Real estate = Other........... ... .. ... ...
Collectibles. . ...
Foodinventory................ ... .o i
Drugs and medical supplies....................
Taxidermy. ......oviiiiii i s
Historical artifacts. ... ......... ... ..o ol
Scientific specimens. ......... ...l
Archeological artifacts................ ... ... ..
oter C____ dons
Oter C__ PR
Oter C______ )it
Other ( YR

@
Check if
applicable

(b)
Number of
contributions or
items contributed

© (d)
Noncash contribution Method of determining
amounts reported  |noncash contribution amounts
on Form 990,
Part VI, line 1g

1 3,803,755.|RESALE VALUE

29

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o) (101U (T 43 i

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

b If "Yes," describe in Part Il.

33

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

describe in Part Il.

29

Yes No

30a I X

31 X

32a X

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

TEEA4601L  08/13/24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 WILDCARE 51-0172331 Page 2

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

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Daen o Bl

ﬂ?g?nr;rlrﬁgb grf1 agesgr'i?g;ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Narme of the organization Employer identification number

WILDCARE 51-0172331

FORM 990, PART Ilil, LINE 1 - ORGANIZATION MISSION

WILDCARE SUPPORTS PEOPLE EVERYWHERE TO LIVE WELL WITH WILDLIFE, THROUGH A FULL CYCLE
OF PROGRAMS INCLUDING WILDLIFE ADVOCACY AND INFORMATION RESOQURCES, NATURE EDUCATION
PROGRAMS, AND MEDICAL AID FOR WILD ANIMALS IN NEED. EACH YEAR WE TREAT AS MANY AS
3,500 ILL, INJURED AND ORPHANED WILD ANIMALS IN OUR WILDLIFE HOSPITAL, TEACH 13,000+
CHILDREN AND ADULTS THROUGH OUR ACCLAIMED ENVIRONMENTAL EDUCATION PROGRAMS, AND

ADVOCATE FOR WILDLIFE AT THE LOCAL, STATE AND NATIONAL LEVELS.

SINCE OUR HOSPITAL’S FOUNDING, WE HAVE TREATED AND CARED FOR MORE THAN 120,000 WILD
ANTMAL PATIENTS, AND WE HAVE ENGAGED MORE THAN 1,000,000 CHILDREN AND ADULTS THROUGH
ENVIRONMENTAL LEARNING EXPERIENCES AND ADVOCACY.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

WILDLIFE EDUCATION: WILDCARE'S TERWILLIGER NATURE EDUCATION PROGRAMS PROVIDE SCHOOL
AND YOUTH PROGRAMS, AS WELL AS FAMILY NATURE OUTINGS, WHICH CONNECT OVER 16,000
CHILDREN AND ADULTS TO THE BAY AREA’S ABUNDANT OPEN SPACES AND WILDLIFE. OUR PROGRAMS
AIM TO STRENGTHEN ENVIRONMENTAL STEWARDSHIP AND RESPONSIBILITY BY TEACHING AN
APPRECIATION OF NATURE AND A RESPECT FOR WILDLIFE. OUR EXPERIENTIAL AND ACADEMICALLY
SUPPORTIVE APPROACH TO ENVIRONMENTAL EDUCATION ATTRACTS PARTICIPATION FROM MORE THAN
130 SCHOOLS AND COMMUNITY ORGANIZATIONS FOR THE EIGHT BAY AREA COUNTIES. THROUGH OUR
SCHOLARSHIP PROGRAM, WILDCARE IS ABLE TO PROVIDE OUR PROGRAMS TO STUDENTS FROM
DISADVANTAGED AND LOW-INCOME BACKGROUNDS, SO THESE STUDENTS NO LONGER HAVE TO MISS
OUT ON NATURE DISCOVERY OPPORTUNITIES THAT IGNITE A SENSE OF EXCITEMENT ABOUT
SCIENCE AND FOSTER PERSONAL CONNECTIONS TO THE NATURAL WORLD. THROUGH FREE FAMILY
NATURE OUTINGS, OUR ROBUST SCHOLARSHIP AND BILINGUAL PROGRAMMING (SPANISH/ENGLISH)
ENSURE THAT CHILDREN AND FAMILIES FROM DIVERSE BACKGROUNDS HAVE EQUAL ACCESS TO

ENVIRONMENTAT, EDUCATION. THIS IS A NON-CASH “SCHOLARSHIP” PROGRAM. THE “SCHOLARSHIP” IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. Decenber 2024) Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. {Jpen to Public

Internal Revenue Servica e nspection

MName of the crganization Employer identification number

WILDCARE 51-0172331

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

A DISCOUNT OF WILDCARE’S NORMAL EDUCATIONAL PROGRAM FEES USING THE PERCENTAGE OF THE
STUDENT BODY USED TO ESTABLISH ELIGIBILITY UNDER THE “FREE AND REDUCED LUNCH PROGRAM”
OF EACH SCHOOL. IN PAST YEARS, AN ESTIMATED 34% OF STUDENTS PARTICIPATING IN OUR

YOUTH PROGRAMS RECEIVED A SCHOLARSHIP.

WILDCARE’S ADVOCACY EFFORTS ARE COMMITTED TO PREVENTING WILDLIFE INJURIES, PROTECTING
HABITAT, AND PROMOTING UNDERSTANDING OF OUR WILDLIFE NEIGHBORS. OUR LIVING WITH
WILDLIFE HOTLINE 415-456-7283 SUPPLIES ADVICE ON SAFELY RESCUING INJURED AND
ORPHANED ANIMALS AND LIVING WELL WITH WILDLIFE TO OVER 15,000 CALLERS EACH YEAR. OUR
ADVOCACY TEAM SPEAKS OUT AND ENCOURAGES COMMUNITY ACTION AGAINST HARMS TO WILDLIFE
INCLUDING THE USE OF RAT POISONS, ILLEGAL TRAPPING, TREE-TRIMMING DURING WILDLIFE
BABY SEASON AND MANY MORE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
ORGANIZATION'S MANAGEMENT. THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL
MEMBERS OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT AUTHORIZES
THE FINAL FORM 990 WHICH IS THEN E-FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE (IN
WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE
ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE
ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS
(IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE

ORGANIZATION'S POLICIES AND PROCEDURES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Open to Public

Eﬁgﬁ{:fﬁgb grf1 J';%Z’:Z?ée”"’ Go to www.irs.gov/Form990 for instructions and the latest information. {nspection

Name of the organization Employer identification number

WILDCARE 51-0172331

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH THE IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER PERSONNEL IS REVIEWED PERIODICALLY BY MEMBERS OF MANAGEMENT.
EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO
DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO THE
ORGANIZATION'S WEBSITE, WWW.DISCOVERWILDCARE.ORG, AND WWW.GUIDESTAR.ORG (WHERE THEY
ARE AVAILABLE FOR VIEWING AS ELECTRONIC COPIES). THE TAX RETURNS ARE ALSO AVAILABLE

FOR PHYSICAL INSPECTION AT THE ORGANIZATION'S OFFICE IN SAN RAFAEL, CALIFORNIA.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024

California Exempt Organization =
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 10/01/2024 ,andending (mm/ddlyyyy) 9/30/2025 .

Corporaion/Organization name — | California corporation number
WILDCARE 0750110
Additional information. See instructions. FEIMN
51-0172331
Streat address (suite or room) PMB no.
76 ALBERT PARK LANE
City State ZIP code
SAN RAFAEL CA 94901
Foreign country name Foreign province/state/county Foreign postal code

No 1 Did the organization have any changes fo its quidelines

A FIrsStrBIUML ... ..ocee i snsissmmnsio s Yes not reported to the FTB? See instructions. . ............ o DYes No
B Amended return........ ..o @ | |Yes No 1 + under R&TC Section 237014, has th
g exempt under ection , has the
C. IRC Secfion 4947(a)I) USE ... Yes No |~ rcanizstion engaged n polical zctiities?
D Final information return? See instructions . ... ..ovee it =] |:|Yes No
L] D Dissolved |:| Surrendered (Withdrawn) |:| Merged/ Reorganized
i L - .
e Gz e K b et i 10 o 20« @ Ll B
1 D Cash 2 Accruai 3 D Other NONMEMBET SOUCES -+« -« v vveeeeneeeeens 3
F Federﬁe;urn filed? 1 .Ijljggm ze DQQG-PF L s the organization a limited liability company?. .. ....... ® DYes No
3e ch H (990) 4 | |Other 990 series . R
d th tion file Form 100 or Form 109 to report
G Is this a group filing? See Tnstructions .................. o [Jves [X]no | ™M Did i organization fle Form 190 or Form 16510 e o e [Tves [Eo
N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption. .. ............... D Yes No audited in a prior year?. ... ... oL ) DYes N0

If "Yes," what is the parent's name?

Date filed with IRS

O s federal Form 1023/1024 pending? . ...+ ..\ ovvevnnen.. [ves  Xlno

Partl Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line 8................o00.. o 1 15,924,255,
2 Gross dues and assessments from members and affiliates. . ......... .. . il o| 2
3 Gross contributions, gifts, grants, and similar amounts received............ SEE..SCH..B.e| 3 12,419,450.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
an This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 28,343,705.
Revenues § Costofgoodssold.............oviiiiiiiiiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6 14,665,212.
7 Total costs. Add liNe 5 and liN€ G ........viineiri et aaiiaaaann 7 14,665,212.
8 Total gross income. Subtract line 7 from lNE & .. .. .. .ottt ihiieaeaaieans e| 8 13,678,493.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18......... ... .. ..oiiiiins o 9 4,149,123.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... el 10 8,529,370.
11 Total PAYMIEIES . . oottt ettt e e e e ol 1
12 Use tax. See General Information K. . ... .. . i i iiiaeeeiaas el 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
15 Penalties and interest. See General INformation J. ..ottt eeenans 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result . . ... ......uuoeneeiieenneess ®)| 16 0.
R Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparar (other than taxpayer) is based on all informalion of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
e EXEC. DIRECTOR (415) 453-1000
Preparer's - ]bate (s:eht?‘:k . e &N
Paid signature employed > D P01460430
ﬁfsil’g':!;;s Firis name PEROTTI & CARRADE CPAS ®. (FimEREN
Gpous i o ™ 1 MCINNIS PKWY, STE 200 68-0095377
SO SAN RAFAEL, CA 94903 @ “helapione
(415) 461-8500
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

CACAITIZL O1h42s

B For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651244 | Form 199 2024 Side 1 B



WILDCARE 51-0172331
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ e | 1
2 ISt ot o | 2 569,915,
. B DIVIENGS . . ottt e e e o| 3
E.gf:'pts B GrOSS TEMES. . ..\ttt ettt ettt et e e ke e e| 4
Other 5 GrOSS rOYAMIES. . . ..ottt et e e e e e| 5
Sources 6 Gross amount received from sale of assets (See instructions). ......... .o, e| 6 14,844,994.
7 Other income. Attach SChedUIE . .. ... .vv e i SEE STATEMENT 1 ¢ | 7 509, 346.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... ... 8 15,924,255,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. .......... SEE. STATEMENT 2 o | 9 1,059,
10 Disbursements to or for members. .. ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 459,577.
12 Other salaries and Wages. . . ... .ottt e it e e e e e e e |12 1,826,105.
Er):genses B R L1 =51 A G @ |13 4,173.
DiShUrSe- | 14 TaXeS. ... oo ittt e e |14 174,077.
MENES | g RENIS ... .\ ettt ettt et e e e o5 182,415,
16 Depreciation and depletion (See instructions). ............c o i e | 16
17 Other expenses and disbursements. Attach schedule................ SEE. STATEMENT .3 o | 17 1,501,717.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............... 18 4,149,123,

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets (a) (b) (c) (d)
T Cash. ..o e 13,748,299. ot 17,995,045.
2 Netaccounts receivable....................... 181,505. A 122,270.
3 Netnotesreceivable ......................... b
4 IVENMOTIBS ...\ e et oo e bt
5 Federal and state government ohligations .. ........ |@
6 Investments in other bonds . .. ................. nd
7 Investments instock. . ............... STMT 4 14,060. s 59,927.
8 Mortgage loans ... ....... i et
9 Other investments. Attach schedule .............. ht
10a Depreciable assets. ... .......cooiiiiiin.... 4,653,850. 10,622,338.

b Less accumulated depreciation. . ................ 702,990. 3,950,860. 790,298. 9,832,040.
11 Land. ..o e 15,000. o 15,000.
12 Other assets. Attach schedule. .. ......... STM 5 118,620. ® 62,413.
13 Total assetS. ... ooveveeneeneeeeennn, 18,028,344. 28,086,695.
Liabilities and net worth
14 Accounts payable. .. ... ... 620, 305. hd 1,231,482,
15 Contributions, gifts, or grants payable............. e
16 Bonds and notes payable. .. .............. ST 6 152,887. o 149,368.
17 Mortgages payable. .......................... bt
18 Other liabilities. Attach schedule. .. ... .. .. ST™M 7 54,177. 60,959.
19 Capital stock or principal fund . ................. 17,200,975. ® 26,644,886.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. hd

®

21 Retained earnings or income fund. .. .............

22 Total liabilitiesand networth . .. .............. 18,028,344.

28,086,695.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks ....................... e 9,443,9811.| 7 Income recorded on books this year not included 1
2 Federal incometax. ......................... o in this return. Attach schedule . SEE ST, 8|e -85,459.
3 Excess of capital losses over capital gains. .. ...... o 8 Deductions in this return not charged
4 Income not recorded on baoks this year. against hook income this year.
Aftach schedule. . .......................... ° Aftach schedule....................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line7and line&.............. -85,459.
in this return. Attach schedule . ................ o 10 Net income per return.
6 Total. Add line 1 throughline 6. ............... 9,443,911. Subtract line 9 from line 6.......... 9,529,370.
. Side 2 Form 199 2024 059 | 3652244 | CACATT12L 01/14/25 .



Schedule B CA PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF
Department of the Treasury ttach to Form ! S i

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information,

Name of the organization ) Employer iden-tiﬁcation number

WILDCARE 51-0172331
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

(N O I O

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page 2

Name of organization

WILDCARE

Employer identification number

51-0172331

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

a) (b) ©, d
o. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
_______________________ Payroll D
b e e o el 1,000,000 1 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L Person
_______________________ Payroll D
% 1,000,000, Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N | Person
"""""""""""""""""""" Payroll D
o f® 2,013,575, | Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-4 ~ ~ Person D
-r-—"""-""""="="/"¥"/"¥"/"/"¥/"/"¥"/"/"/"/"¥"/"/\"/=/"/"7/7""7"7""7 Payroll |:|
8 3,803,755.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 I Person
___________________ Payroll I:l
___________________________________________ 360,000.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 I Person
_____________________ Payroll |:|
___________________________________________ 250,000.| Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAD702L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page2

Name of organization

WILDCARE

Employer identification number

51-0172331

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

'Sa) (b) ©, @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N Person
SR 5 e e | Payroll |:|
___________________________________________ 250,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
S 75 A i Payroll D
_________________________________________________ Noncash ]
(Complete Part |1 for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 1 7] Payroll |:|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll D
_________________________________________________ Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r-"-""""""/"/"/"/"/"/"/"/"/"7/¥7/ 7/ /mrrrrm T 77 Payroll |:|
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
- r- T 7 Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAQ702L  G1/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

MName of organization Employer identification number
WILDCARE 51-0172331
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) (©) d
from Description of noncash property given FMV (or eshmate; Date received
Partl (See instructions.
[REAL ESTATE AT 2 MILLER AVENUE, MILL VALLEY, CA_____ |
4
T 3,803,75.| 5/09/25 _
(a) No. L (b) ) () d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SRRSO . S S
(a) No . (b) . (c) ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S| I I
(a) No. o (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IR S IS
(a) No. o (b) ) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
A S I
(a) No. o (b) ) (©) d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[ T e

BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of arganization Employer identification number
WILDCARE 51-0172331

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Ill if additional space is needed.

@ Ho. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Partl
N/aA
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zoh:'?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?.:,'Oh::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b . p . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAO704L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



2024 CALIFORNIA STATEMENTS PAGE 1
WILDCARE 510172331
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
INCOME FROM SPECTAL EVENTS. suuuusin suseassssnssssss s issaaaiii iasminoamnsssayass $ 345,739,
PROGRAM SERVICE REVENUE........_....oiiiiiiiiiiioieisiiiesaoseiiieseisseeneie 163,607.
TOTAL §___ 509,346.
STATEMENT 2

FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

TOTAL $ 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. ......oiitititittiiiiiiii i ee e e e et 8 21,230
ANIMAL CARE AND FOOD. ... ...ttt ittt e e st s e et e e e e e et 75,704
CONFERENCES, CONVENTIONS, AND MEETINGS ........coiiiiiiiiiiiiiiiiminmreiaaaaiiiiiia 192.
DEPRECTATION & AMORTIZATION. ... ...uuniiiiitiiiiiiiiiiiiainiiaaasaeaeansnnnsarrnss e 225,208.
DUES, FEES AND OTHER CHARGES......... ..o i e e aaaaaa i 38,322,
EQUIPMENT LEASES & PURCHASE. ... ....ccoiiiiiiiiiiiiiiiiiiiiiiiiaaamnnnnnsaaeeasiaaaaaea 24,938.
HOSPITAL SUPPLIES AND SERVICES....... ..o ittt reaaaeeaaiaaaaaiiin 43,802,
INFORMATTION TECHNOLOGY. ... .\ttt i ee s e ettt et n s e 28,128.
INSURBANCE . .. .o b R S aE e s b w b bbb v v s oS S e E b 75,007.
OFFICE EXPENSE S . .. ittt et ettt ettt ettt e e e n e aaaaaeas 7,600.
OTHER EMPLOYEE BENEFTIT. ... .. ...t it nsannn i armssssssssessaaiannis 264,480.
OTHER EXPEN S S, . e ettt r e 4,946.
OTHER FEES.. .. ... ..o i GO o v i e e PR S e TR a3 324,429,
POSTAGE AND SHIPPING. ... ....ooiiiiiitittiit ittt e it s e sranann e e e aaaaas 9,514,
PRINTING AND PUBLICATIONS. ... ..ottt ii et eesrrs e aeeaaaiiaaas 27,288.
PROFESSIONAL FUNDRAISING FEES. ... . it i rrraaenreaeaeaaaes 127,163,
SPECTIAL EVENT EXPENSES. ... ot iieiiai e s i i s e e s b s b s e s s ie s v ea s 103, 616.
TRAVE L. . ettt ettt et et 42,330.
UTTILITIES .o B i e SR AR R 010 VAT b I SRR B E S 57,820.

TOTAL § 1,501,717.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS
MARIN COMMUNITY FOUNDATION .......cooviiiimiiiiiiiiiniinecnniniions S e $ 59,927.

TOTAL $ 59,927.




2024 CALIFORNIA STATEMENTS PAGE 2

WILDCARE 51-0172331
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES.........ccciiiuuimmmmeoiiiiiiiiiiiiiaiiiaes 62,413.
TOTAL $ 62,413.
STATEMENT 6

FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE

TOTAL NOTES AND BONDS PAYABLE § 149, 368.

STATEMENT 7
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

DEFERRED REVENUE. uiiss-oricirsisesacssussess sinss oioeocsssss sivissis 5 5 5 bb:bearanss 661606 66 8 055555550 s 000 0 4 810 008 8im Eac2egia 1 e 0 o0 0 60, 959.
TOTAL $ 60,959.

STATEMENT 8
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN

UNRERLIZED GAINS/LOS S E S . ittt ittt et et et e e $ -85,459.
TOTAL $ -85,459.




STATE OF CALIFORNIA . =
RRF-1 DEPARTMENT OF JUSTICE &'s%

(Rev. 01/20/2024) PAGE 1 of & 1
IN .

(For Registry Use Only)

Moty of Charities and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT

Sararmanto. G 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 93814 Failure to submit this report annually no later than four months and fifteen days after the end oiithe
. ization” i riod It in the loss of t pti d the asse tofa
MEESIE ADDREShS m o;g;:;::m ‘:::Sn?cs‘;?}:? pf:g Ilz:-teler:ﬁ?:lj;rr:: ;;nes or :iliﬂg punailiiqltes. Revenue :‘.n?axatlan Code section
23703; Government Code section 12586.1, IRS extensions will be | d
Check if:
WILDCARE [ ]change of address
Narne of Organization
|:| Amended report
List all DBAs and names the organization uses or has used D Organization requests email notifications
76 ALBERT PARK LANE
Address (Number and Street) State Charity Registration Number 017218
SAN RAFAEL, CA 94901
City or Town, State, and ZIP Code Corporation or Organization No. 0750110
(415) 453-1000 BOBKENDALL@DISCOVERWILDC
Telephone Number Email Address Federal Employer ID No. 51-0172331

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 10/01/24 ending 9/30/25 )list:
Total Revenue $
(including noncash contributions) 13,574,877. Noncash Contributions $ 3,803,755. Total Assets $ 28,086,695.
Program Expenses $ 2,987,082. Total Expenses S 4,145,123,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

O|jca(a
H| X XE|F

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? SEE STATEMENT 1

|

5 During this reporting period, did the organization receive any governmental funding?

SEE STATEMENT 2

ESRNE
oot

6 During this reporting period, did the organization hold a raffle for charitable purposes?
SEE STATEMENT 3

(-
X

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

=
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:]

<]

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

2 ELLYN WEISEL EXEC. DIRECTOR S’/ﬂ_/.v_c

Sigp#iure of Authorized Agent Printed Namsa Title Date

CAEA9B01L 06/12/24



2024 CALIFORNIA STATEMENTS PAGE 1
WILDCARE 51-0172331
STATEMENT 1
FORM RRF-1, PART B, LINE 4
FUNDRAISERS USED

SANKY COMMUNICATIONS INC.
599 11TH AVENUE, 6TH FLOOR
NEW YORK, NY 10036
212-868-4300

STATEMENT 2
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

THE CA DEPARTMENT OF FISH AND WILDLIFE

UCCE, MARIN COUNTY

1682 NOVATC BLVD. SUITE 150-B

NOVATO, CA 94947

CONTACT: ANA MEDINA, OFFICE OPERATIONS MANAGER
415-473-4221

THE MARIN COUNTY FISH AND WILDLIFE COMMISSION
WILDLIFE HEALTH LABORATORY

CALIFORNIA DEPARTMENT OF FISH AND WILDLIFE
RANCHO CORDOVA, CA $5670

CONTACT: HEATHER PERRY

916-358-2790

STATEMENT 3
FORM RRF-1, PART B, LINE 6
NUMBER AND DATES OF RAFFLES

3 RAFFLE EVENTS IN THE FISCAL YEAR ENDED 9/30/2025:
9/6/2025.

4/12/2025,

7/13/2025, AND




o 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2029 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
R - File a separate application for each return.
Intornal Revenue Service. i Go to www.irs.gov/Form8868 for the latest information.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

MName of exempt arganization, employer, or other filer, see instructions. Taxpayer ientification number (TIN)
Type or
e WILDCARE 51-0172331
File by the Number, street, and room or suite number. If a F.0. box, see instructions.

due date for

filing your 76 ALBERT PARK LANE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN RAFAEL, CA 94901

Enter the Return Code for the return that this application is for (file a separate application for each return)........coooiiiiiiiiiieans

Application Is For Return | Applicationls For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

@ After you enter your Return Code, complete either Part Il or Part lIl. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 415-453-1000 X __ FexNo.
If the organization does not have an office or place of business in the United States, check this box.........ooovviiiiiiiiiian, |:|
If 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. ... ... . i it a i D
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.............. D
1 | request an automatic 6-month extension of time until _8/15___ ,20 26 _, to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendar year 20 or
tax year beginning 10/01 _ ,20 24 ,andending _9/30___,20 25 ..

2 |If the tax year entered in line 1 is for less than 12 months, check reason:
|:| Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. ... ... e 3a|$ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ........ .. .cooiiiiiiiiii 3b|§ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... ... ... .o iiiiiiiiii iy 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOSO1L 08/26/24 Form 8868 (Rev. 1-2025)




o IRS E-file Signature Authorization OMS No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning _]__g /_O_]__ _ 12024, and ending_ QL@_ .20 _20_ _5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your re_cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WILDCARE 51-0172331

Name and title of officer or person subject to tax

ELLYN WEISEL EXEC. DIRECTOR

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here...... ¥X| b Total revenue, if any (Form 990, Part Vill, column (A), line 12)............ 1b 13,574,877.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ,line 9)...............ooiiiiiiiiiiine, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, lin@ 22) . ... ..ot e 3b
4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, 1INE 3C). ...\ttt es 5b
6a Form 990-T check here. ... 7| b Total tax (Form 990-T, Part lll, line 4). . . ... e 6b
7a Form 4720 check here . ... | b Total tax (Form 4720, Part lll, line 1), ..o e 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here .... | | b Tax due (Form 5330, Part 1, ine 19). ... .ooo et aee s 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
{(name of entity) , (EIN)
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize. PEROTTI & CARRADE CPAS to enter my PIN | 23113 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll]| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 68377294920 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 10/09/24 Form 8879-TE (2024)




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2024 Exempt Organizations 8453-EO0
Exempl Organization name Identifying numbear
WILDCARE 51-0172331
Partl Electronic Return Information (whole dollars onlv)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5} ............. 1 28,343,705.
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) . . ....c.o ittt iieei s 2 13,678,493,
3 Refund (FOorm 109, N 26) . . ...ttt et ettt e et et et et e s 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, lin@ 29) .. ... ... it eranns 4 0.

Part Il _Settle Your Account Electronically for Taxable Year 2024
5 D Direct deposit of refund (Form 109 only.)

6 D Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)
Part lll Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
7 Amount

8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking D Savings

Part V_Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 1. If | check Part [, box 5, | declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank
account specified in Part 1V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and ali applicable interest and penalties. 1 authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or

refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

Sign < P EXEC. DIRECTOR

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparetr. See instructions,

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Eos P e Cpeokit, o [Sppekit =y |EROSPT
ERO signature preparer employed P01460430
Must s name (oryours . PEROTTI & CARRADE CPAS =———
Sign if self employad) » 1 MCINNIS PKWY, STE 200 68-0095377
SAN RAFAEL CA |[#Peode 94903

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date check i Paid preparer's PTIN
N preparer’s eck i
Paid signature } self-employed [:l
Preparer Firm's FEIN
Must (FI{!TI'S na;?e ; ’
Sign (e X
ad resys ZIP code

FTB 8453-E0 2024
CAEA7001L  01/02/25



TAXABLE YEAR

2024

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

10/01/2024  and ending (mm/dd/yyyy)

9/30/2025 .

Corporation/Organization name

Califofnia corporation numbar

WILDCARE 0750110
Additional information, See instructions. FEIN
51-0172331
Streat address (suite or room) PME no.
76 ALBERT PARK LANE
City State ZIP code
SAN RAFAEL CA 943901
Foreign country name Foreign province/state/county Foreign postai code
" | Did the organization have any changes to its guidelines
A FIESEIBIUM. ..o Yes No not reported to the FTB? See instructions. ............. o |:|Yes No
B Amended return....... ... ... @ [ |Yes No ol [ I . N——
g exempt under ection , has the
C IRC Section 4M7(@)I)MUSE .........ooeieiiiiiss Yes  [X[No | 7 o Ron engaged in poltical activites?
D Final information return? Se@ INSHUCHONS . . .+ e eveeeeee e o[ ves No
® |:| Dissolved D Surrendered (Withdrawn) |:| Merged/ Reorganized
e K-l tecrguniaton gt undor 670 S 2301 @ [ Jves (Ko
1 D Cash _ 2 Accrual 3 |:| Other NONMEMDBET SOUTCES - - .« v v v e eeeeeenns $
F Federal return filed? 1 ® DSQOT 2 L DQSO'PF L s the organization a limited liability company?.......... ° DYes No
3 ..DSCh H .(990) 4 D Othef SiSEnES M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . ................. L] I:l Yes No 12XA018 NCOMEY - - -+ e v oo ° DYes No
N s the organization under audit by the iRS or has the IRS
H s this organization in a group exemption.................. D Yes No audited ina prioryear?. . ... ... ... i L] DYes No
"es " what is t t ?
WSS WSHISE RIS [ O s federal Form 1023/1024 pending? . .................. |:|Yes No
Date filed with IRS
Partl Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 15,924,255,
2 Gross dues and assessments from members and affiliates............. .. ... ... ool e| 2
3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE..SCH..B. e¢| 3 12,419,450.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
an This line must be completed. If the result is less than $50,000, see General InformationR.. | 4 ] 28,343,705.
Revenues
§ Costofgoodssold...........c.oiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6 14,665,212.
7 Total costs. Add line 5 and [N G . ......oouiiriit ittt it reannmaaaaeasenens 7 14,665,212.
8 Total gross income. Subtract line 7 from HNe 4. ... ...ttt iieainsisannaaeaannnenens o| 8 13,678,493.
Efnenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18...... ... ... .coooiiiiiiias o 9 4,149,123,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... o 10 9,529,370.
TT  Total PaYMENES. . .ot e e ol 1
12 Use tax. See General Information K. . ... ... i i e e| 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
15 Penalties and interest. See General INformation J..........ououn i iieaiiaiiinianns 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result . .. .. o.vuvuovesresesaeannens ®)| 16 0.
| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaraticn of preparer (other than taxpayer) is based on all in?ormation of which preparer has any knowledge.
Here Signature »/‘ Title Da%_// ® Telephone
of officer /%L_ﬂ EXEC. DIRECTOR #/><¢ |(415) 453-1000
' Date Check if ® FTIN
Preparer's self- > D
Paid signature employed P01460430
Ersipgrnel;s Firm's nome PEROTTI & CARRADE CPAS ® fimsFEN
S ioved) 1 MCINNIS PKWY, STE 200 68-0095377
and address SAN RAFAEL, CA 94903 ® Telephone
{415) 461-8500
May the FTB discuss this return with the preparer shown above? See instructions................ ... ° Yes I:l No

CACAITNIZL 01N14/25

For Privacy Notice, get FTB 1131 EN-SP.

059 | 3651244 |

Form 199 2024 Side1



Form 990 (2024) WILDCARE 51-0172331 Page 2

[Partlli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lll........oocooiiiiiianiiiiias . ——

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 08 990-EZ2 . ...ttt e e e [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,870,119. including grants of $ 741.) (Revenue $ )
ANIMAL CARE: FACH YFAR, WILDCARE DELIVERS WORLD-CLASS MEDICAL CARE TO AS MANY AS__ __
3,500 ILL, INJURED AND ORPHANED WILD ANIMAL PATIENTS IN OUR OPEN-ADMISSION WILDLIFE __
HOSPITAL. OVER THE COURSE_OF OUR HISTORY IN WILDLIFE MEDICINE, WE HAVE GIVEN MORE____
THAN 120,000 WILD ANIMALS A SECOND CHANCE AT LIFE IN THE WILD. _ ________________
WILDCARE’S PATIENTS REPRESENT MORE THAN 200 DIFFERENT SPECIES, AND OVER 90% OF THE _ _
WILD ANIMALS WE HAVE HELPED HAVE BEEN INJURED OR ORPHANED AS A RESULT OF HOMAN _ ____
INTERACTION. OUR GOAL_IS_ALWAYS TO TREAT AND HEAL OUR WILD ANIMAL PATIENTS, AND _____
RELEASE THEM BACK TO THEIR WILD LIVES. _____ . _____

4b (Code: ) (Expenses $ 1,116, 963 . including grants of $ 318.) (Revenue $ 163,607.)
SEE_SCHEDULE O _ _ _ _ _ _ _ _

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

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses 2,987,082.
BAA

TEEAO102L 09/05/24 Form 990 (2024)



Form 990 (2024) WILDCARE 51-0172331

[PartIV_|Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SCREAUIE A . . . e e

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part ... ... . ... i

4 Section 501(c)3) organizations. Did the organization en/gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. ... ..

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? /f "Yes," complete Schedule D,

=7 T O I I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes," complete Schedule D, PartIl.........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part [l ... .. ... e

9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes," complete Schedule D, Part IV . . ...

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

or in quasi-endowments? /f "Yes," complete Schedule D, Part V....... .. i

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule

L o T ST/

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl......... .. ... oo,

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll ........ ... .o i

d Did the organization report an arnount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes," complete Schedule D, Part IX. .. . .. ... .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1 and XIl. ... ... ... et e e e e e e et e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. ... ... . .. . . i

15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . ... ... i s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV.. ... ... ... .. . i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ................ oo,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If "Yes," complete Schedule G, Part IL. ... ... ... . i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

Part H e e

complete Schedule G, Part [l

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

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

Page 3

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

BAA TEEA0103L 09/05/24

Form 990 (2024)



Form 990 (2024) WILDCARE _ 51-0172331 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule |, Parts Tand Il . ... . . o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about campensation of the organization's current
%n% fcgmerJoﬁicers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 23 X
o = =

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, 2002? If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a. . . ... .. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-X I DOMUS 7 L ottt ittt et e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part l.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part L. .. ...t e e et et e e e e e e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl............ ... ... iiiiiiiiii 26 X

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

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

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

"Yes, " complete Schedule L, Part IV . . .. ... e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . ... ... e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Part 1L . . . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ...... ... .. .o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV,
ANA Part V, line 1. ... e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?. ... ..o, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin@ 2 .. .. ... ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ... i e iiivaaanns 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... it . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 12| :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamin
(gambling) WinninNgs 10 Prize WiMMETS 2. . . ... .. et et it e i L e 1c

BAA TEEAQIDAL 09/05/24 Form 990 (2024)




Form 990 (2024) WILDCARE 51-0172331 Page 5
|[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.....................o.. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... ... ... . o i 3b
da 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 financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. . iiiiii i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
T Q€= Qo L=Yo 18102 (] o] 1= e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ..................oiee 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . o\ttt e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear...........covveaaneaaans | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITBH 2. . . i e e e e e e SRS S R S e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM TO08-C . ottt e e et e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........ ... .. i iiiiaain 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................ve. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ... ... iunsn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... .o i i e 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........ ... ... ... . ...... 13b
¢ Enter the amount of reserves on hand ......... . . i i e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?........coviiiiiininnnnnnnn. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O............., 14b
15 [s the organization 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?. ... ... i e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0F 49537 ... ...\ \uvuuseeiee e e et 17
If "Yes," complete Form 6069.
BAA TEEAO105L  09/05/24 Form 990 {2024)




Form 990 (2024) WILDCARE 51-0172331 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 10
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent... .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMployEE T . ... ..t e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...................oovee. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed? . . .. .. .o ittt it e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOy ? .. .. .. et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DoAY 2. .. oo ittt e e et ettt et e e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... ... oo g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O..................ccooooae. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ......... .. s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES? . . . . . oottt e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O '
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ........ .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3 oTe 011 L =32 N O 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? /f "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE Q.. .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?............. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .Q...... ... i 15| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the year . .. .. i 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 exempt status with respect to such arrangements?. . ..ot e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ca

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

|:| Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

ROBERT KENDALL 76 ALBERT PARK LANE SAN RAFAEL CA 94901 415-453-1000 X
BAA TEEAGI06L 09/05/24 Form 990 (2024)




Form 990 (2024) WILDCARE _ _ 51-0172331 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl................... eieeiiieeiiieiseiiieiins D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the 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.

©)
. (B) (do not cr;&sﬁg?el than one D) (E) F)
Name and title WErE box, unless person is both an Reportable Reportable Estimated amount
hourge sn—frsl,—wﬂgd"e;mgrim% mﬁ!‘e’or anizaln%?\m r:loaTep:Segf;:r?ig;{g;s compgrﬁgggg from
Gy B2 g FIERET| mbisien | wsbimsneo e el
relatedr g, g’ g- - é % % = organizations
organiza- & ={3 ]
wow | Blz| |B] 3
dotted oG 2
line) ©| g 8
E|
_( ELLYN WEISEL _ | _40
EXEC. DIRECTOR 0 X 191,169. 0. 41,730.
_@ ROBERT F. KENDALL _ ______ _ | _40 _
FINANCE DIR. 0 X 174,856. 0. 23,168.
_®_JULIANNA SOREM _ ___________| _A40 _
VETERINARIAN 0 X 144,071. 0. 21,333.
_@ NICOLE TRAUTSCH __________ | _ 40 _
DEVELOPMENT DIR 0 X 126,325. 0. 15,612,
_©® ALISON S HERMANCE _ ______ _ | _40 _
MARKETG & COMM DIR 0 X 116,174. 0. 15,021.
_® DARIN FREITAG _ ___________ 0.25
MEMBER 0 X 0. 0. 0.
_@_KATE VAN GYTENBEEK __ __ ____ | ( 0.25 |
MEMBER 0 X 0. 0. 0.
_®_ ROBERT CARLSON __ __________ 0.25
AUDIT CHAIR 0 X X 0 0 0
_@ MING WU | ( 0.25 |
MEMBER 0 X 0. 0. 0.
Q00 LINDA STILES _ _ ______ _____ 0.25
VICE PRESIDENT 0 _|X| |X 0. 0. 0.
(v _BEN FACKLER ______________ 0.25
TREASURER 0 X X 0. 0. 0.
(2) HELEN YANG-FUNG ___________ 0.25
MEMBER 0 X 0. 0. 0.
(3) VERONICA GECZI __ _ 0.25
PRESIDENT — o0 x| |x 0. 0. 0.
(4 BETH RIDOUT _________ 0.25
SECRETARY | ~ 0 x| |x 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) WILDCARE

51-0172331

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) (do not chepcflrt::g?e than ane (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) cgrr‘r;pg?saariligglmm rg?ar{'e%eg%lggggﬂﬁ om p;’l;’;?;ii, rom
per week o 0| X Il . - -2/1089- izati
st any |3 § 2|32 RE § MSE OB NE) WSS/ CRSNED) e
related § =¥ g ] 3 2 E [ organizations
organiza- g &8 S |8 a
e el 2] 3
dotted E B ®
line) ﬁ ‘é- ?
@ 8
(5) MAGDA SARKISSIAN _ __ ______ 40.25
MEMBER 0 X 0. 0. 0.
a ]
a@ ———
as ] —
as_ ] ——
e ] e
e -
@ N
L g SR
[ | —
e B
Tb Subtotal . ... . e 752,595, 0. 116,864.
¢ Total from continuation sheetsto PartVIl, Section A.............cccoovnnnn... 0. 0. 0.
d Total (add lines Tband 1€). ........ ... ... ... . it iaannns 752,595, 0. 116,864.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ... .. . . s 3 X _
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for
o T o 1 S T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for SUCA PEISON. . ... \uouueraenenaaiiiiirians 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B ) ©)
Name and business address Description of services Compensation

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 0

BAA

TEEAO108L 09/05/24 Form 990 (2024)



Form 990 (2024) WILDCARE

51-0172331

Part VIIl| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

excluded from tax
under sections
5 4

g Noncash contributions included in

and Other Similar Amounts

Contributions, Gifts, Grants,

1a Federated campaigns.........

la

b Membership dues.............

1b

Fundraising events. ...........

1c 17,250.

1d

Government grants (contributions) . . . .

Te

c
d Related organizations.........
e
f

All other contributions, gifts, grants, and
similar amounts not included above . . .

f|112,402,200.

linesta-1f......................

lg| 3,803,755.

h Total. Add lines 1a-1f.........

12,419,450,

2a PROGRAM FEES

Program Service Revenue
w oo 6 o

All other program service revenue. ...
Total. Add lines 2a-2f .........

Business Code

712130

154,032,

154,032,

712130

9,575.

9,575.

163,607.

3 Investment income (including dividends, interest, and
other similar amounts)........

4 Income from investment of tax-exempt bond proceeds
5 Royalties.......cooiiiviiiiann

569,915.

569,915,

6a Grossrents,....... 6a

b Less; rental expenses | 6b

¢ Rental income or (Joss) | 6¢

d Net rental income or (loss)....

7a Gross amount from

(i) Securities

(iiy Other

sales of assets
other than inventor

7a| 14844994.

b Less: cost or other basis
and sales expenses 7b

14665212,

¢ Gainor (loss)....... 7c

179,782.

(not including $

d Netgainor{loss).............

8a Gross income from fundraising events
17,250.

179,782.

179,782.

See Part IV, line18 .. ..........
b Less: direct expenses......

Other Revenue

See Part IV, line19.. ... .......
b Less: direct expenses......

10a Gross sales of inventory, less. . . ..
returns and allowances. . ........

b Less: cost of goods sold. ...

(3]

of contributions reported on line 1c).

9a Gross income from gaming activities.

8a 345,738.

8b| 103,616.

¢ Net income or (loss) from fundraising events .........

242,123,

9a

9b

¢ Net income or (loss) from gaming activities. ..........

10a

10b

Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue
[~ T« T =

—r
N
-]
o
=3
=B
=
o
<
o
3
c
o
wn
o
o
5
w
a
=
c
(9}
=
o
3
7]

13,574,8717.

163, 607.

749,697.

2

TEEAQ10SL 09/05/24

Form 990 (2024)
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m 990 (2024) WILDCARE

51-0172331

Page 10

ﬁ’art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note o an

line in this Part IX.....

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

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

7

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21....................ue
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above to
disqualified persons (as defined under

section 4958(f) (1)) and persons described
in section 4558(c)(3)(B)

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits . ..................

10 Payrolltaxes. ...,

n

Fees for services (nonemployees):

dlobbying............
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion..................
13 Officeexpenses.........ooviiiiieii...
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY . oot
17 Travel ..o
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials..................... ...

19 Conferences, conventions, and meetings....

20
21
22

23
24

25

Interest ... .
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

Insurance............. ... ... ...

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

DEPRECIATION & AMORTIZATION

1,059.

1,059.

459,571,

209,512.

185, 862.

64,203.

0.

0.

0

0.

1,826,105.

1,490,649.

56,108.

279,348.

264,480.

217,559.

7,947.

38,974.

174,077.

130, 905.

17,060.

26,112.

127,163.

127,163.

324,429.

254,275.

37,448.

32,706.

21,230.

15,964.

2,081.

3,185.

7,600.

5,715.

745.

1,140.

28,128.

21,152,

2,757.

4,219.

182,415.

137,177,

17,876.

27,362.

42,330.

35,534.

2,685.

4,111.

192.

192.

4,173.

4,173.

75,007.

56,405.

7,351.

11,251,

225,208.

169,357.

22,070.

33,781.

15,.704.

75,704.

57,.820.

43,481.

5,666.

8,673.

43,802.

43,802.

o O T o
=]
—3
—
o
—
—
—
ea]
1]

Total functional expenses. Add lines 1 through 2de. . . .

105,008.

78,832.

8,917.

17,259.

4,045,507,

2,987,082,

378,938.

679,487,

26

Joint costs. Complete this line only if

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

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

317,907,

190, 744.

127,163.

BAA

TEEAQ110L 09/05/24

Form 890 (2024)



Form 990 (2024) WILDCARE 51-0172331 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. .. ... .o |:|
- ()
Beginning of year End of year
1 Cash — Non-iINterest-DeAING. .. .. uun e ettt et e e e e e oa 13,748,299.| 1 86,180.
2 Savings and temporary cash investments. . . ... ....c.o.iiiiieeiiiiennnenianns 2 17,908, 865.
3 Pledges and grants receivable, net.........couier it 3 30, 060.
4 Accounts receivable, MEL . ... . i e 181,505.| 4 92,210.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net.......... .o e 7
A1 8 Inventories for sale OF USE. . ..ottt it 8
f?é 9 Prepaid expenses and deferred charges. ..ot iiiiiiii 74,673.| 9 62,413.
< 10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 10a 10,637,338.
b Less: accumulated depreciation.................... 10b 790, 298. 3,965,860.|10c 9,847,040.
11 Investments — publicly traded securities. ... ... ... oiiuinireenaeiiiieaaaan 11
12 Investments — other securities. See Part IV, line 11, ... ..ovieieiiiiiiieannn. 14,060.]12 59,927,
13 Investments — program-related. See Part IV, line 11.. ... ... il 13
14 INtangible @SSets. ... oo i e 14
15 Other assets. See Part IV, line 11, . ... .ttt aan 43,947.|15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .....ooeoeiinannn. 18,028,344.|16 28,086,695.
17 Accounts payable and accrued expenses. . ........oov it e 620,305.]|17 1,231,482.
18 Grants payable ... ... . o s 18
19 Deferred revenUE ... ... it i e 54,177.|19 60,959.
20 Tax-exemptbond liabilities . ... ... i e 20
1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 152,887.| 24 149, 368.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... .. i 827,369.|26 1,441,800.
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. i
% 27 Net assets without donor restrictions . ......... e 8,362,453.]27 18,419,716.
M| 28 Net assets with donor restrictions. ... ... . i 8,838,522.|28 8,225,170.
E Organizations that do not follow FASB ASC 958, check here D
g and complete lines 29 through 33,
5 29 Capital stock or trust principal, or currentfunds. .. ... i 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
» | 31 Retained earnings, endowment, accumulated income, or other funds............ 3
; 32 Total net assets or fund DalanCes. .....covvivnivniviiiiniiriineiaeiaaineinns 17,200,975.| 32 26,644,886.
Z| 33 Total liabilities and net assets/fund balances. .. ...........c.cooiiiiieeinieeiin, 18,028,344.|33 28,086,695,
BAA

TEEAOT11L 09/05/24

Form 990 (2024)



Form 990 (2024) WILDCARE 51-0172331 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... ..o D
1 Total revenue (must equal Part VIII, column (A), lin€ 12).. . ..o 1 13,574,877.
2 Total expenses (must equal Part IX, column (A), liNe 25). ... .. ... e 2 4,045,507.
3 Revenue less expenses. Subtract line 2 from line 1.... ... i e 3 9,529,370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))......ccovrvnenn. 4 17,200,975.
5 Net unrealized gains (fosses) on investMents. ... ... . e 5 -85,459.
6 Donated services and use of faciliies. ... ... e 6
7 INVESIMENE BXPEMSES - .t ittt et ettt ettt et e e e e 7
8 Prior period adjustments . .. .. . o e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMNIERNN o v orviwrs iiso s 50 838 06 e oA e oo S AT o 0 WS a wisteenip e e vy w10 iy 8 10 26,644,886.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ........ . coiiiiiiiiiiiaaiaiiiiiiiiiiens D

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
|j) Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ..................

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 DConsoIidated basis DBoth consolidated and separate basis

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

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

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

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

Guidance, 2 C.F.R. Part 200, Subpart F2 . ... ..

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

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

2a X

2b| X

2c| X

3a X

3b

BAA TEEAOT12L 08/05m24

Form 990 (2024)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support i
(Form 990) Complete if the organization is a section 501 (c)(g? organization or a section 2024

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Depariant of the Tresalry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDCARE 51-0172331

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

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

1

(3,1 b wWwN

~N O

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

section 170(b)(1}AXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)1}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part II.)

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

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

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

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

n An organization organized and operated exclusively to test for public safety. See section 509(a}4).

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

a Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A suprorﬁng organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sulp orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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 IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... . i ea ]:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization @D EIN jif) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 WILDCARE 51-0172331 Page 2

|Part il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

Calendar or fiscal year
beginnin gyf:)'( y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, b%raﬂts,fcontribut_logg, acr;d p
membership fees received. (Do no
iﬂClUdHﬂyp"Uﬂuwal grants.{} ------- 2,795,635./3,250,378.13,156,194.|3,868,240.|6,743,464./19,813,911.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf, ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... [2,795,635.[3,250,378.({3,156,194.|3,868,240.|6,743,464.{19,813,911.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. i 3,244,637.
6 Public support. Subtract line 5
fromlined................... 16,569,274.
Section B. Total Support
g:;?,’,‘ﬂf‘,{gyﬁf; (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4.......... 2,795, 635.]|3,250,378.|3,156,194.]3,868,240.[6,743,464.[19,813,911.

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

similar sources............... 59, 915. 30,795. 157,739. 51,394. 569, 915. 869, 758.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ......oviii s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ..o 0.
11 Total support. Add lines 7

through 1Q...........ooiuts 20,683,669.
12 Gross receipts from related activities, etc. (see instructions). ...t e i ] 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... e l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ...covvniniieiiiiiiens 14 80.11%
15 Public support percentage from 2023 Schedule A, Part I, line 14 .. .o i 15 98.05%
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2023. 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 ........ ... . ... ... . i D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

WILDCARE

51-0172331

Page 3

[Partill_]

fails to qualify under the tests listed below, please complete Part I.)

Support Schedule for Organizations Described in Section 509(a)(2) . o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Suppori

Calendar year (or fiscal year beginning in)

1

7a

c
8

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

any "unusual grants.") ........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

12

13
14

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

Add lines 10aand 10h........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIL)......... ...l
Total support. (Add lines 9,
10c, 1l,and 12) ...l

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, column (). .....covvviivirnieennnn. 15 %
16 Public support percentage from 2023 Schedule A, Part ll, line 15, ... .ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). ............. ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... ... i aiiaaaann 18 %
19a 33-1/3% support tests—2024, |If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Page 4

[Partl\'! | Supporting Organizations )
omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f "Yes,"
complete Part | of Schedule L (Form 9390).

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

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

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

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

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

Yes

No

3b

3c

4b

5a

5b

5¢

9a

9

9c

10a

10b

BAA TEEAO404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WILDCARE 51-0172331 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on ling 11a or 11b above? /f "Yes"to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type 1ll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 WILDCARE

51-0172331 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nl |wiIN|=

b lw|iN|—=

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)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f.-Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N |U

Minimum Asset Amount (add line 7 to line 6)

[ ARNENORES NP1

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nlhjiwiINn]| =

ol iwiN| =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2024 WILDCARE _ 51-0172331 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i istri i i i i o d'(it?ibutions Distri(EL)table

Section E — Distribution Allocations (see instructions) Disl;::;ngii - Undel;r«les-2024 U
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202Q.............

CFrom2021......00uuunn

dFrom2022 ...

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......
b Excess from 2021.......
€ Excess from 2022 ......
d Excess from 2023 . ,....
e Excess from 2024. . ... ..
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WILDCARE 51-0172331 Page 8

|Fal"_lVl [ Supplemental Information. Provide the explanations required by Part Il Imel{} Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9b, 9c, 11a, 1 11b, and 11¢; Part IV, Section

B, lines 1 and 2 Part IV, Section C, I|nel Part v, Section D ImesZand3 Part I\-‘ SectmnE lines Ic, 2a, 2b,
3a and 3b; Part\! ime1 Part V, Section B line 1e; Part V, Sec‘uon D, lmes5 B, and8 and PartV Sectmn E,
Imesz 5, and 6. Also complete this part for any additional information. (See mstructmns)

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



Schedule B PUBLIC DISCLOSURE, COPY
(Form 990) Schedule of Contributors

(Rev. Decemnber 2024)
s Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Sarvice Go to www.irs.gov/Form9390 for the latest information.

Name of the organization ) Employer identification number

WILDCARE 51-0172331
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 2 Page2

Name of organization

WILDCARE

Employer identification number

51-0172331

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

'&a) (b) @ @

o. Name, address, and ZIP + 4 Total contributions Type of contribution

1 ] Person

SR | T A A S Payroll D
% _1,000,000.| Noncash D

(Complete Part Il for
noncash contributions.)

'Sa) (b) ©, . d
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2. Person
1 0 Payroll D
o |®___1,000,000.] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ . Person
______________________________________ Payroll |:|
e f® 2,013, 5775 Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N Person D
_____________________ Payroll |:|
|’ __3,803,755.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©_ «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 N Person
____________________________ Payroll ‘:I
___________________________________________ 360,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 I Person
__________________ Payroll |:|
___________________________________________ 250,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

2 2 Page 2

Name of organization

Employer identification number

WILDCARE 51-0172331
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'&a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

7
B |7 R Payroll D
_____________________________________ |$____250,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
it || et Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
T T T T T T T T e T e Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
J i 1t e Payroll |:|
_________________________________________________ Noncash [:l
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
niail ] Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organization Employer identification number
WILDCARE 51-0172331
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ] () d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[REAL ESTATE AT 2 MILLER AVENUE, MILL VALLEY, CA_____ |
A i i i i S
T ls__3.803,755.|  5/09/25 _
(a) No. L {b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
s
(a) No. o (b) ) (© d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
S 2 AU
(a) No. o b) . (© d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ b
(a) No. o (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
R ] AU
(a) No. . (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
[ s

BAA TEEAQ703L 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
WILDCARE 51-0172331

[Partlll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Ill if additional space is needed.

(?'),ork' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
el (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?3:,"?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b . . ol o g
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L  01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements OV No. 1545.0017

(Form 930) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V,line 6,7, 8, 9, 1% 11 ar,. 1 t:_ 11c.9‘g};:l, 11e, 11f, 12a, or 12b.

ttach to Form 9390. s
Cepartmant of e Tragsury Go to www.irs.gov/Form990 for instructions and the latest information. I(‘Jg;];gol;ubﬂc
Name of the organization Employer identification number

WILDCARE 51-0172331

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

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

N h~hwh =

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

Total number at end of year................

Aggregate value of contributions to (during year). .. .. ..

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............0.... ..ot |:|Yes |:| No

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

Partll Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... i 2a
b Total acreage restricted by conservation easements............ ... i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

and enforcement of the conservation easements itholds?.......... .. ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B) (i)
and Section T700R) B B (i) 2. . . ottt e e e e e DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1T} [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

T1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, in€ T.. ... .viiie ittt i eaieiaaanannns S

(i) Assets included in FOrm 990, Part X ... ... . ottt e e S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL, HiNe T ...ttt e ittt ettt aaaean s nansenas ]

b Assets included in FOImM 990, Part X .. ... ...ttt s e e te e et ts e et sttt e e et et e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) WILDCARE _ 51-0172331 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 II;ror\{it)j<e|”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organizatiori's collection?.................... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2. o oo oo ettt e e e ettt [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance. . ... ... . coscs e o si i o smes 5 595 555 a s ae e s see s i s 4 5 1c
d Additions during the year. . . ..cuciiiiiioiiiiiiiiiasiinie i ssiass i iiaiiessanieiaas 1d
e Distributions duringtheyear. . ... ... oo R R PSSR B T SRR 4 3 1e
f Ending balance. .. .. .. ... .. ceccsssssmr i s e s s e e s A PR SR R R e e S 1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance...... 58,008. 51,293. 48,673. 62,.353. 127,704.
b Contributions..................

¢ Net investment earnings, gains,
and l0SSES ... .. 4,749, 6,715. 2,620. -13, 680. -65,351.
d Grants or scholarships.........

e Other expenditures for facilities

and programs ................. 2,337. 0.
f Administrative expenses ....... 493,
g End of year balance............ 59,927. 58,008. 51,293. 48,673. 62,353.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No

(1) Unrelated organizations? ... . ... .. . i e 3a(i) X

(i) Related organizations? . ... .. ... . . e s 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7........... ... oot 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
IP.ar"t-Vl_| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land. ..o 15, 000. 15, 000.

b BUildings. ... .ovvre e 45,000. 45,000. 0.

¢ Leasehold improvements................... 10,005, 640. 214,089. 9,791,551.

d Equipment....... .

e Other. .. ..o 571, 698. 531,209. 40,489.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ..........cocvviiiniins 9,847,040.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WILDCARE 51-0172331 Page 3

[PartVIl] Investments — Other Securities N/A _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..........ccoooiiiiiiiiiiiiinn.
(2) Closely held equity interests. ...
(3) Other

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

Part VIl Investments — Program Related ) N/A .
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 830, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

3

@

&)

)

7

&)

)

Total. (Cofumn (b) must equal Form 980, Part X, line 13, column (B)). . . .

|Partlx | Other Assets N/A
Complete if the oroanization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]

@

3

@

©)]

®)

@

(8)

@

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .. ...\ iuiuuuisanaaaue it aaeananeaeinasns

[S,]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

|Pa;rtx l Other Liabilities
1.

(a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

@

®

®)

@

@®

(&)

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . .. ... .......eisus s iisaannaianeans

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XIIl. . ... ... oot e |:|

BAA TEEA3303L 11/13/24 Schedule D (Form $90) (I_?ev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) WILDCARE 51-0172331 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements.......... ... oooiiiiiiiiiiinn 1 13,648,012.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................ ... oL 2a -85, 459.

b Donated services and use of facilities............ ... it 2b 158,594.

¢ Recoveries of prior year grants . ....... ... ot 2c

d Other (Describe in Part XIHL) .. ... e iiaaae 2d i

e Add lines 2a through 2d. . ... .. ... it 2e 73,135.
3 Subtract ine 28 from INe 1. ... .. ittt ettt ettt et e e e 3 13,574,877.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... e e 4b i

CcAddlinesdaand b . ... ... . e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 9590, Part I, in@ 12.). ...oovoviiiiiiiiiiiiniinn 5 13,574,877.

|Pa'rt )(II[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... ..ottt iiieerieeriaeaaneenes 1 4,204,101.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... s 2a 158,594,

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

€ OtNEr 0SS, . ittt e et 2c

d Other (Describe inPart XHL) ... ..o i 2d _

e Add lines 2a through 2d. ... ... ... o i it 2e 158,594.
3 SUDLract lINE 28 Trom fINE T. . oot ottt et ettt e e ettt e e e e e 3 4,045,507.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIILY ... ... o i 4b

Cc Add lines da and b, .. ... ... . e eeiaiiaereaeaaireaee e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...........ccooiiiiiennenn. 5 4,045,507.

|Par't-XIlI] Supplemental Information

Provide the descriptions re )(émred for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

I, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19; or if the QD et
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
D e ey Go to www.irs.gov/Form990 for instructions and the latest information. Inpsgécﬁdu A
Name of the crganization Employer identification number

WILDCARE

51-0172331

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of nongovernment grants

a [X] Mail solicitations

b [X] Internet and email solicitations

¢ [X] Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes |:|No

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.

f [X] Solicitation of government grants
g [ ] Special fundraising events

g s N . v) Amount paid to . :
(i) Name an?tadfdreass'of individual iy Activity ha(vlelzlzuDslt% ;Ufgfg(ljsrirml (iv) Gross receipts ¢ ()Ol' re,-taing% by) (Vl(}(,?p;?;?égat;g)to
or entity (fundraiser) of APt from activity fundraé%?‘r (I;;-‘.ted in organization
SANKY COMMUNICATIONS, INC Yes No
DIRECT
1 599 11TH AVE, 6TH FLOOR MARKETING/
NEW YORK NY 10036 CONSULT. X 296,907.
2
3
4
5
6
7
8
9
10
TOtal.sospoivmon it w5 296,907. 0.
3 Listl_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  11/20/24
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Schedule G (Form 990) (Rev. 12-2024) WILDCARE

51-0172331 Page 2

|Par-tl-l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more 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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

(add col. (a
GALA TALONS NONE through col, %c})

Q (event type) (event type) (total number)

3

c

% 1 Grossreceipts..........ooovviiiinan. 335,773. 25,698. 361,471.

[
2 Less: Contributions.................... 17, 250. 17, 250.
3 Gross income (line 1 minus line 2)... .. 318, 523. 25,698. 344,221.
4 Cashoprizes..........oviiiiiiiiiinns
5 Noncashoprizes.............covvvvinnns

g 6 Rent/facility COStS. .. ......ovverrrns,

L)

& | 7 Foodandbeverages..................

LLi

g 8 Entertainment........................

a 9 Other direct expenses................. 99, 750. 1,571 101,321.
10 Direct expense summary. Add lines 4 through S in column (@) ... ...oiiiiiiireara e 101, 321.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ..oiuiinianiieean i iiiiiiiiiiiens 242,900.

[Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

g (a) Bingo bingo/progressive |  (c) Other gaming (add col. (@)
o} bingo through col. (c))
3
4

1 GrosSrevenue............oceeeueeenn.
# | 2 Cashprizes............oooiiiiinine.
0
3
o 3 Noncashoprizes............ccoviiinnn.
1]
o+
'?E" 4 Rent/facility costs.......ooveiiinnin.s
5

5 Other directexpenses.................

Yes % Yes % Yes %
6 Volunteerlabor.............ooovvunnn No No No

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 11/20/24

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) WILDCARE 51-0172331

Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... . i i |:| Yes

12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to

DNO

administer charitable Gaming 7. .. .. .o . et |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHltY. . .. ...\ vu ettt ettt ettt e et e e e et e 13a %
b AN oUtside facility. . . ... e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:

Neme
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] pirector/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 Qaming JiCeNSE 7. . .o e e |:|Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

HLY

[Part1V. | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v);

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasu Attach to Form 990. . . Open to Public
et Revenue Sarviee Go to www.irs.gov/Form990 for instruciions and the latest information. Inspection

Name of the organization Employer identification number

WILDCARE 51-0172331
|Part I| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11

Compensation committee DWritten employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... ... i i 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan?......... ... ... ..ol 4b
¢ Participate in or receive payment from an equity-based compensation arrangement?. ... ... i 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

bl bl ke

Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

I S £ =1 2= 4T} S M 5a X
b ANy related Organization ? .. . ... o e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The Organization 2. .. . e e e 6a 3 .
b Any related organization? .. .. ... .. e 6b X
If “Yes" on line 6a or &b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11l ... ... . o 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If"Yes," describe i Part [l . .. .. e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
LTS Ao T T () 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

(Form 990)

Attach to Form 990.

Deparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization

WILDCARE

Employer identification number

51-0172331

[Part] |Types of Property

(b)
Number of
contributions or
items contributed

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

(a)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

At —Worksofart................... ...l

Art — Historical treasures. ......................

Art — Fractional interests. ......................

Books and publications. ................ ...

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes................cc..o Ll

Intellectual property. ...t

O oOoNOOU _WN =

Securities — Publicly traded . ...................

-
o

Securities — Closely held stock.................

-
pu—y

Securities — Partnership, LLC, or trust interests .

12 Securities — Miscellaneous. ....................

13 Qualified conservation contribution —
Historic structures ............. ... ... ... ...

14 Qualified conservation contribution — Other.......

15 Real estate — Residential ......................

16 Real estate — Commercial...................... X 1 3,803,755,

RESALE VALUE

17 Realestate —Other............................

18 Collectibles. ...

19 Foodinventory.............oovviiiiininannnnn,

20 Drugs and medical supplies....................

Taxidermy. ... e

Historical artifacts. .............. ... .. ...

Scientific specimens.......... ... ...

RERNE

Archeological artifacts....................... ...

25 Other (

Youu
26 Other ( Yoo
27 Other ( )

28 Other ( Yiiww

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement................. ... . coiiiiiia 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... i e e

b If "Yes," describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[oTo] a ¥ 101814 ToY 3137 J0
b If "Yes," describe in Part Il.

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

Yes No

30a X
31 X

32a X

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 WILDCARE 51-0172331 Page 2

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

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Open 1o Public

]Ef;-ig’zgdrlrégf/grf] 3;3 S;ﬁ?cseury Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number

WILDCARE 51-0172331

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

WILDCARE SUPPORTS PEOPLE EVERYWHERE TO LIVE WELL WITH WILDLIFE, THROUGH A FULL CYCLE
OF PROGRAMS INCLUDING WILDLIFE ADVOCACY AND INFORMATION RESOURCES, NATURE EDUCATION
PROGRAMS, AND MEDICAL AID FOR WILD ANIMALS IN NEED. EACH YEAR WE TREAT AS MANY AS
3,500 ILL, INJURED AND ORPHANED WILD ANIMALS IN OUR WILDLIFE HOSPITAL, TEACH 13,000+
CHILDREN AND ADULTS THROUGH OUR ACCLAIMED ENVIRONMENTAL EDUCATION PROGRAMS, AND

ADVOCATE FOR WILDLIFE AT THE LOCAL, STATE AND NATIONAL LEVELS.

SINCE OUR HOSPITAL’S FOUNDING, WE HAVE TREATED AND CARED FOR MORE THAN 120,000 WILD
ANIMAT, PATIENTS, AND WE HAVE ENGAGED MORE THAN 1,000,000 CHILDREN AND ADULTS THROUGH
ENVIRONMENTAL LEARNING EXPERIENCES AND ADVOCACY.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

WILDLIFE EDUCATION: WILDCARE’'S TERWILLIGER NATURE EDUCATION PROGRAMS PROVIDE SCHOOL
AND YOUTH PROGRAMS, AS WELL AS FAMILY NATURE OUTINGS, WHICH CONNECT OVER 16,000
CHILDREN AND ADULTS TO THE BAY AREA’S ABUNDANT OPEN SPACES AND WILDLIFE. OUR PROGRAMS
AIM TO STRENGTHEN ENVIRONMENTAL STEWARDSHIP AND RESPONSIBILITY BY TEACHING AN
APPRECIATION OF NATURE AND A RESPECT FOR WILDLIFE. OUR EXPERIENTIAL AND ACADEMICALLY
SUPPORTIVE APPROACH TO ENVIRONMENTAL EDUCATION ATTRACTS PARTICIPATION FROM MORE THAN
130 SCHOOLS AND COMMUNITY ORGANIZATIONS FOR THE EIGHT BAY AREA COUNTIES. THROUGH OUR
SCHOLARSHIP PROGRAM, WILDCARE IS ABLE TO PROVIDE OUR PROGRAMS TO STUDENTS FROM
DISADVANTAGED AND LOW-INCOME BACKGROUNDS, SO THESE STUDENTS NO LONGER HAVE TO MISS
OUT ON NATURE DISCOVERY OPPORTUNITIES THAT IGNITE A SENSE OF EXCITEMENT ABOUT
SCIENCE AND FOSTER PERSONAL CONNECTIONS TO THE NATURAL WORLD. THROUGH FREE FAMILY
NATURE OUTINGS, OUR ROBUST SCHOLARSHIP AND BILINGUAL PROGRAMMING (SPANISH/ENGLISH)
ENSURE THAT CHILDREN AND FAMILIES FROM DIVERSE BACKGROUNDS HAVE EQUAL ACCESS TO

ENVIRONMENTAI, EDUCATION. THIS IS A NON-CASH “SCHOLARSHIP” PROGRAM. THE “SCHOLARSHIP” IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service e Inspection

Name of the erganization Employer identification number

WILDCARE 51-0172331

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

A DISCOUNT OF WILDCARE’S NORMAI, EDUCATIONAL PROGRAM FEES USING THE PERCENTAGE OF THE
STUDENT BODY USED TO ESTABLISH ELIGIBILITY UNDER THE “FREE AND REDUCED LUNCH PROGRAM”
OF EACH SCHOOL. IN PAST YEARS, AN ESTIMATED 34% OF STUDENTS PARTICIPATING IN OUR

YOUTH PROGRAMS RECEIVED A SCHOLARSHIP.

WILDCARE’S ADVOCACY EFFORTS ARE COMMITTED TO PREVENTING WILDLIFE INJURIES, PROTECTING
HABITAT, AND PROMOTING UNDERSTANDING OF OUR WILDLIFE NEIGHBORS. OUR LIVING WITH
WILDLIFE HOTLINE 415-456-7283 SUPPLIES ADVICE ON SAFELY RESCUING INJURED AND
ORPHANED ANIMALS AND LIVING WELL WITH WILDLIFE TO OVER 15,000 CALLERS EACH YEAR. OUR
ADVOCACY TEAM SPEAKS QUT AND ENCOURAGES COMMUNITY ACTION AGAINST HARMS TO WILDLIFE
INCLUDING THE USE OF RAT POISONS, ILLEGAL TRAPPING, TREE-TRIMMING DURING WILDLIFE
BABY SEASON AND MANY MORE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY AN OUTSIDE TAX PROFESSIONAL. THE FORM IS THEN REVIEWED BY
ORGANIZATION'S MANAGEMENT. THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL
MEMBERS OF THE ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT AUTHORIZES
THE FINAL FORM 990 WHICH IS THEN E-FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS OF THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL CONFLICTS OF INTEREST AT
LEAST ANNUALLY. ALL PERSONNEL AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE (IN
WRITING) POTENTIAL CONFLICTS AND ANY RELATED PARTY AFFILIATIONS. LOANS BETWEEN THE
ORGANIZATION AND MEMBERS OF MANAGEMENT AND THE BOARD ARE STRICTLY PROHIBITED. THE
ORGANIZATION SEEKS FULL TRANSPARENCY ON ALL RELATIONSHIPS. ANY POTENTIAL CONFLICTS
(IN FACT OR APPEARANCE) ARE DISCUSSED OPENLY AND RESOLVED IN ACCORDANCE WITH THE

ORGANIZATION'S POLICIES AND PROCEDURES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Revabiscemben2nes) Attach to Form 990 or Form 990-EZ. P

%Igr:n';ﬁgf/ g; Lt;esTer:is;'ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WILDCARE 51-0172331

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MEMBERS OF THE BOARD OF DIRECTORS REVIEW THE COMPENSATION OF ALL HIGH-LEVEL
PERSONNEL PERIODICALLY IN ACCORDANCE WITH THE IRS RULES AND REGULATIONS. EFFORTS ARE
MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO DETERMINE
COMPETITIVENESS AND APPROPIATENESS OF SALARIES. EVERY EFFORT IS MADE TO ENSURE THAT
THE PROCESS IS THOROUGH AND TRANSPARENT IN ACCORDANCE WITH IRS GUIDELINES AND THE
ORGANIZATION'S POLICIES AND PROCEDURES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OTHER PERSONNEL IS REVIEWED PERIODICALLY BY MEMBERS OF MANAGEMENT.
EFFORTS ARE MADE TO SECURE COMPENSATION DATA FROM INDUSTRY SOURCES IN ORDER TO
DETERMINE COMPETITIVENESS AND APPROPRIATENESS OF SALARIES AND ALL RELATED BENEFITS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER LEGAL
FILINGS ARE MAINTAINED IN A SECURE ENVIRONMENT AND HELD AVAILABLE FOR INSPECTION BY
TAX AUTHORITIES AND THE GENERAL PUBLIC. TAX RETURNS ARE POSTED ANNUALLY TO THE
ORGANIZATION'S WEBSITE, WWW.DISCOVERWILDCARE.ORG, AND WWW.GUIDESTAR.ORG (WHERE THEY
ARE AVATILABLE FOR VIEWING AS ELECTRONIC COPIES). THE TAX RETURNS ARE ALSO AVAILABLE

FOR PHYSICAL INSPECTION AT THE ORGANIZATION'S OFFICE IN SAN RAFAEL, CALIFORNIA.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



