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D Employer identification number

Return of Organization Exempt From Income Tax

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

m 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

07/ 01/ 2022

A For the 2022 calendar year, or tax year beginning and ending

C Name of organization

W LDLI FE CONSERVATI ON SOCI ETY

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

2300 SOUTHERN BLVD

City or town, state or province, country, and ZIP or foreign postal code

BRONX, _NY 10460

F Name and address of principal officer:

B cCheck if applicable:

13-1740011

E Telephone number

(718) 220-5100

G Gross receipts $

455, 041, 590.
H(a) Is this a group return for

Yes | X| No
H(b) Are all subordinates included? Yes No

Address change

Name change Room/suite

Initial return

Final return/terminated

Amended return

Application pending

ROBERT MENZI
2300 SOUTHERN BLVD, BRONX, NY 10460

I NTERI M PRES &CEO

subordinates?

1 Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: WW WCS. ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 1895| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites: THE W LDLI FE CONSERVATI ON SOCI ETY (\W\CS)
8 SAVES W LDLI FE AND W LD PLACES WORLDW DE THROUGH SCI ENCE, CONSERVATI ON
E ACTI ON, EDUCATI ON, AND | NSPI RI NG PECPLE TO VALUE NATURE.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) ., . . . . v v v v v v v v v e v e v e o 3 39
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . .+ v v+ .. 4 38
;.% 5 Total number of individuals employed in calendar year 2022 (PartV, lin€2a). . . & v v o v v v v o v v ae e 5 2,895
'% 6 Total number of volunteers (estimate if NECESSArY) . . . . . v v vt v v v e e e e e e e e e e e e e e e e e 6 952
<| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 + v v v & v v v e e e e e e e e e e e e e 7a 3, 816, 132.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . &« & & & @ @ @ e e e e e n 7b 545, 246.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1Th) ., . . . . . . . i 0 i e e e e e e 276, 194, 780. 208, 221, 176.
g 9 Program service revenue (Part VIIL INE 20) . & . o v v o it e e e e e e 90, 652, 987. 108, 187, 006.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . o v v v v o v u v 7, 344,549, 7, 606, 785.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11€), . . . . . . . . . . . 19, 031, 778. 21, 488, 348.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . .. 393, 224, 094. 345, 503, 315.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . v v o v v o .. 16, 493, 515. 20, 817, 549.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . . v v o v v .. NONE NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 174, 966, 424. 185, 131, 199.
% 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . + v v v v v o v v u v 1, 321, 071. 1, 242, 777.
2| b Total fundraising expenses (Part IX, column (D), line 25) 13, 782, 745.
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . v v o v v v . . 144, 247, 276. 166, 436, 688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 337, 028, 286. 373, 628, 213.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v u v u e un s 56, 195, 808. -28,124, 898.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INe 16) . . . v v\t i e e e e e e e e e e e e e 1,271, 369, 998. |1, 249, 623, 944.
%% 21 Total liabilities (Part X, IN€26), . . . . v v v v e e e e e e e e e e e e e e e 343, 092, 167. 340, 702, 460.
25 22 Net assets or fund balances. Subtractline 21 from iN€ 20, . . . v v v v v v v v v wu v . 928, 277, 831. 908, 921, 484.

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.

L ivers It 05/10/2024
Sign Signature of officer @ Date
Here
LAURA STOLZENTHALER SVP & CFO
Type or print name and title
. Print/Type preparer's name Prepareps signature Date Check |_, if PTIN
:‘:::,arer DAVID M HI GHFI LL %ﬁ%{,{ ) H\ ,(‘,00 ,‘,&7 5/10/24 | seitempioyed | P01517891
Use Only Firm's name KPMG LLP 1 —r Firm's EIN 13- 5565207
Firm's address 550 S HOPE STREET LOS ANGELES, CA 90071 Phone no. 213-972- 4000
May the IRS discuss this return with the preparer shown above? See instructions . . . .. ... ... ......... ILI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JSA
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . ... ... .........

1 Briefly describe the organization's mission:
THE W LDLI FE CONSERVATI ON SOCI ETY (WCS) SAVES W LDLI FE AND W LD
PLACES WORLDW DE THROUGH SCI ENCE, CONSERVATI ON ACTI ON, EDUCATI ON, AND
I NSPI RI NG PEOPLE TO VALUE NATURE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . . ... [ Jves [XINo
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
SBIVICES . 4 i it h i e e e e e e e e e e e e e e e e e e |:| 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 $ 167, 611, 269. including grants of $ 20, 817,549. ) (Revenue $ 51, 110, 370. )
GLOBAL CONSERVATI ON:  GLOBAL CONSERVATI ON AND HEALTH PROGRANS ARE
FUNDED PRI MARI LY BY RESTRI CTED G FTS, GRANTS AND CONTRACTS FROM
PRI VATE | NDI VI DUALS, FOUNDATI ONS, FEDERAL AGENCI ES AND OTHER
SOURCES. ACCOWVPLI SHMENTS CONTI NUED ON SCHEDULE O

4b (Code: ) (Expenses $ 125, 609, 010. including grants of $ ) (Revenue $ 31,042, 160. )
BRONX ZOO AND NEW YORK AQUARI UM TOTAL ATTENDANCE AT ALL FI VE WCS
FACI LI TI ES WAS 3, 523, 683. AT THE BRONX ZOO (BZ) ATTENDANCE TOTALED
1, 598, 507 AND AT THE NEW YORK AQUARI UM ( NYA) ATTENDANCE TOTALED
652, 088. ACCOVPLI SHMENTS CONTI NUED. ON SCHEDULE O,

4c (Code: ) (Expenses $ 28, 345, 473. including grants of $ ) (Revenue $ 13,622,580. )
CITY ZOOS: CENTRAL PARK/ PROSPECT PARK AND QUEENS ZOOS; CENTRAL
PARK ZOO (CPZ) ATTENDANCE 813, 835; PROSPECT PARK ZQOO ( PPZ)
ATTENDANCE 219, 331; QUEENS ZOO (QZ) ATTENDANCE 239, 922.
ACCOWVPLI SHMENTS CONTI NUED ON SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ 12,411,896. )
4e Total program service expenses 321, 565, 752.
ﬁqozo 1.000 Page 2 of 108 Form 990 (2022)
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Form 990 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 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 i v it i it et e en 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . it i e e e e e e e e e e e e e e e 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 amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . ... . . oL . . . . . i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . ¢ i v i v it it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 i i i it s e st e e e e e e e e e e e e e e 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 16? If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b| X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . ... ... ..... 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 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . @ i i i i i i it ittt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . .. 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 XIand Xll. . . v @ v v o v i e et e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "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, Partsland IV, . . . ... ... 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? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 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? If "Yes," complete Schedule F, Partsllland IV . . . . . .. .. ... ... 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 ., . . . ... ..... 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 Il . . . . . . . . . @ i i it it ittt e 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 Il . . . . . . . i i i i it s e s e s e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 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 1? If "Yes," complete Schedule |, Partsland Il , . . ... ... 21 X
%%?021 1.000 Page 3 Of 108 Form 990 (2022)
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W LDLI FE CONSERVATI ON SCCl ETY 13-1740011
Form 990 (2022) Page 4

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 27 If "Yes," complete Schedule I, Partsland lll . . . . . .. ... . 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . i i i i i st e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . 0 i i i i it it i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . L L L e e e e e e e e e e e e e e e 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, Partl. . . . ... ... ... 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 Schedule L, Part I, . . . . . o 0 i v i i i i e e e e et e e e e e e 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 any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . ... .. 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 Il . . . . . . . @ v i vt i it s e et e e e e e e e e e e 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? If

"Yes," complete Schedule L, Part IV . . .. o . 0 0 i s e e e i e e e e e e e e e e e e e e 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 . . . . i . i v i it et e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash 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 . . . . . . . . . . . i i i e e e 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 I, . . . . . o i i i it s et e e s e e e e e e e e e e e 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,Part1. . . . . .. ... ... .0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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,line2 . . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . . i i i i i i i i it et e e n 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, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . ¢ v v v i i v v i it v i e e e n s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e e e .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 239
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . .. .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . & i i i i i i e e e e e e e e e e e e e e e 1c | X
22 030 2.000 Page 4 of 108 Form 990 (2022)
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Form 990 (2022) Page D

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 2, 895
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial 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 _SCHEDULE O

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

XXX

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« v o v i i i i i i e s e 5c

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 deductible? . . . .« . i i e e e e e e e e e e e e e e e e e e e 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 services provided to the payor? . . . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . & v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll; line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . .. o i i i e s e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« & o o o o i it h e e e e e 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 thanonestate?. . . . .. ... ... ...... 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
c Enterthe amount of reserves on hand . . . . . v v v v vt it et e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 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? . . . . . . . . . i i i i it i e e e e e e e e e e e 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, 0r4953? . . ... ... ... ... 17
If "Yes," complete Form 6069.

JSA Page 5 of 108 Form 990 (2022)
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Form 990 (2022) W LDLI FE _CONSERVATI ON_SOCI ETY 13-1740011 Page 6
EliAll 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 inthis Part VI _ . . . . ... ... ... .. u....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 39
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 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . Lo L e e e s 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?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . . ¢ o v i i i i i i s e s e e 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 governing body? . . . . . . . . o i L e e e e e e 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 governingbody? . . . . . . . . v i it it d i i s s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i v i i i i e s st it e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. ... ... ... ... 8b 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. . . . . .. .. .. 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? . . . . . .. ... ... ... ... ... ..., 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 purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No," gotoline13 . . . . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONMICES? & v v i e i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O hoW thiSWas AN « 4 « v+ v v v v v v e e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o o0 oo v oo oo s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... 15a X
b Other officers or key employees of the organization . . . . v« v v v i v v i it e e e e e e e 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 ataxable entity during the Year? . « .« v v v vt v i e e e e e e e e e e e e e 16a X
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? . . . . . . ... ... .. ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LAURA STOLZENTHALER 2300 SOUTHERN BLVD BRONX, NY 10460
1o 718-220-7293 Form 990 (2022)
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Form 990 (2022)

W LDLI FE _CONSERVATI ON_SOCI ETY

13-1740011

Page 7

A"l Compensation of Officers,
Independent Contractors

Directors,

Trustees,

Key Employees,

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

Highest Compensated Employees, and

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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.
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.

(©)

(A) (B) Position (D) () (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|slol x|lex|m organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 21 52|39 3 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|28|8 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3| %8
below sl = § é
dottedline) | § | & %
(1) DR. CRI STI AN SAMPER 40. 00
PRESI DENT & CEO UNTI L 10/7/22 NONE | X X 1, 371, 243. NONE 102, 407.
(2) JAMES J. BREHENY 40. 00
EVP DI RECTOR OF Z00OS/ AQUARI UM NONE X 589, 866. NONE 166, 561.
(3) CHRI STOPHER J. MCKENZI E 40. 00
SVP GENERAL COUNSEL 0.50 X 593, 400. NONE 139, 160.
(4) ROBERT MENZI 40. 00
EVP CHI EF OPERATI NG OFFI CER 0. 20 X 537, 131. NONE 139, 337.
(5) PAULA HAYES 40. 00
EVP CH EF OF GLOBAL RESOURCES NONE X 415, 162. NONE 156, 074.
(6) JOHN F. CALVELLI 40. 00
EVP PUBLI C AFFAI RS 0.10 X 431, 600. NONE 136, 598.
(7) JOSEPH WALSTON 40. 00
EVP FlI ELD CONSERVATI ON 0. 30 X 354, 732. NONE 93, 442.
(8) CRAI G PI PER 40. 00
VP AND DI RECTOR OF CITY ZOOSs NONE X 323, 556. NONE 120, 830.
(9) LAURA STOLZENTHALER 40. 00
SVP & CFO 0. 20 X 339, 441. NONE 79, 326.
(10) ROBERT CALAMO 40. 00
VP & COMPTROLLER 0.50 X 315, 447. NONE 101, 810.
(11) JELLE BOOT 40. 00
VP HUMAN RESOURCES NONE X 302, 196. NONE 111, 521.
(12) DANI EL ZARI N 40. 00
E. DI R FORESTS & CLI MATE CHANGE NONE X 307, 546. NONE 90, 859.
(13) MARY DI XON 40. 00
SVP_ COVMUNI CATI ONS NONE X 294, 105. NONE 92, 808.
(14) NI KO RADJENOVI C 40. 00
VP BUSI NESS SERVI CES NONE X 306, 919. NONE 79, 452.
Form 990 (2022)
JSA
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W LDLI FE CONSERVATI ON SOCI ETY

13-1740011

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations é' g E E g g g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
(15) STEPHENHAM | 40. 00
VP OF I NDI VI DUAL G VI NG NONE X 274, 697. NONE 66, 371.
( 16) ALEJANDRO SANTODOMNXO | _ 4. 00
CHAI R & TRUSTEE NONE | X X NONE NONE NONE
(17) HAMLTONE JAMES | 2.00]
VI CE CHAI R & TRUSTEE NONE | X X NONE NONE NONE
(18) THOMASJ. EDELMAN | 2.00]
TREASURER & TRUSTEE NONE | X X NONE NONE NONE
(19) ELIZABETHAINSLIE | 2.00]
SECRETARY NONE | X X NONE NONE NONE
(20 ERCADAMS | 0.50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
(21) BRAD LANDER | 0.50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
(22) ADRIENNE E. ADAMS | 0.50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
(23) SUSAN DONOGHUE | _ 0. 50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
(24) VANESSAL. GBSON | 0.50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
( 25) ANTONOREYNSO | 0.50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | i e »| 6,757 041. NONE 1, 676, 556.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... > NONE NONE NONE
d Total (add lines1band1¢) . . . . & & v v v v v i i it e e e e e e a e »| 6,757,041. NONE 1,676, 556.
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” p> 208
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . .+ v v i i i v it e ea e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L1070 L = 4
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 Jfor suchperson . .. ... ... ... .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(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 in compensation from the organization »

JSA
2E1055 1.000
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W LDLI FE CONSERVATI ON SOCI ETY

13-1740011

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations é' g E E g E g g (W-2/1 099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g g § % ® g organizations
(26) LAWECMO | _ 0.50
EX OFFI Cl O TRUSTEE NONE | X NONE NONE NONE
(27) GORDONE DYAL | 1.00]
TRUSTEE UNTI L 10/ 25/2022 NONE | X NONE NONE NONE
(28) ANDREWH TISsCH | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(29 DAVIDB SCHIFF | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 30) DUNCAN A CHAPMAN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(31) KATHERINE L. DOAN | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(32) CHRISTOPHER J. ELLIMAN | 2.00]
TRUSTEE NONE | X NONE NONE NONE
(33 RIOPHF _CREW | 1.00]
TRUSTEE UNTI L 10/ 25/2022 NONE | X NONE NONE NONE
( 34) O ANDREAS HALVORSEN | _1.00]
TRUSTEE NONE | X NONE NONE NONE
(35 PALA GUD ] 1.00]
TRUSTEE NONE | X NONE NONE NONE
(36) PETERT GRAUER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | i e >
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 2
d Total (addlines1band1c) . . . . . . . . . . . . i i it it iin i aanan >
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” p>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . .+ v v i i i v it e ea e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L1070 L = 4
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 Jfor suchperson . .. ... ... ... .... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
2E1055 1.000
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W LDLI FE CONSERVATI ON SOCI ETY

13-1740011

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations ég_ E E g Eg g (W-2/1099-M|SC) organization
below dotted | & & | & s|laz|” and related
line) g = |3 2 ® g organizations
sl 8] B
|2 2
) g
37)_ JUDITHH HAMLTON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
38) JONNN_ IRWNIII | 1.00]
TRUSTEE NONE | X NONE NONE NONE
39) ROSINAM BIERBAUM | 2.00]
TRUSTEE NONE | X NONE NONE NONE
40)  AVBROSE K. MONELL | 1.00]
TRUSTEE NONE | X NONE NONE NONE
41) _ ADEBAYO O OGUNLESI | 1.00]
TRUSTEE NONE | X NONE NONE NONE
42) DAVIDJ. MLLSTONE | 1.00]
TRUSTEE UNTI L 10/ 25/2022 NONE | X NONE NONE NONE
43) WALTER C._SEDGNCK | 1.00]
TRUSTEE NONE | X NONE NONE NONE
44) CARGLINEN _SIDNAM_ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
45) ROSELINDE TORRES | _2.00]
TRUSTEE NONE | X NONE NONE NONE
46) JULIA MARTON-LEFEVRE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
A47) FREDERICK W_BEINECKE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | i e >
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 2
d Total (addlines1band1c) . . . . . . . . . . . . i i it it iin i aanan >
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” p>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . .+ v v i i i v it e ea e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
L1070 L = 4
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 Jfor suchperson . .. ... ... ... .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(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 in compensation from the organization »
281055 1.000 Page 10 of 108 Form 990 (2022)
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W LDLI FE CONSERVATI ON SOCI ETY

13-1740011

Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
et |12212]3|2|38 %‘ organization | (W-2/1099-MISC) from the
aowaones | 85| 5| ¥ || E| & | (WRN1090MISO) i reted
line) g g § g ® g organizations
e | g °l B
|2 2
o 2
g
48) ANTONAM_GRUMBACH | 2.00]
TRUSTEE NONE | X NONE NONE NONE
49) JONATHAN D GREEN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
50) KATHERINE SHERRILL | 1.00]
TRUSTEE NONE | X NONE NONE NONE
51)_ JUAN MANUEL SANTGS | 2.00]
TRUSTEE NONE | X NONE NONE NONE
52) ROBERT B. ZOGELLICK | 1.00]
TRUSTEE NONE | X NONE NONE NONE
S53) JANHATZIUS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
54) LORETTAM STADLER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
55) MARCEL VAN POECKE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
56) AKIKO YAVAZAKI | _1.00]
TRUSTEE NONE | X NONE NONE NONE
S57) MNICAP._MDINA_ ] 40. 00 |
PRESI DENT & CEO FROM 6/01/2023 NONE | X X NONE NONE NONE
1b Sub-total | i e >
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... | 2
d Total (addlines1band1c) . . . . . . . . . . . . i i it it iin i aanan >
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” p>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . .+ v v i i i v it e ea e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . o . et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
SEE SCHEDULE O 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 in compensation from the organization »

38
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Form 990 (2022) W LDLI FE CONSERVATI ON SCOCI ETY 13-1740011 Page 9
F1aA"lI[l Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . .. ... oo v i oo |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g..g 1a Federated campaigns . . . . . . . . 1a
®3| b Membershipdues. . . .. ..... 1b 7,016, 478.
‘25 ¢ Fundraisingevents . . . ... ... 1c 1,024, 138.
,."2 5| d Related organizations . . . . . . .. 1d
(D“E e Government grants (contributions) . . | 1e 92, 806, 940.
gcﬁ f All other contributions, gifts, grants,
'gg and similar amounts not included above . | 1f 107, 373, 620.
@5 g Noncash contributions included in
t3 lines 1a-1F « v v v v v v e e | 1g |$ 12,248 979
O® h Total.Addlines1a-1f . . . . . . i v v v v v a u u o u. 208, 221, 176.
Business Code
g 2a CGATE, EXH BIT ADM SSI ONS 713990 42,453, 214. 42,453, 214.
E o p FEES AND CONTRACTS FROM GOVT 541700 51, 110, 370. 51, 110, 370.
«n g ¢ EDUCATI ON REVENUES 611710 3,991, 673. 3,991, 673.
g 5 d COLLECTI ON DEACCESSI ONS 900099 10, 078. 10, 078.
g’m e MEMBERSHI P DUES 900099 10, 621, 671. 10, 621, 671.
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . . . o i i i i u .. 108, 187, 006.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v & v 4 v v s v a e a e .. 7,320, 128. 7,320, 128.
4  Income from investment of tax-exempt bond proceeds . NONE
5 Royalties . . v v v v i v v s i e s e i e e e e e 30, 164. 30, 164.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONH
Net rental incomeor (I0SS)« + = v v v & & v v v 0w u v NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 88,617, 162.
g b Less: cost or other basis
S and sales expenses « . | 7b 88, 330, 505.
E c Gainor(loss) . + . . | 7c 286, 657.
5 d Netgainor(loss) « « « v v v v v v 4 4 o & & 4 0 0w u 286, 657. 1, 282, 868. - 996, 211.
£ | 8a Gross income from fundraising
© events (not including $ 1. 024, 138.
of contributions reported on line
1c). SeePart IV, lne 18 « « « vwat & 8a 1,759, 727.
b Less:directexpenses . « « « « « & . . 8b 869, 835.
¢ Net income or (loss) from fundraising events . . . . . . 889, 892. 889, 892.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direct expenses « « « « « v « . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « -« - « . . . 10a 35, 398, 937.
b Less:costofgoodssold . « - « « . . . 10b 20, 337, 935.
¢ Net income or (loss) from sales of inventory. . . . . . . . 15, 061, 002. 368, 915. 14, 692, 087.
g Business Code
8 g 11a M SCELLANEOUS REVENUES 611710 2,908, 233. 2,908, 233.
§ g p SPONSORSHI PS 900099 434, 708. 434, 708.
E 5 ¢ ALTERNATI VE | NVESTMENTS 901101 2,164, 349. 2,164, 349.
-Qm d Allotherrevenue . . . . . ... .. ...
= e Total. Addlines11a-11d « + v & v v v & v v v 0w w u s 5,507, 290.
12 Total revenue. See instructions . . . . . v . . v 0 0. 345, 503, 315. 108, 187, 006. 3,816, 132. 25, 279, 001.
%Eﬁom 1.000 Page 12 Of 108 Form 990 (2022)
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Form 990 (2022)
F-1ad) @ Statement of Functional Expenses

W LDLI FE _CONSERVATI ON_SOCI ETY

13-1740011

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(B)

(€)

(D)

8, 9, and 10 of Part VIl e | Pegsnat | Geesmen i

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 7, 016, 351. 7, 016, 351.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . ... .. 4, 759. 4, 759.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 13, 796, 439. 13, 796, 439.
4 Benefits paidtoorformembers, , . . .. ... NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 5, 896, 326. 1, 313, 973. 3, 896, 475. 685, 878.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . . .. ... 155, 108, 289. 131, 425, 496. 16, 874, 589. 6, 808, 204.

8 Pension plan accruals and contributions (include 10, 229, 502. 7,661, 075. 1,878, 903. 689, 524.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 5,612, 088. 4, 996, 203. 614, 088. 1, 797.
10 Payrolltaxes . « « = & v v o v i o a0l 8, 284, 994. 7,595, 851. 316, 427. 372, 716.
11 Fees for services (nonemployees):

a Management . . .. ... ........ NONH

blegal .\ it 1, 404, 883. 85, 675. 1,319, 208.

CACCOUNtING &, o v v e e e e e e 663, 267. 222, 958. 440, 309.

dLobbying . .. .iiiae e 22, 840. 22, 840.

e Professional fundraising services. See Part IV, line 17, 1, 242, 777. 1, 242, 777.

f Investment managementfees . . . . . . . . . 3,628, 707. 3,628, 707.
g Other. (ff line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 27! 4371 274. 241 699! 907. 2! 4391 110. 298! 257.
12 Advertising and promotion , . . . . ... ... 5,441, 719. 4,375, 787. 79, 159. 986, 773.
13 Officeexpenses . . . v v v v v v v v v v 0 v » 6, 957, 142. 5, 815, 973. 772, 819. 368, 350.
14 Information technology. . . . . v v v nv v . . . 3, 117, 167. 1, 167, 278. 1, 804, 984. 144, 905.
15 Royalties, . . . .o v ia e NONE
16 OCCUPANCY . . o o o oo i, 10, 956, 426. 10, 760, 022. 196, 404.
17 Travel . o oo b 21, 483, 876. 20, 574, 036. 767, 883. 141, 957.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings _ . . . 1, 443, 511. 1, 103, 631. 229, 292. 110, 588.
20 Interest . . . . . .. e e e e 5, 505, 760. 5, 505, 760.
21 Paymentsto affiliates. . . . . v . v v v v n . . NONE
22 Depreciation, depletion, and amortization , . . . 29, 745, 178. 29, 323, 195. 418, 756. 3, 227.
23 INSUMANCE . . . . o u e e 7,641, 443. 6, 834, 984. 460, 459. 346, 000.
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 FOOD AND FORAGE 3,637, 753. 3, 637, 753.
b REPAI RS AND MAI NTENANCE 10, 240, 845. 9,776, 131. 255, 804. 208, 910.
¢ CURRENCY EXCHANGE LGSS 2,237, 795. 2,237, 795.

d SUPPLI ES 22,216, 154. 20, 616, 585. 1, 321, 327. 278, 242.

e All other expenses 2,654, 948. 1, 018, 135. 542, 173. 1, 094, 640.
25 Total functional expenses. Add lines 1 through 24e 373, 628, 213. 321, 565, 752. 38, 279, 716. 13, 782, 745,
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 |g:| if
following SOP 98-2 (ASC 958-720) . . . . .. .
JsA Form 990 (2022)

2E1052 1.000
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011
Form 990 (2022) Page 11
i @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . o i v i ittt it i 41,038, 134.] 1 21, 505, 391.
2 Savings and temporary cashinvestments. . . . . . . ... ... .00 ... 92, 609, 883.| 2 125, 756, 001.
3 Pledges and grantsreceivable,net . . . . . ... ... 000 e 142,990, 712.| 3 129, 639, 521.
4 Accountsreceivable, net . . . . . i i i it e e e e e e e e e e e e e e 2,251,521.| 4 755, 882.
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 thesepersons . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . v v v v v v v it e e e e e e e NONH 7 NONE
| 8 Inventoriesforsaleoruse. . . ... ..o u ittt e 3,327,554, 8 3,960, 014.
<| 9 Prepaid expenses and deferred charges . . .« oot i it i 15, 293, 454.| 9 19, 772, 046.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 884, 769, 259.
b Less: accumulated depreciation. . . . . . . ... 10b 451, 665, 386. 439, 965, 497. |10c 433, 103, 873.
11 Investments - publicly traded securities. . . . . . . ... ... 0. 18, 662, 500. | 11 18,517, 258.
12 Investments - other securities. See Part IV, line11. . . . . . . oo v v v . 505, 016, 881.| 12 491, 889, 219.
13  Investments - program-related. See Part IV, line 11, . . . . .. . .. ... .. NONE 13 NONE
14 Intangible assets. . . . v v v i i i i i e e e e e e e e e ae e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . . v v v i v v i e e e e e e e e 10, 213, 862.| 15 4,724, 739.
16  Total assets. Add lines 1 through 15 (must equal line33) . . ... ... .. 1,271,369,998. 16 | 1, 249, 623, 944.
17 Accounts payable and accrued eXpenSES. . . . v . v v . w . te e d e 84, 342, 345.| 17 84, 709, 072.
18 Grantspayable. . . v v v v e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred reVenUE . . . v v v v v v v e e e e e e e e e e e e 45,212,110.| 19 43, 341, 530.
20 Tax-exemptbond liabilities . . . ... .. ..t e . NONE: 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . .. .. NONE 22 NONE
1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
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 & & v« v i i i i i s e e e e e e e e e e e e e e e e e 213,537,712.| 25 212, 651, 858.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... ... 343,092, 167.| 26 340, 702, 460.
» Organizations that follow FASB ASC 958, check here m
g and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . ... ... ........... 413, 115, 435.| 27 404, 891, 388.
: 28 Net assets with donorrestrictions. . . . . . . . . v v v v v i v e e e e 515, 162, 396.| 28 504, 030, 096.
E Organizations that do not follow FASB ASC 958, check here |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
|32 Totalnetassetsorfundbalances . . . . . . . . .. i it ittt 928, 277, 831.| 32 908, 921, 484.
Z|33 Total liabilities and net assets/fund balances. . . . . . . o v v v ur ... 1,271,369,998.| 33 | 1, 249, 623, 944.
Form 990 (2022)
JSA
2E1053 2.000
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . @ i i i it i v i v v ouan
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v o v v i i i v e 1 345, 503, 315.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v i v i i i i i e 2 373,628, 213.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v 0 o v v v i o d i e 3 -28,124, 898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 928,277, 831.
5 Net unrealized gains (losses)oninvestments . . . . . . . . & o i i i i e s e e 5 10, 723, 960.
6 Donated services and useoffacilities . . . . . . . . . o o oL e e 6
7 InvesStMeENnt eXPENSES « v & v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . ... ... .... 9 -1, 955, 409.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN (B)) -« « o i v e it e e e e e e e e e e e e 10 908, 921, 484.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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? . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & o 0 vt i i s e e e s e e e e e e e e 3a | X
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 . . . 3b | X
Form 990 (2022)
JSA
281054 1.000 Page 15 of 108
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SCHEDULE A Public Charity Status and Public Support [FOMB No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 2
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

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

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

1

2
3
4

3]

~N o

©

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

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

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

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

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

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

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

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

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

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

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

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

1 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
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. 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.

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

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

f Enter the number of supported organizations . . . . . . . . . . . . . L L e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 181, 826, 674. 193, 870, 983. 178, 750, 407. 276, 194, 780. 208, 221, 176.| 1, 038, 864, 020.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through3. . . . . . . 181, 826, 674. 193, 870, 983. 178, 750, 407. 276, 194, 780. 208, 221, 176.| 1, 038, 864, 020.
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). . . . . . . 43, 698, 743.
6 Public support. Subtract line 5 from line 4 995, 165, 277.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4d . . « « o v . o .. 181, 826, 674. 193, 870, 983. 178, 750, 407. 276, 194, 780. 208, 221, 176.| 1, 038, 864, 020.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUrCES « + v & v v v v o v o v . 601, 117. 2, 340, 956. 13, 780, 850. 2, 449, 269. 7, 350, 292. 26, 522, 484.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 395, 931. 545, 246. 941, 177.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE. . 5, 849, 329. 2, 478, 649. 3, 651, 043. 4,760, 871. 5, 102, 668. 21, 842, 560.
11 Total support. Add lines 7 through 10.. . 1,088, 170, 241.
12  Gross receipts from related activities, etc. (see inStructions) = . . v« v & v v v v 4 v h e e e e e e e e s 12 525, 831, 578.
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 thisboxandstop here. . . . . . . . . . . . . L L L i i i e e e e e e e e e e e e e e e e e e e e e e ek e e I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 91.45 %
15 Public support percentage from 2021 Schedule A, Partll,line 14 . . . . . . . . . o v o v v v . 15 92.31 %
16a 331/3% support test -2022. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .. .....
b 331/3% support test -2021. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... .......... |:|
17a 10%-facts-and-circumstances test - 2022. 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
Lo o =Y g1 - T o 1 |:|
b 10%-facts-and-circumstances test - 2021. 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
Lo o =Y a1 - T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . o i i i i i e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
Schedule A (Form 990) 2022
JSA
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011
Schedule A (Form 990) 2022 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . « . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5., . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .« + v 4 ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s & s & » s w & wu »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . .. .. . ..
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ., . . ... .....

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

and12.) - . . o h a e e e
14 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 thisboxandstop here. . . . . . . . . 0 0 0 i i i i i i i i e e e e e e e e e e e e e e e e a s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll,line15. . . . . . . . v o v v v i i i v i a u w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 , , . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 . .
%%?221 1000 Page 18 of 108 Schedule A (Form 990) 2022
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Schedule A (Form 990) 2022

Supporting Organizations
(Complete 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 I, complete Sections A and C. If you checked box 12¢, Part I, complete

Page 4

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

3a

4a

5a

9a

10a

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.

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).

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

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.

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 |, answer lines 4b and 4c below.

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.

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.

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).

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 result of an event beyond the organization's control?

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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990).

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.

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 also had an interest? If "Yes," provide detail in Part VI.

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)? If "Yes," answer line 10b below.

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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

JSA

Schedule A (Form 990) 2022

2E1229 1.000 Page 19 of 108

1576HM H76R 04/ 24/ 2024 09: 12: 20 V22-7.11



W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

Schedule A (Form 990) 2022 Page 5
GETRAVA  Supporting Organizations (continued)

Yes| No

1 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
11c below, the governing body of a supported organization? 11a
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? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
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. 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 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)? 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, (ii) 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 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).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these 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
JSA  2E1230 1.000 Page 20 of 108 Schedule A (Form 990) 2022
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W LDLI FE CONSERVATI ON SOCI ETY
Schedule A (Form 990) 2022

13-1740011

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2022
JSA
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Schedule A (Form 990) 2022
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1740011

Page 7

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 VI). 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 .......

b From2018 .......

c From2019 .......

d From2020 .......

e From2021 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2018, . . .

b Excess from 2019. . . .

¢ Excess from 2020. . . .

d Excess from 2021, . . .

e Excess from 2022, . . .

Schedule A (Form 990) 2022
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Schedule A (Form 990 or 990-EZ) 2022 Page 8

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

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2018 2019 2020 2021 2022 TOTAL

M SCELLANEQUS REVENUE 2,320, 401. 1, 754, 589. 2, 956, 954. 1, 900, 081. 2,908, 233. 11, 840, 258.

SPONSORSHI P, LI CENSI NG 1,267, 482. 495, 970. 440, 589. 746, 657. 434, 708. 3, 385, 406.

SPECI AL EVENTS REVENUES - GROS 2,261, 446. 228, 090. 253, 500. 2,114, 133. 1,759, 727. 6,616, 896.

TOTALS 5, 849, 329. 2,478, 649. 3, 651, 043. 4,760, 871. 5,102, 668. 21, 842, 560.
JSA Schedule A (Form 990 or 990-EZ) 2022
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@2 2
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
:?ﬁgﬁgnsg\}e%szeslﬁgzuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
W LDLI FE CONSERVATI ON _SOCI ETY 13-1740011
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions . . . . . ... ... ... ie ... $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . ... ... ... .....
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . . . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , , ., $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVItIBS . L L L L L . e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . L . .. L e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L e e e e $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . i i i i i e e e e e e u . |_, Yes |_, No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

(1

(2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
JSA
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Schedule C (Form 990) 2022 W LDLI FE CONSERVATI ON_SOCI ETY 13- 1740011 Page 2
g4Iy Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check m if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . 37, 646. 37, 646.
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 383, 259. 383, 259.
c Total lobbying expenditures (add lines1aand1b). . . . . ... ... ... ... ... 420, 905. 420, 905.
d Other exempt purpose expenditures . . . . . . v v v v b v vt e e e e e e e e 373, 207, 308. 373, 207, 308.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . ... .o v ... 373, 628, 213. 373, 628, 213.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . ... ... ... .... 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... . ..o . ...
i

J

Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . . v v v o v . ..
If there is an amount other than zero on either line 1h or.line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & o 0 i i it it i i i i e e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1,000, 000. | 1,000,000. | 1,000,000. | 1,000, 000. 4, 000, 000.

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 446,198, 340, 539. 433, 545, 420, 905. 1,641, 187.
d Grassroots nontaxable gt 250, 000. 250, 000. 250, 000. 250, 000. 1. 000, 000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures 48, 332. 55, 518. 26, 801. 37, 646. 168, 297.

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 W LDLI FE CONSERVATI ON SCOCI ETY 13-1740011 Page 3

iCUWYIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VolUNtBEIS? | | L L e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
¢ Media advertisements? . . . . . . . oL L e e e e e e e e e e e e s
d Mailings to members, legislators, orthe public?, . . . . . . . .. .. ... ..
e Publications, or published or broadcast statements? . . . . . .. ... .. ... ... .. 4..
f Grants to other organizations for lobbying purposes? . . . . . . . . . . o oo i .
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . @ i i i ittt e e e e e e e e e e e e e e e e
j Total. Add lines 1cthrough1i . . . . ¢ o v 0 v i i i s e e s e s e e e s e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
1PN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

HEIYIE=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

8 CUMENE YA . + o v v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover from laSt YEAI. » . v v v v v v e e e e e e e e e e e e e e e e e e 2b

L 1+ = 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year?. . . « .« . . L L i i e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures. See instructions. . . . . . . . . ..o v .. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA Schedule C (Form 990) 2022
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Schedule C (Form 990 or 990-EZ) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13-1740011 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I1-A LINE 1

GRASSROOTS LOBBYI NG - WCS CONDUCTS SEVERAL CAMPAI GNS ON FEDERAL

LEG SLATI ON REGARDI NG W LDLI FE CONSERVATI ON SOCI ETY PRI ORI TI ES, AND HAS
AN ACTI VE PRESENCE ON THE WCS WEBSI TE THAT REQUESTS | NDI VI DUALS SEND

EMAI LS TO FEDERAL ELECTED OFFI CI ALS. I N ADDI TI ON, THE WEBSI TE WAS

UTI LI ZED FOR GRASSROOTS QUTREACH ON THE CI TY AND STATE LEVEL | N REGARDS
TO FUNDI NG FOR ZOOS AND AQUARI UVS. DI RECT LOBBYI NG ON THE CI'TY, STATE AND
FEDERAL LEVEL |I'S CONDUCTED | N REGARDS TO FUNDI NG FOR ZOOS AND GLOBAL

CONSERVATI ON.

SCHEDULE C, PART I1-A, LINE A

WCS HAS AFFI LI ATED ENTI TI ES, AS DESCRI BED | N | RC SECTI ON 4911(F), A

LI STING OF WHI CH MAY BE FOUND ON FORM 990, SCHEDULE R. WCS | S THE ONLY
ENTITY I N THE GROUP WHL.CH CONDUCTS LOBBYI NG ACTIVITY, ALL OF WVHICH IS

REPORTED ON PART I'l-A, LINE 1.

JSA Schedule C (Form 990 or 990-EZ) 2022
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(SFiHrEID;’Q'ﬁ D Supplemental Financial Statements | o No. 1545.0047
Complete if the organization answered "Yes" on Form 990, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

W LDLI FE CONSERVATI ON SCCI ETY 13-1740011
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 atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
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 legalcontrol?, . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . . L L L e s e e e e e e . Yes |:| No
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).

a b ON =

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . . ... ... ... .. 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on
a historic structure listed in the NationalRegister. . . . ... .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 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 easementsitholds? . . ... ... ... ... ..o .o.o... |:| 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBII? + 4 va s v v e e e et e e e e e e e [ ves [ o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII 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 VIl line 1. . .« v v o v v i i i i e e e e e e s e e e e e $
(ii) Assets included in Form 990, Part X. . .« v v v o i v it e e e e e e e e e e e e e e e e e e $

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

a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . . . . o i i i i i it e e e e e e e $

b Assets included in Form 990, Part X. . . & & v i v v i i i e e e e e e e e e e e e e e e e e e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

W LDLI FE _CONSERVATI ON_SOCI ETY

13-1740011

Page 2

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):
Public exhibition d
Scholarly research e

Loan or exchange program
Other

=

Preservation for future generations

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

XI1.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

(-4l 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

|:| Yes |:| No

b If "Yes," explain the arrangement in Part XllIl and complete the following table:
Amount
¢ Beginningbalance . . . . .. ... ... e e e e e 1c
d Additionsduringtheyear. . . . .. ... ... e e 1d
e Distributions duringtheyear. . . . ... ... ... ... . ... .. 1e
f Endingbalance . . . . . . . . ... e e 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 XIll. Check here if the explanation has been providedonPart XIll , . . . ... ...
UMM Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 . . . . 485, 534, 598. 499, 660, 769. 396, 000, 107. 430, 260, 536. 434, 281, 418.
b Contributions . » « « « o v v ... 160, 323. 258, 918. 288, 848. 1, 185, 000. 110, 000.
¢ Net investment earnings, gains,
and 10SSeS . « « v u e 23, 386, 371. 6, 790, 595. 126, 285, 846. -8, 541, 671. 22, 299, 055.
d Grants or scholarships . . . . . . 412, 817. 386, 130. 384, 282. 392, 110. 387, 359.
e Other expenditures for facilities
and programs . « . . . ... ... 27, 103, 965. 20, 789, 554. 22, 529, 750. 26, 511, 648. 26, 042, 578.
f Administrative expenses . .« . .
g End of yearbalance. . <+ . . . . 481, 564, 510. 485, 534, 598. 499, 660, 769. 396, 000, 107. 430, 260, 536.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 27.7900 %
b Permanent endowment  56. 7800 %
¢ Term endowment  15. 4300 %
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
(i) Unrelated organizations., . . . . v vt v v i vttt e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . v v v v v v i e i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . ... ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldmgs and Equipment.
Complete if t

e organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . .. ... it 651, 268. 651, 268.
b Buildings ................. 618, 062, 379. |260, 163, 322. 357, 899, 057.
¢ Leasehold improvements, . . ... ... 194, 063, 335. {139, 441, 328. 54,622, 007.
d Equipment. . ............... 61, 257, 893. | 52, 060, 736. 9,197, 157.
e Other . . ... .. .%. .0 .' oo, 10, 734, 384. 10, 734, 384.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . ... .. 433, 103, 873.

JSA
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Schedule D (Form 990) 2022

W LDLI FE _CONSERVATI ON_SOCI ETY

13-1740011 Page 3

14 &Il Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives « « « « « v« ¢ v v v 0oL
(2) Closely held equity interests + « « « ¢ v o v v v v o
(3) Other

(A)MULTI ASSET CLASS 318, 176, 833. FW
(B)EQUI TY/ EQUI TY FUNDS 91, 948, 977. FW
(C)ALTERNATI VE | NVESTMENTS 59, 658, 993. FW
(D) NATURAL RESOURCES 3, 666, 563. FW
(E) SHORT TERM | NVESTMENTS 18, 437, 853. FW
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . 491, 889, 219.

AR} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liNne 15.), , . . . . . . v v v v v e e e e e e e e e e a e n

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2)POST RETI REMENT BEN OBLI GATI ON

45, 049, 840.

3)ANNUI TY LI ABILITY

2, 640, 861.

4)BONDS PAYABLE

164, 961, 157.

)

)

5
6
7)
8)

(
(
(
(
(
(
(
(
(

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)liNn€ 25.), . . . . . v & v v v i i v h a e e m e w v m e nn e aa e

212, 651, 858.

2. Liability for uncertain tax positions. In Part XllI, 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 XIlIl .

281270 1.000 Page 30 of 108
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Schedule D (Form 990) 2022 W LDLI FE CONSERVATI ON_SOCI ETY 13-1740011 Page 4
Eli® Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. ............ 1 | 385, 344, 277.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a | 10, 723, 960.

b Donated services and use of facilities . . . . . . v v vttt et e 2b

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... ... e 2c

d Other (Describe inPartXIIL) . . . v v v vt e et et e 2d | 36,192, 926.

e Addlines 2athrough 2d . . . . o vttt it e e e e e e e 2e | 46,916, 886.
3 Subtractline 2e from INE 1 . . o . i i i i i s e e e e e e e e e e e e e e e e e e 3 | 338,427, 391.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a 3, 628, 707.

b Other (Describe inPartXIIL) . . . v v vt e et et e 4b | 3,447, 217.

C AdAIiNes4aand4b . . . . .. it i e e e e e 4c 7,075, 924.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . . ... ... ... .. 5 | 345, 503, 315.

E1iP Ul 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 . . . . . .. ... .. v v .. 1 {400, 413, 443.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a

b Prioryearadjustments . . . . . . v i it e e e 2b

C OtherloSSES. & v v v v vt e ettt et e e e e e 2c

d Other (Describe INPart XIIL) . . v v v oo o e e e e e e e e e e e 2d | 30,413, 937.

e Addlines2a through 2d . . . . . v v oo e e e e e e e e e . 2e | 30,413, 937.
3 Subtractline2e fromline 1 . . . . o v vt ittt e e e e e e e e e 3 | 369, 999, 506.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. . . . . .. 4a 3, 628, 707.

b Other (DescribeinPart XIIL) . . . . . . v i e o e e e s e e e ee e 4b

C ADdliNES4aanddb . . . .. i it e e e e e 4c 3,628, 707.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part1,line18.). . . ... ... .. ... 5 | 373,628, 213.

P Ul Supplemental Information.
Provide the descriptions required for Part Il, 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 W LDLI FE CONSERVATI ON_SOCI ETY 13-1740011 Page 5
EI Pl  Supplemental Information (continued)

SCHEDULE D, PART X - FIN 48 FOOTNOTE

WCS RECOGNI ZES THE BENEFI T OF TAX PCSI TIONS WHEN | T | S MORE- LI KELY

THAN- NOT THAT THE POSI TI ON W LL BE SUSTAI NABLE BASED ON THE MERI TS OF THE
POSI TI ON.  THERE ARE CERTAI N TRANSACTI ONS WHI CH COULD BE DEEMED
"UNRELATED BUSI NESS | NCOVE" AND WOULD RESULT I N A TAX LI ABILITY.
MANAGEMENT REVI EW6 TRANSACTI ONS TO ESTI MATE THE POTENTI AL TAX LI ABI LI TI ES
USI NG A THRESHOLD OF MORE LI KELY THAN NOT OF BEI NG SUSTAINED. IT IS
MANAGEMENT" S ESTI MATI ON THAT THERE ARE NO MATERI AL TAX LI ABI LI TIES THAT

NEED TO BE RECORDED.

SCHEDULE D, PART V - SUPPLEMENTAL FI NANCI AL | NFORMATI ON

ENDOAVENT FUNDS ARE USED TO SUPPORT WCS PROGRAMS AND PRQIECTS AS

DESI GNATED BY THE DONORS | N FURTHERI NG THE OVERALL M SSI ON OF WCS.

SCHEDULE D, PART X, LILNE 2D

POSTRETI REMENT- RELATED CHANGE 1, 491, 808
RESTAURANT, MERCHANDI SE EXP 20, 337, 935
FOREI GN SUBSI DI ARI ES | NCOVE 13, 888, 793
US SUBSI DI ARI ES | NCOVE 474, 390
TOTAL 36, 192, 926

SCHEDULE D, PART X, LINE 4B

CAPI TAL GAIN FROM K- 1 1, 282, 868

Schedule D (Form 990) 2022

JSA
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Schedule D (Form 990) 2022 W LDLI FE CONSERVATI ON_SOCI ETY 13-1740011 Page 5
EI Pl  Supplemental Information (continued)

ORDI NARY GAI N FROM K- 1 2,164, 349

TOTAL 3, 447, 217

SCHEDULE D, PART Xl I, LINE 2D

RESTAURANT, MERCHANDI SE EXP 20, 337, 935
FOREI GN SUBSI DI ARI ES EXP 9, 687, 461
US SUBSI DI ARI ES EXP 388, 541
TOTAL 30, 413, 937
Schedule D (Form 990) 2022
JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

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

OMB No. 1545-0047

2022

Open to Public

Name of the organization

W LDLI FE CONSERVATI ON SOCI ETY

13-17400

Inspection
Employer identification number

11

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | (€ Number of 1 ) activities conducted in the | (e) If activity listed in (d) is (f) Total
of offices in pt 4 d region (by type) (such as, a program service, expenditures for
the region i?]%zn :ﬁggnt fundraising, program services, describe specific type of and investments
confractors investments, grants to recipients service(s) in the region in the region
) 1 located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN 4 110 PROGRAM SERVI CES CONSERVATI ON. PROGRAM 7,182, 391.
(2) CENTRAL AMERI CA/ CARI BBEAN PROCGRAM SERVI CES GRANTS & SCHOLARSHI PS 372, 984.
(3) EAST ASIA AND THE PACI FI C 20 832 PROCRAM SERVI CES CONSERVATI ON' PROGRAM 36, 900, 346.
(4) EAST ASIA AND THE PACI FI C PROCGRAM SERVI CES GRANTS & SCHOLARSHI PS 3,177, 685.
(5) EURCPE 2 26 PROCGRAM SERVI CES CONSERVATI ON' PROGRAM 728, 042.
(6) EURCPE PROGRAM SERVI CES GRANTS & SCHOLARSHI PS 1,088, 932.
(7) NORTH AMERI CA 8 53 PROCRAM SERVI CES CONSERVATI ON' PROGRAM 391, 140.
(8) NORTH AMERI CA PROGRAM SERVI CES GRANTS & SCHOLARSHI PS 103, 560.
(9) RUSSI A/ | NDEPENDENT STATES PROCGRAM SERVI CES CONSERVATI ON' PROGRAM 2,527, 275.
(10) RUSSI A/ | NDEPENDENT STATES PROGRAM SERVI CES GRANTS & SCHOLARSHI PS 4, 773.
(11) SOUTH AMERI CA 13 331 PROCGRAM SERVI CES CONSERVATI ON' PROGRAM 19, 927, 546.
(12) SOUTH AMERI CA PROCGRAM SERVI CES GRANTS & SCHOLARSHI PS 3, 369, 581.
(13) SQUTH ASI A 3 186 PROGRAM SERVI CES CONSERVATI ON' PROGRAM 2,851, 451.
(14) SOUTH ASI A PROCGRAM SERVI CES GRANTS & SCHOLARSHI PS 1, 395, 296.
(15) SUB- SAHARAN AFRI CA 44 1,623 PROCGRAM SERVI CES CONSERVATI ON' PROGRAM 55, 541, 971.
(16) SUB- SAHARAN AFRI CA PROCGRAM SERVI CES GRANTS & SCHOLARSHI PS 4,283, 628.
(17) CENTRAL AMERI CA/ CARI BBEAN I NVESTMENTS 55, 522, 402.
3a Subtotal , ... ..... 94 3, 161. 195, 369, 003.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) 94. 3, 161. 195, 369, 003.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
JSA
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W LDLI FE _CONSERVATI ON_SOCI ETY

13-1740011

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 35,000. |CHECK/ W RE
(2) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 25,000. |CHECK/ W RE
(3) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 167,120,  |CHECK/ W RE
(4) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 78,002.  |CHECK/ W RE
(5) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 7,822.  |CHECKI W RE
(6) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 21,466. |CHECK/ W RE
(7) CENT. AMERI CA/ CARI BBEAN | CONSERVATI ON 25,000. |CHECK/ W RE
(8) EAST ASI ALPACI FI C CONSERVATI ON 21,465.  |CHECK/ W RE
(9) EAST ASI A/ PACI FI C CONSERVATI ON 18,238.  |CHECK/ W RE
(10) EAST ASI Al PACI FI C CONSERVATI ON 52,347.  |CHECK/ W RE
(11) EAST ASl| Al PACIFI C CONSERVATI ON 20,000.  |CHECK/ W RE
(12) EAST ASI A/ PACI FI C CONSERVATI ON 50,822.  |CHECK/ W RE
(13) EAST ASI A/ PACI FI C CONSERVATI ON 34,572.  |CHECK/ W RE
(14) EAST ASI A/ PACI FI C CONSERVATI ON 50,000.  |CHECK/ W RE
(15) EAST ASI A/ PACI FI C CONSERVATI ON 33,303.  |CHECK/ W RE
(16) EAST ASI A/ PACI FI C CONSERVATI ON 6,536. |CHECK/ W RE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations orentities. . . . . . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e e > 142

JSA
2E1275 1.000

Page 35 of 108

Schedule F (Form 990) 2022



Schedule F (Form 990) 20¥® LDLI FE CONSERVATI ON SOCI ETY

13-1740011

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACIFIC CONSERVATI ON 15, 000. CHECK/ W RE
(2) EAST ASI A/ PACIFIC CONSERVATI ON 122, 614. CHECK/ W RE
(3) EAST ASI A/ PACIFIC CONSERVATI ON 45, 437. CHECK/ W RE
(4) EAST ASI A/ PACI FI C CONSERVATI ON 358, 974. CHECK/ W RE
(5) EAST ASI A/ PACIFIC CONSERVATI ON 53, 705. CHECK/ W RE
(6) EAST ASI A/ PACIFIC CONSERVATI ON 60, 000. CHECK/ W RE
(7) EAST ASI A/ PACIFIC CONSERVATI ON 33, 950. CHECK/ W RE
(8) EAST ASI A/ PACI FIC CONSERVATI ON 41, 669. CHECK/ W RE
(9) EAST ASI A/ PACIFI C CONSERVATI ON 36, 000. CHECK/ W RE
(10) EAST ASI A/ PACIFIC CONSERVATI ON 33, 330. CHECK/ W RE
(11) EAST ASI Al PACI FI C CONSERVATI ON 9, 755. CHECK/ W RE
(12) EAST ASI A/ PACIFIC CONSERVATI ON 33, 000. CHECK/ W RE
(13) EAST ASI A/ PACI FI C CONSERVATI ON 8, 900. CHECK/ W RE
(14) EAST ASI A/ PACI FI C CONSERVATI ON 28, 604. CHECK/ W RE
(15) EAST ASI A/ PACIFIC CONSERVATI ON 73, 630. CHECK/ W RE
(16) EAST ASI A/ PACIFIC CONSERVATI ON 25, 000. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACIFIC CONSERVATI ON 186, 239. CHECK/ W RE
(2) EAST ASI A/ PACIFIC CONSERVATI ON 18, 750. CHECK/ W RE
(3) EAST ASI A/ PACIFIC CONSERVATI ON 34, 929. CHECK/ W RE
(4) EAST ASI A/ PACI FI C CONSERVATI ON 47, 240. CHECK/ W RE
(5) EAST ASI A/ PACIFIC CONSERVATI ON 6, 657. CHECK/ W RE
(6) EAST ASI A/ PACIFIC CONSERVATI ON 16, 038. CHECK/ W RE
(7) EAST ASI A/ PACIFIC CONSERVATI ON 100, 000. CHECK/ W RE
(8) EAST ASI A/ PACI FIC CONSERVATI ON 22,034, CHECK/ W RE
(9) EAST ASI A/ PACIFI C CONSERVATI ON 13, 535. CHECK/ W RE
(10) EAST ASI A/ PACIFIC CONSERVATI ON 73, 995. CHECK/ W RE
(11) EAST ASI Al PACI FI C CONSERVATI ON 10, 717. CHECK/ W RE
(12) EAST ASI A/ PACIFIC CONSERVATI ON 108, 214. CHECK/ W RE
(13) EAST ASI A/ PACI FI C CONSERVATI ON 19, 705. CHECK/ W RE
(14) EAST ASI Al PACI FI C CONSERVATI ON 7,742. CHECK/ W RE
(15) EAST ASI A/ PACIFIC CONSERVATI ON 12, 734. CHECK/ W RE
(16) EAST ASI A/ PACIFIC CONSERVATI ON 69, 455. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACI FI C CONSERVATI ON 12,873. |CHECK/ W RE
(2) EAST ASI A/ PACI FI C CONSERVATI ON 134,450,  |CHECK/ W RE
(3) EAST ASI A/ PACI FI C CONSERVATI ON 10,910.  |CHECK/ W RE
(4) EAST ASI A/ PACIFIC CONSERVATI ON 101, 050. CHECK/ W RE
(5) EAST ASI A/ PACI FI C CONSERVATI ON 9,755. |CHECK/ W RE
(6) EAST ASI A/ PACI FI C CONSERVATI ON 69, 805.  |CHECK/ W RE
(7) EAST ASI A/ PACI FI C CONSERVATI ON 142,155,  |CHECK/ W RE
(8) EAST AS| A/ PACI FI C CONSERVATI ON 36,476.  |CHECK/ W RE
(9) EAST AS| A/ PACI FI C CONSERVATI ON 74,013.  |CHECK/ W RE
(10) EAST AS| Al PACI FI C CONSERVATI ON 21,471.  |CHECK/ W RE
(11) SOUTH AMERI CA CONSERVATI ON 33, 750. CHECK/ W RE
(12) SOQUTH AMERI CA CONSERVATI ON 744,557,  |CHECK/ W RE
(13) SOUTH AMERI CA CONSERVATI ON 5,317. |CHECK/ W RE
(14) SOUTH AMERI CA CONSERVATI ON 10, 070. CHECK/ W RE
(15) SOUTH AMERI CA CONSERVATI ON 25, 115. CHECK/ W RE
(16) SOUTH AMERI CA CONSERVATI ON 63, 762. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOUTH AMERI CA CONSERVATI ON 11, 284. CHECK/ W RE
(2) SOUTH AMERI CA CONSERVATI ON 23, 839. CHECK/ W RE
(3) SOUTH AMERI CA CONSERVATI ON 80, 015.  |CHECK/ W RE
(4) SOUTH AMERI CA CONSERVATI ON 30,121,  |CHECK/ W RE
(5) SOUTH AMERI CA CONSERVATI ON 41,614,  |CHECK/ W RE
(6) SOUTH AMERI CA CONSERVATI ON 52,932, |CHECK/ W RE
(7) SOUTH AMERI CA CONSERVATI ON 8,000. |CHECK/ W RE
(8) SOUTH AMERI CA CONSERVATI ON 57,296.  |CHECK/ W RE
(9) SOUTH AMERI CA CONSERVATI ON 6,650. |CHECK/ W RE
(10) SOUTH AMERI CA CONSERVATI ON 18, 600. CHECK/ W RE
(11) SOUTH AMERI CA CONSERVATI ON 243,829. |CHECK/ W RE
(12) SOUTH AMERI CA CONSERVATI ON 15, 050. CHECK/ W RE
(13) SOUTH AMERI CA CONSERVATI ON 27, 299. CHECK/ W RE
(14) SOUTH AMERI CA CONSERVATI ON 18, 750.  |CHECK/ W RE
(15) SOUTH AMERI CA CONSERVATI ON 86, 519. CHECK/ W RE
(16) SOUTH AMERI CA CONSERVATI ON 9,358. |CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SOUTH AMERI CA CONSERVATI ON 367,091. |CHECK/ W RE
(2) SOUTH AMERI CA CONSERVATI ON 104, 216.  |CHECK/ W RE
(3) SOUTH AMERI CA CONSERVATI ON 43,975.  |CHECK/ W RE
(4) SOUTH AMERI CA CONSERVATI ON 132,115,  |CHECK/ W RE
(5) SOUTH AMERI CA CONSERVATI ON 736, 436.  |CHECK/ W RE
(6) SOUTH AMERI CA CONSERVATI ON 146,293.  |CHECK/ W RE
(7) SOUTH AMERI CA CONSERVATI ON 116, 686.  |CHECK/ W RE
(8) SOUTH AMERI CA CONSERVATI ON 17,337.  |CHECK/ W RE
(9) SUB- SAHARAN AFRI CA CONSERVATI ON 10, 960.  |CHECK/ W RE
(10) SUB- SAHARAN AFRI CA CONSERVATI ON 66, 266.  |CHECK/ W RE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 135, 250.  |CHECK/ W RE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 88, 474.  |CHECK/ W RE
(13) SUB- SAHARAN AFRI CA CONSERVATI ON 18,019. |CHECK/ W RE
(14) SUB- SAHARAN AFRI CA CONSERVATI ON 39,741,  |CHECK/ W RE
(15) SUB- SAHARAN AFRI CA CONSERVATI ON 22,530. |CHECK/ W RE
(16) SUB- SAHARAN AFRI CA CONSERVATI ON 94, 346.  |CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA CONSERVATI ON 26,738. |CHECK/ W RE
(2) SUB- SAHARAN AFRI CA CONSERVATI ON 1,646, 427.  |CHECK/ W RE
(3) SUB- SAHARAN AFRI CA CONSERVATI ON 31,090. |CHECK/ W RE
(4) SUB- SAHARAN AFRI CA CONSERVATI ON 22,001. CHECK/ W RE
(5) SUB- SAHARAN AFRI CA CONSERVATI ON 263,988.  |CHECK/ W RE
(6) SUB- SAHARAN AFRI CA CONSERVATI ON 47,412, |CHECK/ W RE
(7) SUB- SAHARAN AFRI CA CONSERVATI ON 10,000.  |CHECK/ W RE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 14,706,  |CHECK/ W RE
(9) SUB- SAHARAN AFRI CA CONSERVATI ON 37,418.  |CHECK/ W RE
(10) SUB- SAHARAN AFRI CA CONSERVATI ON 153,342,  |CHECK/ W RE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 42,509.  |CHECK/ W RE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 160, 731.  |CHECK/ W RE
(13) SUB- SAHARAN AFRI CA CONSERVATI ON 7,000. |CHECK/ W RE
(14) SUB- SAHARAN AFRI CA CONSERVATI ON 69, 520. CHECK/ W RE
(15) SUB- SAHARAN AFRI CA CONSERVATI ON 22,800. |CHECK/ W RE
(16) SUB- SAHARAN AFRI CA CONSERVATI ON 41,600. |CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA CONSERVATI ON 113, 955. CHECK/ W RE
(2) SUB- SAHARAN AFRI CA CONSERVATI ON 29, 000. CHECK/ W RE
(3) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 36, 000. CHECK/ W RE
(4) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 44,292. CHECK/ W RE
(5) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 10, 000. CHECK/ W RE
(6) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 169, 252. CHECK/ W RE
(7) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 31, 255. CHECK/ W RE
(8) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 46, 099. CHECK/ W RE
(9) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 356, 394. CHECK/ W RE
(10) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 60, 089. CHECK/ W RE
(11) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 150, 323. CHECK/ W RE
(12) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 10, 000. CHECK/ W RE
(13) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 5, 289. CHECK/ W RE
(14) EUROPE/ | CELAND/ GREENLAND | CONSERVATI ON 119, 695. CHECK/ W RE
(15) EURCPE/ | CELAND/ GREENLAND | CONSERVATI ON 39, 136. CHECK/ W RE
(16) NORTH AMERI CA CONSERVATI ON 41, 580. CHECK/ W RE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) NORTH AMERI CA CONSERVATI ON 25, 000. CHECK/ W RE
(2) NORTH AMERI CA CONSERVATI ON 11, 333. CHECK/ W RE
(3) SOQUTH ASI A CONSERVATI ON 55,000, |CHECK/ W RE
(4) SOUTH ASI A CONSERVATI ON 41, 408. CHECK/ W RE
(5) SOUTH ASI A CONSERVATI ON 1,091, 456.  |CHECK/ W RE
(6) SOUTH ASI A CONSERVATI ON 55,222,  |CHECK/ W RE
(7) SUB- SAHARAN AFRI CA CONSERVATI ON 34,400. |CHECK/ W RE
(8) SUB- SAHARAN AFRI CA CONSERVATI ON 53,892.  |CHECK/ W RE
(9) SUB- SAHARAN AFRI CA CONSERVATI ON 30,542.  |CHECK/ W RE
(10) SUB- SAHARAN AFRI CA CONSERVATI ON 84,043.  |CHECK/ W RE
(11) SUB- SAHARAN AFRI CA CONSERVATI ON 284,767. |CHECK/ W RE
(12) SUB- SAHARAN AFRI CA CONSERVATI ON 327,179.  |CHECK/ W RE
(13) SUB- SAHARAN AFRI CA CONSERVATI ON 17,234.  |CHECK/ W RE
(14) SUB- SAHARAN AFRI CA CONSERVATI ON 34, 080. CHECK/ W RE
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CONSERVATI ON- CA CENT. AMERI CA/ CARI BBEAN 1 1, 030. [CHECK/ W RE
(2) SCHOLARSHI P-CA CENT. AMERI CA/ CARI BBEAN 1 2, 000. [CHECK/ W RE
(3) SCHOLARSHI P- EA EAST ASI A/ PACI FI C 6 43, 784. |CHECK/ W RE
(4) CONSERVATI ON- EA EAST ASI A/ PACIFI C 45 479, 022. |CHECK/ W RE
(5) CONSERVATI ON- EU EUROPE/ | CELAND/ GREENLAND 1 2,494, [CHECK/ W RE
(6) CONSERVATI ON- NA NORTH AMERI CA 2 2,525. |CHECK/ W RE
(7) CONSERVATI ON- SO AM SQUTH AMERI CA 19 53, 833. |CHECK/ W RE
(8) SCHOLARSHI P- SO AM SQUTH AMERI CA 3 18, 586. |CHECK/ W RE
(9) CONSERVATI ON- SO AS SQUTH ASI A 14 35, 979. |CHECK/ W RE
(10) SCHOLARSHI P- SO AS SQUTH ASI A 4 113, 861. |CHECK/ W RE
(11) CONSERVATI ON- SUB SUB- SAHARAN AFRI CA 20 59, 785. |CHECK/ W RE
(12) SCHOLARSHI P- SUB SUB- SAHARAN AFRI CA 6 124,816. |CHECK/ W RE
(13) SCHOLARSHI P- NA NORTH AMERI CA 2 23,121. |CHECK/ W RE
(14) CONSERVATI ON- RU RUSSI A/ NEWLY | ND. STATES 1 1,947. |CHECK/ W RE
(15) SCHOLARSHI P- RU RUSSI A/ NEWLY | ND. STATES 1 2,826. |CHECK/ W RE
(16)
(17)
(18)
Schedule F (Form 990) 2022
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

JSA
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART | LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

GRANTEES ARE REQUI RED TO SUBM T FI NANCI AL AND PROGRAMMATI C REPORTS ON THE
USE OF THE FUNDS BASED ON THE TERMS OF THE GRANT. I N ADDI TI ON, SITE

VI SITS BY WCS STAFF TO REVI EW GRANTEE PROCGRESS SUPPLEMENTS THOSE

REPORTI NG REQUI REMENTS. SUB GRANTEES GO THROUGH A PRE ASSESSMENT TO
DETERM NE THE AMOUNT OF MONI TORI NG REQUI RED. WCS USES THE ACCRUAL METHOD

OF ACCOUNTI NG

PART | LINE 17 - | NVESTMENTS

THI'S AMOUNT REPRESENTS | NVESTMENTS | N WCS'S LONG TERM PORTFCLI O DOM CI LED

IN THE REG ON LI STED.

JSA Schedule F (Form 990) 2022
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |11

THE WCS GLOBAL SCHOLARSHI P PROGRAM PROVI DES SUPPORT FOR YOUNG

CONSERVATI ON PROFESSI ONALS. SCHOLARS ARE NOM NATED BY WCS GLOBAL
CONSERVATI ON STAFF AND ARE SELECTED BASED ON THEI R EXCEPTI ONAL ABI LI TI ES
AND POTENTI AL TO BECOVE LEADERS OF THE CONSERVATI ON MOVEMENT | N THEI R
HOME COUNTRI ES. THE WCS RESEARCH FELLOWSHI P PROGRAM (RFP) IS ONE OF THE
OLDEST AND MOST PRESTI G QUS SVALL GRANTS PROGRAMS | NTHE FI ELD OF

W LDLI FE CONSERVATI ON.  GRANTS ARE DESI GNED TO BUI LD CAPACI TY FOR THE NEXT
GENERATI ON OF GLOBAL CONSERVATI ON LEADERS BY SUPPORTI NG | NDI VI DUAL FI ELD
RESEARCH PRQJECTS THAT HAVE A CLEAR APPLI CATI ON TO THE CONSERVATI ON OF

THREATENED W LDLI FE AND W LD PLACES.

JSA Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

(Form 990) 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. i
Department of the Treasury . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

W LDLI FE CONSERVATI ON _SOCI ETY 13-1740011
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.

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

[

o 0

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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iiif) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

SEE SUPPLEMENT | NFORMATI ON Yes No
1

Total . . . .. . .. % e e e e e e e e e NONB 1,242, 777.| -1,242,777.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
JSA
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Schedule G (Form 990) 2022

W LDLI FE _CONSERVATI ON_SOCI ETY

13-1740011 Page 2

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
GALA RFTW 1 | (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
2
©| 1 Grossreceipts | .., . ..... 2, 000, 518. 596, 097. 187, 250. 2,783, 865.
(0]
o
2 Less: Contributions, | | . . . .. 534, 500. 488, 888. 750. 1, 024, 138.
3 Gross income (line 1 minus
line2) . . ............. 1, 466, 018. 107, 2009. 186, 500. 1, 759, 727.
4 Cashprizes . . . ........
5 Noncash prizes, . . . ... ...
[}
g 6 Rent/facilitycosts | . . .. .. 293, 768. 5, 748. 32, 447. 331, 963.
(0]
o
3| 7 Foodandbeverages. . . . ... 158, 188. 53, 421. 211, 609.
k3]
2| 8 Entertainment . . .
Q
9 Other direct expenses, . . . . . 176, 412. 114, 048 35, 803 326, 263.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ... .... 869, 835.
11 Netincome summary. Subtract line 10 from line 3, column(d) ., . ... ... .......... 889, 892.

m Gaming. Complete if the organization answered "Yes" on Form 990,

$15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or

reported more than

o ; b) Pull tabs/instant ; d) Total gaming (add
2 (a) Bingo birgg)o/purogér‘essslicz ta)inngo (c) Other gaming C(OR (a thf%UQh gO(L (c)
2
Q
| 1 Grossrevenue ., . ........
©| 2 Cashprizes = . . . ...
2 3 Noncashprizes. .........
]
8| 4 Rentfacilitycosts . . ..
5
5 Otherdirect expenses. . .. ..
|| Yes % | |Yes %||_|Yes %
6 Volunteerlabor = . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . .. ... ... ... ..
8 Net gaming income summary. Subtractline 7 from line1,column(d) . . .. ..........
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = = L Ives[ JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = |_| Yes |_| No
b If "Yes," explain:

JSA
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Schedule G (Form 990 or 990-EZ) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13-1740011 Page 3

11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... ... ...... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . ... ... . . e e e e 13a %
b Anoutside facility . . . . . . .. e e e e e e e e 13b %
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
TEVBNUE Y | L L i i i it e e e e e e e e e e e e e e e e e e e e e Yes |:| 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 » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . L . . [ Ives [ INo
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCH G PART |, LINE 2B, COL(lII)

STAGECOACH DI G TAL LLC FUNDS WERE SENT DI RECTLY TO WCS - STRATEG C
SCLI CI TATI ON.

| NTEGRAL DC - LLC FUNDS WERE SENT DI RECTLY TO WCS - STRATEGQ C PLANNI NG

| NTEGRATED NONPROFI T FUNDS WERE SENT DI RECTLY TO WCS - STRATEG C
PLANNI NG,

PENTERA FUNDS WERE SENT DI RECTLY TO WCS - DEVELOPED PLANNED d VI NG
I NI TI ATl VES.

Schedule G (Form 990 or 990-EZ) 2022
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Schedule G (Form 990 or 990-EZ) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13-1740011 Page 3

11 Does the organization conduct gaming activities with nonmembers? . , . . . . . . . ... ... ... ...... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . ... ... . . e e e e 13a %
b Anoutside facility . . . . . . .. e e e e e e e e 13b %
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
TEVBNUE Y | L L i i i it e e e e e e e e e e e e e e e e e e e e e Yes |:| No
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 name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . L . . [ Ives [ INo
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

A. B. DATA LTD FUNDS WERE SENT DI RECTLY TO WCS - STRATEG C PLANNI NG

CARE2. COM | NC FUNDS WERE SENT DI RECTLY TO WCS - STRATEG C PLANNI NG

Schedule G (Form 990 or 990-EZ) 2022
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
STAGECOACH DIE TAL LLC

ADDRESS:
266 MAI N STREET
BURLI NGTON, VT 05401

ACTIVITY :
STRATEG C

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 826, 049.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : - 826, 049.

NANE:
| NTEGRAL DC - LLC

ADDRESS:
1203 19TH STREET, N W
WASHI NGTQN, DC 20036

ACTIVITY :
STRATEG C

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 150, 000.
AMOUNT PAI D TO (OR RETAINED BY) ORGANI ZATI ON : - 150, 000.

STATEMENT
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
| NTEGRATED NONPROFI T

ADDRESS:
8801 EAST HAMPDEN
DENVER, CO 80231

ACTIVITY :
STRATEG C

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 19, 725.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : -19, 725.

NANE:
PENTERA

ADDRESS:
8650 G COMVERCE PARK PLACE
| NDI ANAPOLI'S, | N 46268

ACTIVITY :
PLANNED G V

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 31, 969.
AMOUNT PAI D TO (OR RETAINED BY) ORGANI ZATI ON : - 31, 969.

STATEMENT
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W LDLI FE CONSERVATI ON SOCI ETY 13-1740011
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
A. B. DATA LTD

ADDRESS:
600 AB DATA DRI VE
M LWAUKEE, W 53217

ACTIVITY :
STRATEG C

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 198, 784.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : - 198, 784.

NANE:
CARE2. COM | NC

ADDRESS:
203 REDWOOD SHORES
REDWOOD CI TY, CA 94065

ACTIVITY :
STRATEG C

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY NONE
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 16, 250.
AMOUNT PAI D TO (OR RETAINED BY) ORGANI ZATI ON : - 16, 250.

STATEMENT
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SQOCI ETY 13- 1740011

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . 0 i i L it e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)?d address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ({gggﬁ%ﬁf;‘g%'g?ggﬁ (g) Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance
(1) NATURE CONSERVANCY
4245 N FAI RFAX DR ARLI NGTQON, VA 22203 53- 0242652 [501(C)3 549, 419. CONSERVATI ON
(2) TROUT UNLI M TED
1777 N KENT ST, STE 100, ARLINGTON, VA 2220 38-1612715 [501(C)3 99, 724. CONSERVATI ON
(3)WORLD W LDLI FE FUND
1250 24TH ST NW WASHI NGTON, DC 20037 52-1693387 [501(C)3 468, 808. CONSERVATI ON
(4) CENTER FOR LARGE LANDSCAPE CONSERVATI ON
PO BOX 1587 BOZEMAN, Mr 59771 27-1226829 |501(C)3 101, 750. CONSERVATI ON
(5) METHOW SALMON RECOVERY FOUNDATI ON
PO BOX 755 TW SP, WA 98856 91- 2141473 |501(C)3 99, 576. CONSERVATI ON
(6) PLAYA LAKES JO NT VENTURE
2575 PARK LANE LAFAYETTE, CO 80026 84-1623284 |501(C)3 125, 000. CONSERVATI ON
(7) THE OCEAN FOUNDATI ON
1320 19TH ST NW WASHI NGTON, DC 20036 71-0863908 [501(C)3 100, 000. CONSERVATI ON
(8) AFRI CAN W LDLI FE FOUNDATI ON
1400 16TH STREET WASHI NGTON, DC 20036 52-0781390 [501(C)3 116, 882. CONSERVATI ON
(9) FOUNDATI ONS OF SUCCESS, | NC.
4109 MARYLAND AVENUE BETHESDA, MD 20816 20- 5561272 [501(C)3 25, 130. CONSERVATI ON
(10) WOODS HOLE RESEARCH CENTER
149 WOODS HOLE FALMOUTH, MA 02540 04- 3005094 [501(C)3 714, 457. CONSERVATI ON
(11) CONSERVATI ON | NTERNATI ONAL
2201 CRYSTAL DR ARLI NGTON, VA 22202 52- 1497470 [501(C)3 65, 902. CONSERVATI ON
(12) NATI ONAL AUDUBON SCOCI ETY, | NC
225 VARI CK STREET NEW YORK, NY 10014 13-1624102 |501(0O)3 147, 123. CONSERVATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . .. ... . ... i, 48
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 0 i i e e e e e a e e e e e e e e e e s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D Attach to Form 990. Open to Public
epartment of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . 0 i i L it e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)?d address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ({gggﬁ%ﬁf;‘g%'g?ggﬁ (g) Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) FLORI DA | NTERNATI ONAL UNI VERSI TY FOUNDATI ON

11200 SW8TH ST M AM, FL 33199 23-7047106 [501(C)3 210, 734. CONSERVATI ON
(2) UNI VERSI TY OF WASHI NGTON

407 GERBERDI NG HALL SEATTLE, WA 98195 94-3079432 |501(C)3 15, 962. CONSERVATI ON
(3) CALI FORNI A OCEAN ALLI ANCE

9099 SOQUEL DR APTO APTCS, CA 95003 81- 3669877 [501(C)3 22, 319. CONSERVATI ON
(4) ! NTERNATI ONAL FUND FOR ANI MAL VELFARE

290 SUMVER STREET YARMOUTH PORT, MA 02675 31- 1594197 |501(C)3 311, 473. CONSERVATI ON
(5) PAUL SM THS COLLEGE OF ARTS AND SCI ENCES

PO BOX 265 PAUL SM THS, NY 12970 15- 0533545 |501(0)3 14, 275. CONSERVATI ON
(6) WLDLI FE ALLI ANCE | NC

1441 BROADVWAY NEW YORK, NY 10018 52- 1934148 |[501(C)3 74,879. CONSERVATI ON
(7) YELLOASTONE TO YUKON CONSERV | NI Tl ATI VE

PO BOX 157 BOZEMAN, Mr 59771 81- 0535303 [501(C)3 33, 333. CONSERVATI ON
(8)RE: WLD

PO BOX 129 AUSTIN, TX 78767 26- 2887967 |[501(C)3 458, 042. CONSERVATI ON
(9) MULTI PLI ER

548 MARKET STREET SAN FRANCI SCO, CA 94104 91- 2166435 [501(C)3 56, 945. CONSERVATI ON

(10) THE PRESERVATI ON FOUNDATI ON

1899 W WNCH RD LI BERTYVILLE, IL 60048 26- 0285660 [501(C)3 148, 000. CONSERVATI ON

(11) LAKESHORE NATURAL RESORUCE

PO BOX 358 CLEVELAND, W 53015 16- 1663614 |501(C) 3 125, 000. CONSERVATI ON

(12) SCOTT RI VER WATERSHED COUNCI L

591 C COLLI ER WAY ETNA, CA 96027 45-3936205 [501(C)3 124, 278. CONSERVATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . .. ... . ... i,
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 0 i i e e e e e a e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D Attach to Form 990. Open to Public
epartment of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . 0 i i L it e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)?d address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ({gggﬁ%ﬁf;‘g%'g?ggﬁ (g) Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) HUMANE SOCI ETY | NTERNATI ONAL

1255 23RD STREET, NW WASHI NGTON, DC 20037 52-1769464 |501(C)3 235, 000. CONSERVATI ON
(2) BORDERLANDS RESTORATI ON NETWORK

PO BOX 121 PATAGONI A, AZ 85624 47- 2581032 [501(C)3 81, 594. CONSERVATI ON
(3) CORENEWAL, | NC.

59 SUMVERFI ELD | RVINE, CA 92614 45- 4660185 [501(C)3 99, 987. CONSERVATI ON
(4) FUTURE VEST

P. 0. BOX 1253 BOZEMAN, Mr 59771 27-1277635 [501(C)3 5, 828. CONSERVATI ON
(5) | NTERTRI BAL BUFFALO COUNCI L

520 KANSAS CITY ST RAPID CITY, SD 57701 27-3029417 |[414(D) 39, 031. CONSERVATI ON
(6) MOUNTAI N STUDI ES | NSTI TUTE

PO BOX 426 1315 SNOWDEN SI LVERTON, CO 81433 73- 1644103 [501(C)3 83, 285. CONSERVATI ON
(7) NATURAL RESOURCES FOUNDATI ON

211 S PATERSON ST MADI SON, W 53703 39-1572034 [501(C)3 100, 000. CONSERVATI ON
(8) NATI VE VI LLAGE OF KOTZEBUE

PO BOX 296 KOTZENBUE, AR 99752 92- 0060128 |[414(D) 27, 250. CONSERVATI ON
(9) NORTHWEST NATURAL RESOURCE GROUP

2701 1ST AVE, SU TE 240 SEATTLE, WA 98121 94- 3172720 [501(C)3 33, 968. CONSERVATI ON

(10) OCEAN EYE | NC

2035 SUNSET LAKE RD NEWARK, DE 19702 32-0612449 [C CORP 10, 000. CONSERVATI ON

(11) O KONOS - ECOSYSTEM KNOWLEDGE

PO BOX 1918 KAILUA, H 96734 03- 0385067 [501(C)3 126, 667. CONSERVATI ON

(12) PI I KANI LODGE HEALTH | NSTI TUTE

PO BOX 187 BROWNI NG, Mr 59417 83-2766318 [501(C)3 88, 000. CONSERVATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . .. ... . ... i,
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 0 i i e e e e e a e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA

2E1288 1.000 Page 57 of 108



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D Attach to Form 990. Open to Public
epartment of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . 0 i i L it e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name (a)?d address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ({gggﬁ%ﬁf;‘g%'g?ggﬁ (g) Description of (h) Purpose of grant
government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) PRACTI CAL FARMERS OF | OMA

1615 GOLDEN ASPEN AMES, | A 50010 42- 1255174 |501(C)3 83, 333. CONSERVATI ON
(2) ROCKEFELLER PHI LANTHROPY ADVI SORS

6 WEST 48TH ST NEW YORK, NY 10036 13-3615533 |501(0O) 3 100, 000. CONSERVATI ON
(3) SOUTHVEST M CHI GAN LAND CONSERVANCY

70 BEESON RD NI LES, M 49120 46- 1395796 |[501(C)3 89, 910. CONSERVATI ON
(4) TOLANI LAKE ENTERPRI SES

HC 61 BOX 320 W NSLOW AZ 86047 86- 0999543 [501(C)3 83, 333. CONSERVATI ON
(5) TUCSON AUDUBON SOCI ETY

300 E UNI'VERSI TY TUCSON, AZ 85705 86- 6053779 [501(C)3 100, 000. CONSERVATI ON
(6) VETLANDS WATCH

2601 GRANBY ST. NORFCLK, VA 23517 54- 2005763 [501(C)3 20, 631. CONSERVATI ON
(7) STONE BARNS CENTER FOR FOOD & AGRI CULTURE

630 BEDFORD ROAD POCANTI CO HILLS, NY 10591 13-4150082 |501(0)3 100, 000. CONSERVATI ON
(8) NATI ONAL W LDLI FE FEDERATI ON

11100 WLDLI FE CENTER RESTON, VA 20190 53- 0204616 |[501(C)3 182, 577. CONSERVATI ON
(9) BOARD OF REGENTS OF THE UNI VERSITY OF W SCO

432 N LAKE ST MADI SON, W 53706 37-1625460 [501(C)3 33, 716. CONSERVATI ON

(10) CATHOLI C RELI EF SERVI CES, | NC.

P. 0. BOX 5200 HARLAN, |A 51593 13-5563422 |501C(3) 174, 993. CONSERVATI ON

(11) CLEARWATER MARI NE AQUARI UM | NC.

249 W NDWARD PASSACGE CLEARWATER, FL 33767 59- 2086737 [501C(3) 42, 000. CONSERVATI ON

(12) MOTE MARI NE LABORATORY

1600 KEN THOWPSON PKWY SARASOTA, FL 34236 59- 0756643 [501C(3) 153, 167. CONSERVATI ON
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . .. ... . ... i,
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 0 i i e e e e e a e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@22
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D Attach to Form 990. Open to Public
epartment of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . . . . . 0 i i L it e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance | (PO0k, F(l\)/{\rqé?)pprmsal, noncash assistance or assistance
(1)WLDLI FE FRIENDLY ENTERPRI SE NETWORK
433 SPROUT BAI NBRI DCGE | SLAND, WA 98110 20- 3083333 [501C(3) 81, 000. CONSERVATI ON
(2) | NTERNEWS NETWORK
PO BOX 4448 ARCATA, CA 95518 94-3027961 [501(C)3 508, 195. CONSERVATI ON
(3) RARE, | NC.
1310 N. COURTHQUSE ARLI NGTON, VA 22201 23-7380563 [501(C)3 118, 095. CONSERVATI ON
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . .. ... . ... i,
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 0 i i e e e e e a e e e e e e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

JSA
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Schedule | (Form 990) (2022) W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

AN  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2

FUNDS GRANTED TO OTHER ORGANI ZATI ONS AND | NDI VI DUALS ARE MONI TORED
THROUGH FI NANCI AL RElI MBURSEMENT PROCEDURES. FUNDS ARE RELEASED BASED ON
EXPENDI TURE REPORTS SUBM TTED WHI CH ARE REVI EVED BY THE GRANT MANAGER | N
THE RESPECTI VE FUNCTI ONAL AREA OF THE W LDLI FE CONSERVATI ON SOCI ETY.
REPORTS ARE REVI EWED AND CHECKED OVER FOR ACCURACY AND BUDGETARY

COVPLI ANCE BEFORE REI MBURSEMENTS ARE |'SSUED. | N CASES WHERE THE

ORGANI ZATI ON HAS BEEN ADVANCED FUNDS FOR THE GRANT, EXPENSE REPORTS ARE

REQUI RED ON A QUARTERLY BASI S AND ARE REVI EWED BEFORE FURTHER ADVANCES

261504 1.000 Page 60 of 108
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Schedule | (Form 990) (2022)

W LDLI FE _CONSERVATI ON SOCI ETY

13-1740011 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of (d) Amount of
cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

AN  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

CAN BE | SSUED.

JSA
2E1504 1.000
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 2
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON _SOCI ETY 13-1740011
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.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN | L e e e e e e e e e e e e e 1b | X

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . .. . ... ... . ... . 0., 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . ... ... ... .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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:
a The organization? | . . . . i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L L e i e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . & i i @ i it et e e et e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

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 inPartlll . . ... ... ... ... ........ 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

0T = T | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . v . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
JSA
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Schedule J (Form 990) 2022

W LDLI FE _CONSERVATI ON SOCI ETY

13-1740011

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits B))-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
DR CRI STI AN SAMPER (i) 551, 454. 75, 000. 744, 789. 72, 382. 30, 025. 1,473, 650. 425, 000.
1 PRESI DENT & CEO UNTIL 10/7/ 22 (ii) NONE NONE NONE NONE NONE NONE NONE
JOHN F. CALVELLI (i) 410, 368. NONE| 21, 232. 97, 941. 38, 657. 568, 198. NONE
2 EVP PUBLI C AFFAI RS (ii) NONE NONE NONE NONE NONE NONE NONE
PAULA HAYES (i) 409, 574. NONE| 5, 588. 119, 844. 36, 230. 571, 236. NONE
3 EVP CHIEF OF GLOBAL RESOURCES (ii) NONE NONE NONE NONE NONE NONE NONE
ROBERT CALAMO (i) 308, 589. NONE| 6, 858. 75, 032. 26, 778. 417, 257. NONE
4 VP & COWPTROLLER (ii) NONE| NONE| NONE NONE NONE NONE NONE
JAMES J. BREHENY (i) 399, 004. 25, 000. 165, 862. 129, 383. 37,178. 756, 427. 143, 388.
5 EVP DI RECTCR OF ZOOS/ AQUARI UM (ii) NONE NONE| NONE NONE NONE NONE NONE
LAURA STCOLZENTHALER (i) 337, 119. NONE| 2, 322. 77, 884. 1, 442. 418, 767. NONE
6 SVWP & CFO (ii) NONE| NONE| NONE NONE NONE NONE NONE
CHRI STOPHER J. MCKENZI | (i) 399, 881. NONE| 193, 519. 112, 154. 27, 006. 732, 560. 191, 197.
7 SVP GENERAL COUNSEL (ii) NONE| NONE| NONE NONE NONE NONE NONE
ROBERT MENZI (i) 453, 012. 10, 000. 74,119. 102, 986. 36, 351. 676, 468. NONE
8 EVP CHI EF OPERATI NG OFFI CER (ii) NONE NONE NONE NONE NONE NONE NONE
NI KO RADJENOVI C (i) 264, 747. 40, 452. 1, 720. 44, 386. 35, 066. 386, 371. NONE
9 VP BUSI NESS SERVI CES (ii) NONE NONE NONE NONE NONE NONE NONE
JOSEPH WALSTON (i) 353, 490. NONE| 1, 242. 57, 352. 36, 090. 448, 174. NONE
10 EVP FIELD CONSERVATI ON (ii) NONE NONE NONE NONE NONE NONE NONE
JELLE BOOT (i) 300, 169. NONE| 2,027. 87, 271. 24, 250. 413, 717. NONE
11 VP HUMAN RESOURCES (ii) NONE| NONE| NONE NONE NONE NONE NONE
CRAI G PI PER (i) 243, 963. 60, 000. 19, 593. 87, 271. 33, 559. 444, 386. NONE
12 VP AND DI RECTOR OF CI TY ZOOS (ii) NONE NONE NONE NONE NONE NONE NONE
MARY DI XON (i) 269, 631. 20, 000. 4,474. 79, 749. 13, 059. 386, 913. NONE
13 SVP COMMUNI CATI ONS (ii) NONE| NONE| NONE NONE NONE NONE NONE
DANI EL ZARI N (i) 306, 204. NONE| 1, 342. 69, 152. 21, 707. 398, 405. NONE
14 E.DIR FORESTS & CLI MATE CHANGE | (ii) NONE NONE NONE NONE NONE NONE NONE
STEPHEN HAM (i) 274, 421. NONE| 276. 31, 281. 35, 090. 341, 068. NONE
15 VP OF I NDI VIDUAL G VING (ii) NONE NONE NONE NONE NONE NONE NONE
0]
16 (ii)
Schedule J (Form 990) 2022
JSA
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Page 3

Supplemental Information

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

for any additional information.

PART |, LINE 1A - FRINGE OR EXPENSE EXPLANATI ON

WCS COVPENSATI ON FOR OFFI CERS AND KEY EMPLOYEES HAS THREE MAI N
COVPONENTS: (1) CASH COVPENSATION | N THE FORM OF BASE SALARY AND, FOR
SPECI FI C PCSI TI ONS, TAXABLE CASH ALLOWANCES FOR CERTAI N BUSI NESS EXPENSES
IN LI EU OF REI MBURSEMENT (E. G, AUTOMOBI LE ALLOMNCE) AND, I N CERTAI N

Cl RCUMSTANCES, TAXABLE TUI TI ON ALLOMNCE, | NCENTI VE COVPENSATI ON AND

DI SCRETI ONARY PERFORMANCE BONUSES; (2) NON- CASH TAXABLE AND NON- TAXABLE
BENEFI TS (E. G, GROUP LIFE, TAX PREPARATI ON( FOR WCS PRESI DENT ONLY),
HEALTH AND LI FE | NSURANCE); 3) I N CERTAI N Cl RCUMSTANCES, DEFERRED

COVPENSATI ON.

THE FOLLOW NG PROVI DES REQUI RED RESPONSES TO PART | LI NES 1A, 4B, AND 6A
AS WELL AS OTHER SUPPLEMENTAL | NFORVATI ON ON BASE COVPENSATI ON ( COLUMN
Bl): AS REQUI RED BY FORM 990, BASE COVPENSATI ON | NCLUDES EMPLOYEES
REGULAR, SI CK AND VACATI ON PAY FOR THE CALENDAR YEAR ENDI NG DECEMBER 31,
2022 AS REPORTED ON THE EMPLOYEES' W2 BOX 5. BASE COVPENSATI ON EXCLUDES

PRE- TAX DEDUCTI ONS FOR HEALTH | NSURANCE PREM UMS AND FLEXI BLE SPENDI NG

JSA
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Page 3

Supplemental Information

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

for any additional information.

ACCOUNT CONTRI BUTI ONS; THESE PRE- TAX DEDUCTI ONS ARE REPORTED AS PART OF

COLUW D AS REQUI RED BY FORM 990 | NSTRUCTI ONS.

SUPPLEMENTAL | NFORMATI ON ON OTHER REPORTABLE | NCOVE (COLUMN BI I 1)

I NCLUDI NG DI SCLOSURE REQUI RED FOR PART |, LINE 1A ON HOUSI NG USE: THE
TOTALS I N COLUWN BII'l | NCLUDE THE FOLLOW NG COMPONENTS OF TAXABLE | NCOVE
REPORTED ON THE EMPLOYEE' S W2 FOR 2022: FOR PRESI DENT AND CEO CRI STI AN
SAMPER THE FAI R MARKET VALUE OF HOUSI NG TOTALI NG $126,000. DR SAMPER
ALSO RECEI VED $50, 671 | N REI MBURSEMENTS FOR CHI LDREN S TUI TI ON EXPENSE
PURSUANT TO H' S EMPLOYMENT AGREEMENT. MR, MENZI RECEI VED $48, 000 I N

REI MBURSEMENT FOR A HOUSI NG ALLOWANCE PURSUANT TO HI' S EMPLOYMENT

AGREEMENT.

ANY PAYMENTS FOR COVPENSATI ON UNDER MULTI - YEAR SUPPLEMENTAL NON- QUALI FI ED
COVPENSATI ON PLANS WHI CH VESTED ARE REPORTED |'N COLUWN BIll. THESE
PAYMENTS WERE REPCORTED AS TAXABLE | NCOVE ON THE EMPLOYEE' S W2 FOR 2022.
FOR CRI STI AN SAMPER THE PAYMENT WAS $425, 000 OF WHI CH $425, 000 WAS

REPORTED AS DEFERRED COMPENSATI ON | N PREVI OQUS YEARS. FOR JAMES BREHENY

JSA
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Schedule J (Form 990) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011 Page 3
Supplemental Information

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

THE PAYMENT WAS $143, 388 OF WHI CH $143, 388 WAS REPORTED AS DEFERRED
COVPENSATI ON | N PREVI QUS YEARS. FOR CHRI STOPHER MCKENZI E THE PAYMENT
WAS $191, 197 OF WHI CH $191, 197 WAS REPORTED AS DEFERRED COVPENSATI ON | N

PREVI OUS YEARS.

COLUWN BI'lI'l ALSO I NCLUDES THE VALUE OF TAXABLE GROUP LI FE PREM UMS, AND
ANY TUI Tl ON REI MBURSEMENT AND TAXABLE ALLOWANCES FOR AUTOMOBI LE AND CELL
PHONE USE, ANY PAYMENT FOR EARNED AND UNUSED VACATI ON DAYS AT SEPARATI ON,
AND | N THE CASE OF THE PRESI DENT AND CEO, A TAX PREPARATI ON FEE WHICH | S
A NON- CASH TAXABLE BENEFI T, PROVI DED TO CERTAI N OFFI CERS AND KEY
EVMPLOYEES. AUTOMOBI LE AND CELL PHONE ALLOWANCE, | F PROVI DED, ARE MADE | N
LI EU OF RElI MBURSEMENT FOR THOSE BUSI NESS EXPENSES. AS A CONDI TI ON OF
EVMPLOYMENT AND FOR THE CONVENI ENCE OF WCS, THE PRESI DENT AND CEO | S
REQUI RED TO RESIDE I N A WCS- O'NED APARTMENT AT WH CH FUNDRAI SI NG AND
OTHER MEETI NGS ARE HELD FOR WCS' S PURPOSE AND BENEFI T. THE APARTMENT IS
CENTRALLY LOCATED TO FACI LI TATE TRAVEL TO ALL OF WCS'S NEW YORK CI TY
LOCATI ONS. WCS TREATS THE RENTAL VALUE OF THE APARTMENT AS A TAXABLE

BENEFI T.

Schedule J (Form 990) 2022
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Page 3

Supplemental Information

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

for any additional information.

SUPPLEMENTAL | NFORVATI ON ON RETI REMENT AND OTHER DEFERRED COMPENSATI ON
(COLUW C), | NCLUDI NG DI SCLOSURE REQUI RED FOR PART |, LINE 4B ON

NON- QUALI FI ED RETI REMENT PLANS; COLUWN C HAS TWO COVPONENTS: THE

ESTI MVATED PRESENT VALUE OF ACCRUED QUALI FI ED PENSI ON BENEFI T EARNED | N
CALENDAR 2022, AND THE ESTI MATED ACCRUED VALUE OF THE SUPPLEMENTAL

NON- QUALI FI ED RETI REMENT PLANS CURRENTLY | N FORCE BUT NOT YET VESTED.
THESE NON- QUALI FI ED PLANS ARE DESCRI BED AS FOLLOWS. WCS HAS ESTABLI SHED
SUPPLEMENTAL NON- QUALI FI ED RETI REMENT PLANS TO PROVI DE RETI REMENT

BENEFI TS TO EXECUTI VES WH CH WOULD OTHERW SE BE LOST DUE TO STATUTCORY

LI M TATI ONS AND FOR THE PURPOSE OF RETAI NI NG TALENT. FOR RETENTI ON
PURPOSES, THESE PLANS ARE PAYABLE ON VARI OUS PRE- DETERM NED VESTI NG DATES
SET FOR EACH PARTI Cl PANT. PAYMENT IS SUBJECT TO THE ACH EVEMENT OF
CERTAI N SERVI CE REQUI REMENTS PROVI DED THAT THE I'NDI VI DUAL | S EMPLOYED BY
WCS THROUGH THE VESTI NG DATE OR I N CERTAI N OTHER LI M TED Cl RCUMSTANCES.
El GHT | NDI VI DUALS PARTI Cl PATED I N THESE PLANS DURI NG THE REPORTI NG

PERI OD, AND THE ESTI MATED ACCRUALS NOT YET VESTED ARE A COVPONENT OF

DEFERRED COMPENSATI ON REPORTED I N COLUWN C FCOR ElI GHT OF THE | NDI VI DUALS:

JSA

2E1505 1.000 Page 67 of 108

Schedule J (Form 990) 2022
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Page 3

Supplemental Information

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

for any additional information.

(NOTE THAT THESE ACCRUALS ARE REPORTED AGAI N BELOW I N THE DI SCLOSURE FOR
PART |, LINE 4.) CRISTIAN SAMPER, PRESI DENT AND CEO $0; ROBERT MENZI,
EXECUTI VE VI CE PRESI DENT AND CHI EF OPERATI NG OFFI CER $27, 193; JOHN F.
CALVELLI, EXECUTIVE VI CE PRESI DENT FOR PUBLI C AFFAI RS $22, 148; JAMES J.
BREHENY, EXECUTI VE VI CE PRESI DENT AND GENERAL DI RECTOR ZOOS AND AQUARI UM
AND DI RECTOR, BRONX ZQOO $44, 062; CHRI STOPHER J. MCKENZI E, SENIOR VI CE
PRESI DENT AND GENERAL COUNSEL $43,002; JOSEPH WALSTON, VI CE PRESI DENT OF
FI ELD CONSERVATI ON $6, 724; LAURA STOLZENTHALER, SENI-OR VI CE PRESI DENT AND
CHI EF FI NANCI AL OFFI CER $14, 699, PAULA HAYES, EXECUTI VE VI CE PRES| DENT

AND CHI EF OF GLOBAL RESOURCES $62, 921.

SUPPLEMENTAL | NFORMATI ON ON NON- TAXABLE BENEFI TS (COLUMN. D) AND

DI SCLOSURE REQUI RED FOR PART |, LINE 1A: COLUWMN- D I NCLUDES THE VALUE OF
QUALI FI ED HEALTH, DENTAL AND LONG TERM DI SABI LI TY | NSURANCE PROVI DED TO
WCS EMPLOYEES AND PRE- TAX EMPLOYEE CONTRI BUTI ONS TO HEALTH | NSURANCE
PREM UM5 AND FLEXI BLE SPENDI NG PLANS. FOR JAMES BREHENY, EXECUTI VE VI CE
PRESI DENT AND GENERAL DI RECTOR ZOOS AND AQUARI UM AND DI RECTOR, BRONX ZOO,

COLUWN D | NCLUDES $24, 000 FOR THE | MPUTED RENTAL VALUE OF HOUSI NG AS A

JSA
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Schedule J (Form 990) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011 Page 3
Supplemental Information

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

CONDI TI ON OF EMPLOYMENT AND FOR THE CONVENI ENCE OF WCS, MR BREHENY | S
REQUI RED TO LI VE I N WCS HOUSI NG ON ZOO GROUNDS AND WCS TREATS THE VALUE

OF SUCH HOUSI NG AS A NON- TAXABLE BENEFI T.

PART |, LINE 4 - SEVERANCE, NONQUALI FI ED, AND EQUI TY- BASED PAYMENTS

SEVERANCE NON- QUALI FI ED EQUI TY- BASED
CRI STI AN SAMPER 0 0 0
ROBERT MENZI 0 27,193 0
JOHN F. CALVELLI 0 22,148 0
JAMVES J. BREHENY 0 44,062 0
CHRI STOPHER J. MCKENZIE O 43, 002 0
JOSEPH WALSTON 0 6, 724 0
LAURA STCOLZENTHALER 0 14, 699 0
PAULA HAYES 0 62, 921 0

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011 Page 3
Supplemental Information

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

PART |, LINE 7 -NON- FI XED PAYMENTS PROVI DED

THREE EXECUTI VES , ONE SENI CR VI CE PRESI DENT AND ONE VI CE PRESI DENT
RECEI VED A NON- FI XED PAYMENT | N CALENDAR YEAR 2022, CRI STI AN SAMPER,
PRESI DENT AND CEO RECEI VED $75, 000; ROBERT MENZI, EXECUTI VE VI CE

PRESI DENT AND CHI EF OPERATI NG OFFI CER RECEI VED $10, 000; JAMES BREHENY,
EXECUTI VE VI CE PRESI DENT DI RECTOR OF ZOOS AND AQUARI UM $25, 000; MARY

DI XON, SENI OR VI CE PRESI DENT FOR COVMUNI CATI ONS RECEIVED $20, 000; CRAI G
PI PER, VI CE PRESI DENT AND DI RECTOR OF CI TY ZOOS RECEI VED $60, 000. THESE
VERE A ONE-TI ME DI SCRETI ONARY BONUSES | N RECOGNI TI ON OF EXTRAORDI NARY
ACCOVPLI SHVENTS DURI NG THE PRI OR YEAR. THE PAYMENTS WERE REPORTED AS

TAXABLE | NCOVE ON THE EMPLOYEE' S 2022 W 2.

PART 1, LINE 6A

DI SCLOSURE REQUI RED FOR PART |, LINE 6A REGARDI NG CONTI NGENT COMVPENSATI ON

(COLUW BI'l); THI'S COLUMN REPORTS $40, 452 | NCENTI VE PAYMENT TO NI KO

RADJENOVI C, VI CE PRESI DENT FOR BUSI NESS SERVI CES, FOR THE PREVI QUS FI SCAL

Schedule J (Form 990) 2022
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Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

YEAR. AS A CONDI TION OF H' S EMPLOYMENT, MR, RADJENOVI C RECEI VES A

PORTI ON OF HI S COVPENSATI ON AS A VARI ABLE | NCENTI VE PAYMENT DETERM NED BY
A FORMULA BASED ON NET | NCOME RESULTS OF CERTAI N AUXI LI ARY SERVI CES
DEPARTMENTS I N HI'S DI VI SI ON DURI NG THE FI SCAL YEAR. THE REPORTED $40, 452
PAYMENT WAS MADE FOR THE FI SCAL YEAR ENDI NG JUNE 30, 2022 AND WAS

REPORTED AS TAXABLE | NCOVE ON MR RADJENOVI C S 2022 W 2.
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SCHEDULE M Noncash Contributions

(Form 990) 2@22
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

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

Name of the organization Employer identification number

W LDLI FE CONSERVATI ON SQOCI ETY 13-1740011

Types of Property

(a) (b) Noncash ntribui (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Foranzngggtspraer?%rlt”ed”zg 1g noncash contribution amounts

Art- Worksofart . . .. ...... X 1 3, 000, 000. |VARKET VALUE

Books and publications. . . . . ..
Clothing and household

goods . . . ... e e e .
Cars and other vehicles. . . . . ..
Boatsandplanes . . ........

Intellectual property . ... .. ..
Securities - Publicly traded X 67 9,248, 979. |MARKET VALUE

a b WODN =
>
—~
'
n
=
Q
Q
=
o
=
o
s
=
[}
=
®
7]
—
7]

Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures . . . ... ... .. ...
14 Qualified conservation

contribution - Other. . . . ... ..
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . . . ... .......
19 Foodinventory . .. ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy, ... ... .......
22 Historical artifacts. . . . ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . .. ..

25 Other b ( )

26 Other > ( )

27 Other > ( )

28 Other »( )

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 . . . . . ... .. 29

Yes | No

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

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

oToY 1y 1o U1 Y 2 T3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIOULIONS 2, v v vt vt e e e e e e e e e e e e e e e e e e e e e e 32a X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
JSA
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the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
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PART 1 COLUW B

THE NUMBER I N COLUMN B REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2022)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@22

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
W LDLI FE CONSERVATI ON SOCI ETY 13-1740011
FORM 990, PART 111, LINE 4A - FI RST ACCOVPLI SHVENT CONTI NUED

1. THE WLDLI FE CONSERVATI ON SCCI ETY (WCS) AND THE UNI TED STATES AGENCY
FOR | NTERNATI ONAL DEVELOPMENT (USAI D) ARE WORKI NG ON THE " TOGETHER FOR
CONSERVATI ON PRQJIECT" TO STRENGTHEN THE CAPACI TIES OF CI VI L SOC ETY
ACTORS, TO COLLABORATE AND PROACTI VELY LEAD EFFORTS TO CONSERVE

Bl ODI VERSI TY AND PREVENT ENVI RONMENTAL CRI ME I N THE AVAZON REG ON.  WCS
WORKI NG W TH | TS PARTNERS, | NTERNEWS, | PAM CO AB, PRONATURALEZA AND
RARE, TO ENSURE SUCCESSFUL | MPLEMENTATI ON OF THE PRQJECT. THE EFFORTS OF
THE PARTNERSHI P FOCUS W LL BE O\ 1) STRENGTHENI NG REG ONAL COLLABCRATI ON
NETWORKS | N BRAZI L, COLOWVBI A, ECUADOR AND PERU; 2) PROMOTE LEGAL AND
SUSTAI NABLE VALUE CHAI NS AMONG | NDI GENOQUS PEOPLES LOCAL COVMMUNI TI ES

(1 PLC), AND PRI VATE ENTERPRI SES; 3) STRENGTHEN THE MANAGEMENT AND DEFENSE
OF IPLC S TERRI TORI ES, TO CONSERVE THE AMAZON FORESTS AND RI VERS AND TO
PROMOTE ACTI VE Cl TI ZENSHI P, FROM RESPONSI BLE CONSUMPTI ON, JOURNALI SM
COVMMUNI CATI ON, CI TI ZEN SCI ENCE | NI TI ATI VES, AND ClI TI ZEN SURVEI LLANCE.

THE MAI N DESI RED RESULTS OF THE "TOGETHER FOR CONSERVATI ON PRQIECT" ARE
TO | MPROVE THE MANAGEMENT OF 7 M LLI ON HECTARES OF Bl OLOG CALLY

S| GNI FI CANT AREAS, COLLABORATE W TH 15 COVPANI ES THAT | MPLEMENT ACTI ONS
TO PREVENT ENVI RONMENTAL CRI ME AND DEVELCP 10 SUSTAI NABLE VALUE CHAI NS
THAT | NVOLVE THE PARTI CI PATI ON OF THE PRI VATE SECTOR AND | PLC. THE

PRQJECT HAS A FI VE- YEAR DURATI ON.

2. WCS I N COLLABORATI ON W TH MANDAI NATURE AND THE FI SHERI ES
ADM NI STRATI ON (FIA) OF THE M NI STRY OF AGRI CULTURE, FORESTRY, AND

FI SHERI ES ( MAFF), RELEASED 20 CRI Tl CALLY ENDANGERED ROYAL TURTLES | NTO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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THE SRE AMBEL RI VER SYSTEM I N KOH KONG PROVI NCE' S SRE AMBEL DI STRI CT. THE
20 TURTLES, CONSI STI NG OF 10 FEMALES AND 10 MALES, ARE BETWEEN 5 AND 16
YEARS COLD. EACH TURTLE WAS | MPLANTED WTH A M CROCHI P, AND AN ACQUSTI C
TRANSM TTER WAS ATTACHED TO I TS MARG NAL SCUTE, ALLOW NG THE CONSERVATI ON
TEAM TO MONI TOR AND TRACK THEI R MOVEMENTS THROUGH THE RI VER SYSTEM

THE ROYAL TURTLE, AMONG THE WORLD S 25 MOST ENDANGERED TORTO SES AND
FRESHWATER TURTLES, 1S LI STED AS CRI Tl CALLY ENDANGERED ON THE

| NTERNATI ONAL UNI ON FOR CONSERVATI ON OF NATURE (1 UCN) RED LI ST.  THE
SPECI ES WAS BELI EVED TO BE EXTI NCT UNTIL 2000. SINCE THEN, WCS AND FI A
HAVE BEEN WORKI NG TOGETHER TO PROTECT THE SPECIES FROM EXTI NCTI ON THROUGH
VARI QUS CONSERVATI ON ACTI VI TI ES, | NCLUDI NG A NEST PROTECTI ON PROGRAM
HEAD- STARTI NG OF YOUNG TURTLES, LAW ENFORCEMENT, RESEARCH AND MONI TORI NG,
PREVENTI ON OF | LLEGAL TRADE, AND OUTREACH AND LI VELI HOOD SUPPORT. THE
SPECI ES, HOAEVER, STILL FACES SI GNI FI CANT' THREATS, SUCH AS SAND DREDG NG,
| LLEGAL FI SH NG OVEREXPLO TATI ON, AND HABI TAT LOSS DUE TO LAND GRABBI NG

AND FOREST CLEARANCE ALONG WATERWAYS.

3. WCS' S ARCTI C BERI NG A PROGRAM HAS CO- PRODUCED A NEW FEATURE- LENGTH
DOCUMENTARY FI LM W TH TRI BAL PARTNERS | N THE COVMMUNI TY OF OLD HARBOR,
ALASKA, TITLED "THE HERD'. TH'S FILM FOLLONS A FREE- ROAM NG HERD OF
PLAI NS Bl SON THAT WERE TRANSFERRED TO S| TKALI DAK | SLAND, ALASKA I N 2017
AND THE NEARBY COVMUNI TY OF OLD HARBCR, WH CH OANS, MANAGES AND HARVESTS
THEM TH S ACQUI SI TI ON OF Bl SON FROM NEARBY KCDI AK IS PART OF A LARGER
NARRATI VE OF | NDI GENOUS- LED EFFORTS ACROSS NORTH AMVERI CA TO POPULATE

Bl SON ON TRI BAL LANDS. W TH OVER 70 TRI BES CURRENTLY I N MEMBERSHI P, THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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| NTERTRI BAL BUFFALO COUNCI L HAS ORGANI ZED DI STRI BUTI ON, EDUCATI ON, AND
GRANT FI NANCI NG FOR NATI VE AMERI CAN COMMUNI TI ES TO DEVELOP THEI R OAN

Bl SON HERDS.

FOR OVER A CENTURY, WCS HAS COLLABORATED W TH TRI BES AND AGENCY PARTNERS
TO CONSERVE AND GROW THE POPULATI ON OF THE NORTH AMERI CAN PLAI NS BI SON.
THESE EFFORTS HAVE LEAD TO CRUCI AL M LESTONES I N Bl SON CONSERVATI ON,

| NCLUDI NG THE DESI GNATI ON OF THE PLAINS BI SON AS OUR NATI ONAL MAMVAL.

4. WCS STARTED A PROJECT FUNDED BY A GRANT FROM THE GLOBAL ENVI RONMENT
FACI LI TY (CEF) TO MAI NTAIN THE H GH CONSERVATI ON STATUS OF THE

PUTUVAYO- | ¢4 RIVER BASIN I N THE AMAZON, HOME TO SOVE OF THE RI CHEST
ECOSYSTEMS | N THE WORLD. FOUR COUNTRI ES, BRAZI L, COLOMVBI A, ECUADOR AND
PERU WLL LEAD THE | NI TI ATI VE UNDER A SHARED VI SI ON WHI CH W LL ADDRESS

THE CAUSES OF WATER PCLLUTION AND Bl ODI VERSI TY LOSS. W TH ALMOST $90

M LLION USD | N CO- FI NANCI NG FROM THE HOST GOVERNMENTS, NGO S AND PRI VATE

SECTOR, THE PRQJECT W LL ADVANCE A FRAMEWORK FCOR THE | NTEGRATED
MANAGEMENT OF THE BASIN, WTH A PARTI CULAR FOCUS ON PRESERVI NG FRESHWATER
ECOSYSTEMS AND THEI R ASSOCI ATED NATURAL RESCURCES, ON WHI CH LOCAL

COVMWMUNI TI ES DEPEND. THE PUTUMAYO-| ¢a RIVER BASIN IS THE TENTH LONGEST

TRI BUTARY OF THE AMAZON RI VER, PROVI DI NG AN ABUNDANCE CF BI ODI VERSI TY AND
ECOSYSTEM SERVI CES.

THE PROJECT W LL BE EXECUTED BY WCS | N PARTNERSHI P W TH LOCAL

COMMUNI TI ES, GRASSROOTS CORGANI ZATI ONS AND LOCAL AND NATI ONAL AUTHORI TI ES.
THE PUTUMAYO | ¢4 RI VER BASIN PRQUECT W LL HAVE TWO COVPONENTS: (1) THE

DESI GN AND | MPLEMENTATI ON OF A KNOALEDGE MANAGEMENT SYSTEM TO | MPROVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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ACCESS TO AND USE OF | NFORVATI ON FOR BETTER DECI SI ON MAKI NG FOR WATERSHED
MANAGEMENT. | T | NCLUDES A PARTI Cl PATORY PROCESS TO DEVELOP A STRATEQ C
PLAN FOR | NTEGRATED WATER RESOURCE MANAGEMENT; AND (2) THE | MPLEMENTATI ON
OF PILOT | NTERVENTI ONS TO ADDRESS PRI ORI TY | SSUES, SUCH AS THE
DEVELOPMENT OF MANAGEMENT PLANS FOR FI SH AND NON- TI MBER FOREST PRODUCTS,
CAPACI TY BUI LDI NG AND PROMOTI ON OF BEST PRACTI CES TO ADDRESS THE PROBLEM
OF MERCURY CONTAM NATI ON RESULTI NG FROM SMALL- SCALE GOLD M NI NG

ACTI VI TI ES.

5. WCS BEGAN | T' S PARTI Cl PATI ON | N THE COALI TI ON FOR AQUATI ¢/ BLUE FOCDS,
A NEW | NTERNATI ONAL EFFORT TO- ELEVATE THE | MPORTANCE OF CLI MATE SMART
BLUE FOODS | N GLOBAL FOOD SYSTEMS AND TO PROGRESS KEY UNI TED NATI ONS
SUSTAI NABLE DEVELOPMENT GOALS. THE CQOALI TI ON LAUNCHED W TH NMAJOR

COWMM TMENTS FROM COUNTRI ES LI KE FI JI AND PORTUGAL, WHO DECLARED THEI R

I NTENTI ONS TO PRI ORI TI ZE SMART NMANACGEMENT OF SMALL- SCALE FI SHERI ES TO NET
NUTRI TI ON, Bl ODI VERSI TY, AND MACRO ECONOM C OUTCOMES.

WCS' S ENGAGEMENT | N THE AQUATI C/ BLUE FOODS COALI TION | S THE NEXT STEP IN
OUR GLOBAL COVM TMENT. TO WORKI NG HAND I N HAND W TH GOVERNVMENTS AND
COVMMUNI TI ES TO MANAGE FI SHERI ES FOR THE BENEFI T OF PEOPLE AND

Bl ODI VERSI TY. AS A COALI TI ON MEMBER, VE W LL WORK AROUND THE WORLD W TH
OUR PARTNERS TO FURTHER STATE COVM TMENTS AND SUPPCRT ON THE GROUND

| MVPLEMENTATI ON OF THI' S WORK.

THE COALITION IS A JO NT PRQJECT OF THE ENVI RONVENTAL DEFENSE FUND,
STANFORD CENTER FOR OCEAN SCOLUTI ONS, WORLD W LDLI FE FOUNDATI ON, WORLDFI SH

AND MORE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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6. WCS HAS RECEI VED TWO GRANTS FROM BALLMER GROUP TO SUPPORT FOREST
CONSERVATI ON TO HELP ADDRESS THE CLI MATE CRI SI'S. THE FI RST GRANT W LL
SUPPORT WCS' S WORK TO PROTECT THE FORESTS OF THE CONGO BASI'N BY 2030. A
SECOND GRANT W LL SUPPORT WCS'S FOREST FRONTI ERS APPROACH, WORKI NG W TH
SMALL- SCALE FARMERS TO REDUCE FRONTI ER EXPANSI ON | NTO CRI Tl CALLY

| MPORTANT FORESTS.

PROTECTI NG THE EARTH S FORESTS IS CRI Tl CAL- FOR CONSTRAI NI NG GLOBAL

WARM NG. FORESTS REMOVE 30% OF THE EXCESS CO2 WE ADD TO THE ATMOSPHERE
EACH YEAR. I N THE TROPICS, FORESTS ALSO COOL THE ATMOSPHERE DI RECTLY - BY
TRANSPI RI NG WATER FROM THE SO-L | NTO THE ATMOSPHERE THEY ACT LI KE A
NATURAL Al R CONDI TI ONER AND CREATE MJ STURE THAT TRAVELS THROUGH THE
ATMOSPHERE AND BECOMES RAI NFALL OVER SOVE OF THE MOST | MPORTANT

AGRI CULTURAL REA ONS OF THE WORLD. THE WORLD S FORESTS ARE MORE CRI Tl CAL
THAN EVER AS WE FACE A NARROW W NDOW OF TI ME TO PREVENT THE WORST | MPACTS

OF CLI MATE CHANGE.

7. A STUDY CONDUCTED AS PART OF THE WCS LED EXPEDI TI ON OF THE | DENTI DAD

MADI DI FOUND THE NUMBER OF FI SH SPECI ES RECORDED | N MADI DI NATI ONAL PARK

AND NATURAL | NTEGRATED MANAGEMENT AREA (PNANM ). BOLIVIA HAS DOUBLED TO A
STAGGERI NG 333 SPECIES - WTH AS MANY AS 35 SPECI ES NEW TO SCI ENCE.

THE STUDY LI STS THE FI SH SPECI ES WHOSE PRESENCE | N MADI DI HAS BEEN

CONFI RVED, | NCLUDI NG THOSE RECORDED DURI NG THE | DENTI DAD MADI DI

EXPEDI TI ONS, AND A COWPI LATI ON OF SPECI ES OCCURRENCES LI STED | N PREVI QUS

STUDI ES, PROVI DI NG AN ESTI MATE OF THE TOTAL | CHTHYCLOG CAL RI CHNESS FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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THI' S PROTECTED AREA.

8. THE CAMBRI DGE CONSERVATI ON | NI TI ATI VE (CCl) FORVMALLY ACCEPTED WCS AS
I TS 11TH PARTNER - THE FI RST NEW PARTNER TO JO N SI NCE THE
GROUND- BREAKI NG, MULTI DI SCI PLI NARY | NI TI ATI VE WAS ESTABLI SHED 15 YEARS
AGO,
WCS HAS A LONG TRACK RECORD OF DELI VERI NG | NNOVATI VE, | MPACTFUL
CONSERVATI ON RESULTS AT SCALE ACROSS THE WORLD' S OCEANS AND | N NEARLY 60
COUNTRI ES. ALI GNED WTH CClI' S VALUES AND M SSI ON, WCS | S A SCI ENCE- BASED
ORGANI ZATION WTH A M SSION TO SAVE W LDLI FE AND W LD PLACES. WTH THI S
PARTNERSHI P, WCS W LL NOW OPEN AN OFFI CE W THI N THE CCI CONSERVATI ON
CAMPUS | N THE DAVI D ATTENBOROUGH BUI LDI NG I N CAMBRI DGE. OPENED | N 2015 BY
SI R DAVI D HI MSELF, THE CONSERVATI ON CAMPUS |S ONE OF THE GREAT SUCCESSES
BORN OUT OF THE CCl. PARTNERSHI P, SEEI NG AN CLD UNI VERSI TY BU LDI NG
TRANSFORMED | NTO A VI BRANT HUB FOR CCOLLABCRATI VE CONSERVATI ON.

FORM 990, PART 111, LINE 4B - SECOND ACCOVPLI SHMENT CONTI NUED
1. THE BRONX ZOO OPENED A NEW EXPERI ENCE, BUDG E LANDI NG  THE NEW
EXHBIT IS AN | MMERSI VE WALKTHROUGH THAT | NCLUDES MORE THAN 1000 COLORFUL
BUDGERI GARS ( MELOPSI TTACUS UNDULATUS), COMMONLY KNOWN AS BUDG ES. BRONX
Z0O0 GUESTS WLL BE SURROUNDED BY THE SMALL, BO STEROUS PARROTS FLYI NG
FREELY THROUGH THE EXHI BI T. EACH GUEST WLL HAVE THE OPPORTUNI TY TO OFFER
SEEDS TO THE Bl RDS FROM A HANDHELD STI CK. THE EXH BI T WAS DESI GNED TO
REPLI CATE THE AUSTRALI AN OPEN WOODLANDS AND GRASSLANDS OF THEI R NATI VE

RANGE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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2. THE NEW YORK AQUARI UM HELD A CEREMONY TO MARK THE FI RST TI ME SI NCE
SUPERSTORM SANDY THAT ALL AQUARI UM EXHI BI TS AND PUBLI C SPACES ARE FULLY
OPEN.

EACH BU LDI NG AND EXH BI T HAD TO BE RESTORED ONE AT A TI MEIN CRDER TO
ENSURE THE HEALTH AND SAFETY OF THE ANI MALS. | MPROVEMENTS VERE NMADE TO
THE AQUARI UM | NFRASTRUCTURE TO PROTECT VI TAL SYSTEMS FROM FUTURE STORMS.
WATER PUMPS, FILTERS, AND OTHER ELEMENTS OF THE CRI Tl CAL LI FE SUPPORT
SYSTEMS WERE MOVED ABOVE FLOCD LEVEL. AND GENERATORS HAVE BEEN | NSTALLED
TO ENSURE POVNER OUTAGES DO NOT TAKE DOWN NEEDED SYSTEMS.

AFTER BEI NG FULLY CLOSED FOR SEVEN MONTHS FOLLOW NG SANDY, THE AQUARI UM
PARTI ALLY RECPENED I N 2013 WHILE RESTORATI ON OF BUI LDI NGS AND EXHI BI TS,
CRITI CAL LI FE SUPPORT SYSTEMS, AND RESI LI ENCY PLANNI NG STORM M Tl GATI ON
PRQJECTS WERE UNDERWAY. FOR THE NEXT 10 YEARS, THE AQUARI UM REBUI LT

EXH BI TS AND RESTORED PUBLI'C BUI LDI NGS WHI LE ALSO PLANNI NG AND PROTECTI NG

THE CAMPUS AND THE ANI MALS FROM FUTURE STORMS.

3. BRONX ZOO VETERI NARI ANS AND ANl MAL CARE STAFF TREATED AN AMERI CAN

ALLI GATOR RECOVERED FROM A LAKE | N PROSPECT PARK. THE NEARLY FI VE- FOOT
ALLI GATOR WAS BROUGHT TO THE ZOO BY THE NEW YORK CI TY DEPARTMENT OF PARKS
AND RECREATION. | T PRESENTED AS EXTREMELY EMACI ATED WVEI GH NG ONLY 15
POUNDS. AN ALLI GATOR OF THI S SI ZE SHOULD TYPI CALLY WEI GH BETWEEN 30- 35
POUNDS. RADI OGRAPHS OF THE ALLI GATOR, WHICH | S ESTI MATED TO BE BETWEEN 5
AND 6 YEARS OF AGE, SHOW THAT SHE HAD | NGESTED AN APPROXI MATELY 4-1 NCH

W DE BATHTUB STOPPER

AFTER ARRI VI NG AT THE BRONX Z0OO, THE ANI MAL WAS SLOALY WARMED TO AN
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APPROPRI ATE AMBI ENT TEMPERATURE AND RECEI VED SUPPCRTI VE CARE. TOO WEAK

AND UNRESPONSI VE TO EAT ON I TS OMN, THE ALLI GATOR, A FEMALE, | S BEI NG

TUBE- FED TO PROVI DE HER W TH NUTRI ENTS AS WELL AS FLU DS, VITAM N B,

ANTI BI OT1 CS AND AN ANTI FUNGAL MEDI CATI ON. ALLI GATORS AND OTHER W LD

ANI MALS DO NOT BELONG I N THE PET TRADE OR I N PEOPLE' S HOVES.

THE BRONX ZOO CONTI NUES TO BE A RESOURCE NOT ONLY FOR ANI MALS WHO FI ND

THEMSELVES | N THESE UNFORTUNATE SI TUATI ONS BUT ALSO FOR THE COVMUNI TY

VH CH WOULD HAVE NOWHERE ELSE TO TURN. THE ZOO WAS CONTACTED AND

| NTERVENED TO RESCUE AN EXOTI C ANI MAL FROM PRI VATE OANERSHI P.  THROUGH A

STATE CONFI SCATI ON, "MXJO' THE Kl NKAJQU, FOUND HI MSELF AT THE BURLI NGTON

COUNTY ANI MAL SHELTER, A LOCAL SHELTER NOT ACCUSTOVED OR EQUI PPED TO

MANAGE EXOTI C ANI VALS. ADDI TI ONALLY THI' S YEAR FOURTEEN BOG TURTLES

CONFI SCATED BY THE NY DEPT OF ENVI RONMENTAL CONSERVATI ON HAVE BEEN MOVED

I NTO A H BERNATI ON.CHAMBER. THI S | S THE FI RST STEP TOMRDS THE SUCCESSFUL

PROPAGATI ON OF THI S SPECI ES. THESE TURTLES W LL ESTABLI SH A COLONY THAT

W LL PRODUCE YOUNG TURTLES FOR EVENTUAL REI NTRODUCTI ON TO NATI VE RANGES.
THE ZOO WAS ALSO ASKED TO | NTERVENE | N RESCU NG A YOUNG MALE FENNEC

FOX (VULPES ZERDA) FROM AN UNDESI RABLE LOCAL SI TUATI ON. WCS' S PARTNERSH P

W TH THE FENNEC FOX SPECI ES SURVI VAL PLAN, AND EXPERI ENCE W TH THE

SPECI ES, ALLOVWED WCS TO PROVI DE A TEMPORARY HOME TO "BI KKU' UNTIL A MORE

SUI TABLE RESI DENCE WAS | DENTI FI ED AND " Bl KKU' WAS SENT TO THE FRANKLI N

PARK ZOO I N BOSTON.

4. THE NEW YORK AQUARI UM OPENED I TS SEA CHANGE EXHI BI T FOR THE 2022

SEASON. THI'S EXHIBIT | S THE REI MAG NED UNDERWATER VI EW NG OF THE SEA
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CLIFFS EXH BI T, | T APPROPRIATELY TELLS THE STORY OF CLI MATE CHANGE AND

| TS | MPACT ON COASTAL HABI TATS AND SPECIES. | T I'S THE FI RST PERVANENT
EXHI BI T | N NEW YORK CI TY DEDI CATED TO CLI MATE CHANGE AND HOPES TO ENGAGE
AUDI ENCES TO BETTER UNDERSTAND THE RAM FI CATI ONS | F WE FAI L TO ACT.

THE SEA CHANGE EXHI BI T PROVI DES GUESTS W TH | NTI MATE UNDERWATER VI EWS OF
SEA LIONS, HARBOR SEALS, SEA OTTERS, AND PENGUI NS FOR THE FIRST TIME IN
10 YEARS. TH'S NEW EXHI BI T G VES AQUAR UM GUESTS THE CPPORTUNI TY FOR
FACE- TO- FACE ENCOUNTERS W TH THESE CHARI SMATI C ANI MALS. AS NOTED ABOVE,
THE EXH BI T EXPLORES CLI MATE CHANGE AND | TS | MPACT ON COASTAL SPECI ES.
EXAMPLES | NCLUDE THE | MPACT OF SEA LEVEL CHANGE ON BOTH HUMAN COMMUNI TI ES
AND SEA LI ON AND SEAL ROOKERI ES, HOW CHANGES | N WATER TEMPERATURE | MPACT
CRI TI CAL ELEMENTS OF THE FOOD CHAI N AND | MPACTS ON OTTERS AND OTHER

SPECI ES FROM THE LOSS OF G ANT KELP FORESTS, A HABI TAT THAT MAY ACTUALLY
BE ABLE TO STORE MORE CARBON THAN TERRESTRI AL FORESTS. EXH Bl TS FEATURI NG
NATI VE JONAH CRABS ( CANCER BOREALIS) AND ROCK CRABS ( CANCER | RRORATUS)
AND SCHOOLI NG ATLANTI C MENHADEN ( BREVOORTI A TYRANNUS) FURTHER ENHANCE THE

STORY AND EXPERI ENCE.

5. THE BRONX ZOO WAS ABLE TO SEND THI RTY- SI X ZOO- BRED ROTE | SLAND

( PRONOUNCED RO TEE) SNAKE- NECKED TURTLE ( CHELODI NA MCCORDI ) TO THE MANDAI
W LDLI FE GROUP' S SI NGAPORE ZOO AS PART OF A COLLABORATI ON THAT W LL
EVENTUALLY | NTRODUCE THE ANI MALS TO THEI R NATI VE RANGE | N | NDONESI A WHERE
THE SPECI ES |'S FUNCTI ONALLY EXTI NCT.

THE SPECIES, WHICH IS CLASSI FI ED AS CRI Tl CALLY ENDANGERED BY THE

| NTERNATI ONAL UNI ON FOR CONSERVATI ON OF NATURE (1 UCN), 1S BEI NG BRED AT
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THE BRONX ZOO AND AT OTHER ZOOS ACCREDI TED BY THE ASSCCI ATI ON OF ZOOS AND
AQUARI UMS (AZA). AS JUVENI LES, THEY WERE TRANSFERRED TO THE BRONX ZOO S
CHELONI AN PROPAGATI ON CENTER (CPC) WHERE THEY WERE ALLOWED TO MATURE FOR
2-3 YEARS.

THE CHELONI AN PROPAGATI ON CENTER IS A SPECI ALI ZED FACI LI TY THAT WAS BUI LT
W TH REI NTRODUCTI ON PROGRAMS IN M ND. I T IS DESI GNED TO PROVI DE A

Bl O SECURE AREA TO M NI M ZE EXPOSURE TO BACTERI A, VI RUSES, AND OTHER
PATHOGENS TO PREVENT POSSI BLE | NTRODUCTI ON' OF DI SEASE TO THE ENVI RONMENT
VHEN THE TURTLES ARE RELEASED.

THE COVPLEX BUT WELL- COORDI NATED PLAN | NVOLVES A NUMBER OF VI TAL
PARTNERSHI PS AMONG DI FFERENT ZOOS AND CONSERVATI ON ORGANI ZATI ONS WORKI NG
HAND- | N- HAND TOMRD THE GOAL OF REPCPULATI NG THE SPECI ES ON ROTE | SLAND

I N 1 NDONESI A.  THESE PARTNERS | NCLUDE THE BRONX ZOO, AZA'S SPECI ES

SURVI VAL PLAN (A COOPERATI VE BREEDI NG PROGRAM MADE UP OF SEVERAL AZA
ACCREDI TED ZOOS); S| NGAPCRE ZOO, AND MANDAI NATURE, THE CONSERVATI ON ARM

OF MANDAI W LDLI FE GROUP.

6. NEW YORK AQUARI UM STAFF RENOVATED A FRESHWATER EXHI BI T DEDI CATED TO
PROQIECT Pl ABA (BRAZI LI AN PORTUGUESE FOR "LI TTLE FI SH') IN THE
CONSERVATI ON HALL. ALL THE EXHIBITS IN TH S BU LDl NG CONNECT AQUARI UM
GUESTS W TH WCS GLOBAL CONSERVATI ON PROGRAMS AND PARTNERSHI PS. PRQJECT
PIABA IS A LOCCAL | NI TI ATIVE ON THE Rl O NEGRO TRI BUTARY OF THE AVAZON

Rl VER THAT PROMOTES SUSTAI NABLE AQUARI UM FI SH COLLECTI ON TO REDUCE | TS
| MPACT ON THE ENVI RONMVENT | N ADDI TI ON TO COVBATI NG DEFORESTATI ON AND

"SLASH AND BURN' FARM NG PRACTI CES. LOCAL PEOPLE USE GREAT CARE TO
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CCOLLECT AND TRANSPORT ORNAMENTAL FI SHES, AVO DI NG COLLECTI ON DURI NG
BREEDI NG SEASONS. THE PROGRAM ALSO PROMOTES LOCAL AWARENESS AND SUPPORTS
RESEARCH PRQJECTS TO ENSURE LONG TERM SUSTAI NABLE POPULATI ONS OF NATI VE
FI SHES.

AT THE AQUARI UM THE VI BRANT EXHI BI T DI SPLAYS NATI VE FI SHES AND LI VE
PLANTS FROM THE AMAZON RI VER SYSTEM THE STAFF TOOK GREAT CARE | N
REPLACI NG THE EXI STI NG SUBSTRATE W TH OTHERS THAT PROMOTE PLANT GROMH.
OVER 1, 000 "LITTLE FI SHES'" FROM PROJECT PI ABA | NCLUDI NG NEON TETRA

( PARACHEI RODON | NNESI ), LEMON TETRA ( HYPHESSOBRYCON PULCHRI PI NNI'S),
SUCKER CATFI SH (OTOCI NCLUS VI TTATUS), AGASSI| Z' DWARF Cl CHLI DS

(APl STOCRAMVA AGASSI ZI 1), AND BLACK GHOST KNI FEFI SH ( APTERONOTUS

ALBI FRONS) NOW ENJOY THE RENOVATED TANK.

7. THE BRONX ZOO BECAME ONLY THE SECOND ZQOO | N THE WORLD TO PROPAGATE THE
MANY- COLORED FRU T DOVE ( PTI LI NOPUS PEROUSI I') WHEN A PAI R HOUSED

OFF- EXHI BI T HATCHED A CHI CK' AND RAI SED I T FOR THE FI RST FOUR DAYS OF

LI FE. THOUGH THE PARENTS ABANDONED THE SQUAB AT THAT PO NT, ORNI THOLOGY
STAFF MEMBERS | NTERVENED- TO FI NI SH RAI SI NG THE YOUNG Bl RD BY HAND. ALSO,
TWO MAGELLANI C PENGUI NS ( SPHENI SCUS MAGELLANI CUS) FROM TWO DI FFERENT
BREEDI NG PAI RS WERE RAI SED THI S YEAR. AFTER BEI NG REARED BY THEI R PARENTS
FOR THE FI RST THREE WEEKS OF LI FE, THE TWD CHI CKS WERE THEN MOVED TO AN
OFF- EXHI BI T HOLDI NG ROOM WHERE THEY WERE HAND- WEANED BY ORNI THOLOGY STAFF

MEMBERS AND WERE | NTRODUCED TO THE SEABI RD AVI ARY EXHI BI T.

8. THE HOLI DAY LI GHTS AT BRONX ZOO ADDED MORE THAN 60 NEW LANTERNS THAT
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REPRESENTED WCS' S CONSERVATI ON WORK ACROSS CUR FI ELD PROGRAMS AND ZOOS
AND AQUARI UM | NCLUDI NG THE ALL- NEW DEEP SEA, CENTRAL AMERI CAN
RAI NFOREST, SOUTHEAST ASI AN RAI NFOREST, AND ALDABRA | SLAND SCENES.
DI G TAL ACTI VI TI ES ADDED ANOTHER LAYER OF M SSI ON- RELATED CONTENT TO THE
I N- PARK EXPERI ENCE AND ALLOWED VI SI TORS TO EXPLORE A LANTERN FI ELD GUI DE
AND | NTERACTI VE MAP, SEND A POSTCARD TO FRI ENDS AND FAM LY, PLAY A "LIGHT
THE LANTERNS" TRIVIA GAME, AND SEND A THANK YOU MESSAGE TO WCS STAFF
AROUND THE WORLD.

FORM 990, PART 111, LINE 4C - TH RD ACCOWVPLI SHVENT CONTI NUED
1. THE CENTRAL PARK ZOO COVPLETED RENOVATI ONS TO THE TURTLE HABI TAT AT
THE ENTRANCE OF THE Tl SCH CHI LDREN ZOO AND NOW EXHI BI TS ROTE | SLAND
SNAKE- NECKED TURTLES ( CHELCDI NA MCCORDI ) TRANSFERRED FROM PROSPECT PARK
ZQOO (PPZ). THE EXHI BI T H GHLI GATS THE PROPAGATI ON ACHI EVEMENTS OF PPZ AND
THE BRONX ZOO WTH. THI S CRI'TI CALLY ENDANGERED SPECI ES AND CONSERVATI ON

EFFORTS FOR THE FUTURE RELEASE OF ZOO RAI SED TURTLES ON ROTE | SLAND.

2. THE QUEEN ZCO S COLLABORATI VE NEW ENGLAND COTTONTAI L RABBI T

( SYLVI LAGUS TRANSI TI ONALI-'S) CONSERVATI ON PROGRAM CONTI NUED FOR ANOTHER
YEAR THEY SENT FIVE RABBIT KITS BORN THI S SEASON TO THE ROGER W LLI AMS
ZOO | N PROVI DENCE, RI FOR SUBSEQUENT RELEASE | NTO THE WLD. SINCE THE
START OF THE PROGRAM MORE THAN 100 RABBI TS BORN AT QUEENS ZOO HAVE BEEN

RELEASED | NTO THEI R NATI VE HABI TAT I N SEVERAL STATES.

3. THE PROSPECT PARK ZOO WELCOVED A FEMALE RED PANDA (Al LURUS FULGENS

STYANI ) FROM CANADA AFTER A CHALLENG NG TRANSPORT PROCESS DUE TO Al RLI NE
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RESTRI CTI ONS FOR ANI MALS COM NG FROM CANADA. AS A RESULT, THEY USED
GROUND TRANSPORT ACROSS THE BORDER | N PARTNERSHI P W TH ASSI NIl BO NE PARK
ZOO I N WNNI PEG. ROSE, THE NEW RED PANDA, WAS | NTRODUCED TO HER NEW MATE,
CH, IN EXH BIT HOLDI NG THEY WERE ROTATED ON EXH BI T UNTI L' THEY WERE
BOTH COMFORTABLE W TH EACH ANOTHER AND HAVE NOW BEEN FULLY | NTRODUCED TO
ONE ANOTHER AND THE EXH BI T. THEY ARE OFTEN SEEN SHARI NG THE SAME TREE

ALONG THE DI SCOVERY TRAIL EXHI BI T.

4. THE CENTRAL PARK ZOO RECEI VED A NEW BREEDI NG PAI R OF SUPERB

Bl RD- OF- PARADI SE ( LOPHORI NA SUPERBA) AND A NEW FEMALE NORTHERN CRESTED
COUA (COUA CRI STATA) TO BE PAIRED W TH THEI R RESI DENT MALE. CENTRAL PARK
ZOO CONTI NUES TO BE ONE OF THE VERY FEWZOOS TO SUCCESSFULLY REPRODUCE
SUPERB BI RD- OF- PARADI SE; THEY ARE HOPEFUL THI S NEW PAI RING WLL BE
PRODUCTI VE. THE ZOO ALSO RECElI VED TWO GOLDEN- CRESTED MYNAHS ( AMPELI CEPS
CORONATUS) AND A FEMALE CHESTNUT- BACKED THRUSH ( GEOKI CHLA DCHERTYI ) .
THESE ARE TWO NEW SPECI ES FOR OUR TROPI C AVI ARY THAT W LL | NCREASE THE

POPULATI ON DI VERSI TY.

5. THE QUEEN ZOO WELCOVED A LARGE ADDI TI ON TO THEI R SEA LI ON POCL,
"TACOVA", AN 800- POUND MALE CALI FORNI A SEA LI ON (ZALOPHUS CALI FORNI ANUS) .
TACOVA WAS ONE OF THE ANI MALS THAT WCS RESCUED FROM EUTHANASI A AT

BONNEVI LLE DAM SEVERAL YEARS AGO. HE HAS | NTEGRATED | NTO THEI R BACHELOR
GROUP AND ALL FOUR MALE SEA LIONS CAN BE VI EWED DAILY IN THE SEA LI ON
EXH BIT. ADDI TI ONALLY THEY | MPORTED 20 PUERTO RI CAN CRESTED TQADS

( PELTOPHRYNE LEMUR) FROM THE TORONTO ZOO AFTER TWO YEARS OF PERM T
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DELAYS. THE NEW ANI MALS ALLOWED THEM TO SUSTAI N THEI R BREEDI NG PROGRAM
FOR THI S ENDANGERED SPECI ES AND RETI RE SOVE OF THEI R OLDER AN MALS.
TADPOLES PRODUCED W LL BE RELEASED I N PUERTO RI CO. TO DATE, THEY HAVE
SENT MORE THAN 4, 000 TADPOLES FOR RELEASE. ANCTHER ACQUI SI'TI ONS | NCLUDED
TWO ARABI AN HORSES ( EQUUS CABALLUS) WHI CH WERE DONATED FROM A HORSE

RESCUE | N NEW YORK STATE AND A MALE ROADRUNNER TO PAIR W TH OUR FEMALE.

6. THE PROSPECT PARK ZOO WELCOMED A NEW COLONY OF PRAI RI E DOGS FROM THE
ELMAOOD PARK ZOO | N PENNSYLVANI A AFTER RECENT RENOVATI ONS TO THE HABI TAT.
THE ANI MALS ACCLI MATED WELL TO THE EXHI BI T AND BEGAN ACTI VELY DI GG NG TO
ESTABLI SH THEIR TOMN. THE PROSPECT PARK ZOO ALSO RECEI VED HAMADRYAS
BABOONS ( PAPI O HAMADRYAS) FROM THE OAKLAND AND SAN DI EGO ZOOS AS PART OF
THE SPECI ES SURVI VAL PROGRAM BREEDI NG RECOMMVENDATI ON.  ADDI TI ONALLY, THE
TRI O OF MALE SAND CATS (FELI'S MARGARI TA HARRI SONI'), BORN LAST SPRI NG AT
Z0O0 BA SE, ARE ON EXHI BI T AND DELI GHTI NG GUESTS. | N TYPI CAL CAT FASHI ON,
THEY HAVE SHORT BURSTS OF ACTI VI TY AND THEN NAP. HAPPILY, THEI R FAVORI TE
NAPPI NG SPOT | S NEXT TO THE EXH BI T W NDOW WHERE GUESTS CAN EASI LY SNAP A
PHOTO OF TH' S NEW FAVORI. TE SVMALL W LD CAT. TH S SPECI ES MARKS THE THI RD

SMALL EXOTI C FELINE ON EXHI BI T AT THE ZOO

7. THE CENTRAL PARK ZOO ACCEPTED A DONATI ON OF SNAKES FROM THE ESTATE OF
A LOCAL VETERI NARY COLLEAGUE. HE WAS A BCARD- CERTI FI ED REPTI LE SPECI ALI ST
VHO W SHED TO DONATE HI S COLLECTI ON TO A CONSERVATI ON CRGANI ZATI ON.  THE
COLLECTI ON CONSI STED OF RHI NOCEROS RAT SNAKES ( GCONYOCSOVA BOULENGERU) AND

VWOVA PYTHONS ( ASPI DI TES RAMSAYI) WH CH ONCE ACQUI RED AND WERE PLACED ON
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EXH BI T IN THE NEAR | N THE MEZZANI NE SECTI ON OF THE TROPI C ZONE. ALSO
NEW TO THE CENTRAL PARK ZOO WERE A PAIR OF COLLARED LEMURS ( EULEMUR
COLLARI S) THAT CAN NOW BE VI EMED | N THE HABI TAT AT THE EXIT OF THE TROPIC
ZONE. THEY HAVE SETTLED | NTO THEI R NEW HABI TAT NI CELY. THE ZOO ALSO
ACQUI RED SEVERAL NEW SPECI ES FOR THE TROPI C ZONE AVI ARY. THEY RECEI VED
BLUE- CROWNED HANGI NG PARROTS ( LORI CULUS GALGULUS), RED AND YELLOW BARBETS
( TRACHYPHONUS ERYTHROCEPHALUS ), CHESTNUT- BACKED THRUSHES ( GEOKI CHLA
DOHERTY! ), GOLDEN- CRESTED MYNAHS ( AVPELI CEPS CORONATUS) AND SHAMA THRUSH
( COPSYCHUS MALABARI CUS) .

FORM 990, PART |11, LINE 4D - OTHER ACCOVPLI SHVENT
WCS HAS ANNOUNCED THE LAUNCH OF A NEW GLOBAL 30X30 OCEAN ACCELERATOR TO
ADVANCE THE HI STORI C GOAL OF PROTECTI NG AND CONSERVI NG AT LEAST 30% OF
THE WORLD S OCEAN BY 2030 - "30X30".
THE 30X30 OCEAN ACCELERATOR REPRESENTS A MAJOR NEW POOL OF FUNDI NG AND
RESOURCES TO ADVANCE THE GLOBAL EXPANSI ON OF EFFECTI VE AND EQUI TABLE
MARI NE PROTECTED AREAS (MPAS) AND OTHER EFFECTI VE AREA- BASED CONSERVATI ON
MEASURES ( OECMB), AND | NDI GENOUS AND TRADI TI ONAL TERRI TORIES, | N MARI NE
AREAS OF | MPORTANCE FOR BI ODI VERSI TY ACROSS THE GLOBE.
TH'S PUSH TO EXPAND OCEAN PROTECTI ONS, BOTH THROUGH PROTECTED AREAS,
OECVS, AND | NDI GENOUS AND TRADI TI ONAL TERRI TORI ES ON THE COAST |'S PART OF
A GLOBAL MOVEMENT TO STEM THE TIDE OF Bl ODI VERSI TY LOSS | N OUR OCEANS.
HOWEVER, MANY GOVERNMVENTS AND LOCAL CO- MANAGEMENT GROUPS REMAI N W THOUT
THE RESOURCES AND CAPACI TY TO SUCCESSFULLY | MPLEMENT THI'S CRI Tl CAL
OPPORTUNI TY TO ADDRESS THE CHALLENGES OF THE WORLD S OCEANS.

THE OCEAN COVERS MORE THAN 70% OF EARTH S SURFACE, BUT CURRENTLY ONLY
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Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

8. 2% OF WATERS ARE LEGALLY PROTECTED THROUGH MARI NE PROTECTED AREAS. ON
TOP OF THAT, ONLY 2. 4% WERE DESI GNATED TO BE "FULLY OR H GHLY" PROTECTED.
THE PERCENTAGE OF THI S AREA THAT | S EFFECTI VELY MANAGED AND ACHI EVI NG
Bl ODI VERSI TY OBJECTI VES | S UNKNOWN, W TH ALL- TOO- MANY | NEFFECTI VE " PAPER
PARKS" - PROTECTED AREAS THAT END UP NEGLECTED DUE TO A LACK OF TOQLS,
STAFFI NG, AND FI NANCI AL RESOURCES. THESE SPOTTY PROTECTI ONS LEAVE COASTAL
COMMUNI TI ES, OCEAN ECOSYSTEMS, AND ENDANGERED SPECI ES VULNERABLE TO
THREATS LI KE COMVERCI AL OVERFI SHI NG, POLLUTI ON, AND UNSUSTAI NABLE
RESCURCE EXTRACTI ON.
THE WCS 30X30 OCEAN ACCELERATOR, MADE POSSI BLE W TH GENEROUS SUPPORT FROM
THE THOVAS L. KEMPNER, JR FOUNDATI ON, W LL LEVERAGE THE EXPERTI SE COF
OVER 1, 200 WCS SCI ENTI STS AND CONSERVATI ONI STS I'N 25 WCS COASTAL PROGRAMS
AROUND THE WORLD, AND DRAW UPON | NDI GENOQUS SCI ENCE AND TRADI T1 ONAL
KNOALEDGE WHI LE WORKI NG W TH OUR PARTNERS' AT THE NATI ONAL, LOCAL, AND
VI LLAGE LEVELS TO ACHI EVE W NS FOR BOTH NATURE AND COASTAL COVMUNI TI ES.
FORM 990, PART V, LINE 4B - FI NANCI AL ACCOUNTS | N FOREI GN COUNTRI ES
AFGHANI STAN, ARGENTI NA, BANGLADESH, BELI ZE, BCLIVI A, CAMBODI A, CAVEROON,
CENTRAL AFRI CA REPUBLI C, CHAD, CHILE, CHI NA, COLOMBI A, CONGO ( REPUBLI C OF
CONGO), DEMOCRATI C REPUBLI C OF CONGO, ECUADOR, FIJI, GABON, GUATENALA,
HONDURAS, | NDONESI A, KENYA, LAGCS, MADAGASCAR, MXZAMBI QUE, MONGCLI A,
MYANVAR, NI GERI A, N CARAGUA, PARAGUAY, PERU, PAPUA NEW GUI NEA,
PHI LI PPI NES, RWANDA, SI NGAPORE, SOLOMON | SLANDS, SOUTH SUDAN, THAI LAND,
TANZANI A, UGANDA, UNI TED KI NGDOM VI ETNAM THE LI ST ON ATTACHMENT 1 IS
LIMTED TO 10 COUNTRIES, THIS I S A COVPLETE LI ST.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

WCS | S A NEW YORK NOT- FOR- PROFI T CORPORATI ON W TH NO STOCKHOLDERS. THE
ELECTED TRUSTEES OF WCS CONSTI TUTE THE MEMBERS OF WCS, W TH FULL VOTI NG
RI GATS AND SUCH OTHER POAERS AND AUTHORI TY RESERVED TO " MEMBERS' UNDER

THE NEW YORK NOT- FOR- PROFI T CORPORATI ON LAW

FORM 990, PART VI, LINE 7A - ELECTI ON OF MEMBERS AND THEI R RI GHTS
SEE RESPONSE ABOVE REGARDI NG LI NE 6

FORM 990, PART VI, LINE 7B - DECI SI ONS SUBJECT TO APPROVAL OF MEMBERS
SEE RESPONSE ABOVE REGARDI NG LI NE 6.

FORM 990, PART VI, LINE 10B - POLI CI ES AND PROCEDURES GOVERNI NG CHAPTERS
WCS HAS NO CHAPTERS. WCS HAS BRANCH OFFI CES | N A NUMBER OF LOCATI ONS.
WCS HAS AFFI LI ATES. WCS HAS ADOPTED POLI'CI ES AND PROCEDURES THAT ARE
APPLI CABLE TO I TS BRANCH OFFI CES AND AFFI LI ATES.

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990
WCS' S 990 IS PREPARED BY THE COVWPTROLLER AND THE COVPTROLLER S STAFF | N
CONSULTATI ON W TH OTHER WCS' OFFI CERS AND STAFF AND WCS' S OUTSI DE
AUDI TORS. THE DRAFT IS REVI EWNED BY THE CHI EF FI NANCI AL OFFI CER, THE
OFFI CE OF GENERAL COUNSEL AND BY WCS' S OUTSI DE AUDI TORS. BEFORE FI LI NG
WTH THE I RS, THE DRAFT 990 IS REVI EVED BY THE AUDI T COWM TTEE AND
PROVI DED TO THE ENTI RE BOARD OF TRUSTEES BY POSTI NG ON A SECURE WEBSI TE
ACCESSI BLE TO ALL THE TRUSTEES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLI CTS PQLI CY
WCS' S BOARD OF TRUSTEES HAS ADOPTED A WRI TTEN CONFLI CTS OF | NTEREST
POLI CY APPLI CABLE TO TRUSTEES, OFFI CERS AND KEY EMPLOYEES AND ANOTHER

VWRI TTEN CONFLI CTS OF | NTEREST PCLI CY APPLI CABLE TO EMPLOYEES. UNDER THESE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

POLI CI ES, TRUSTEES, OFFI CERS AND EMPLOYEES ARE REQUI RED TO DI SCLOSE
CONFLI CTS AND POSSI BLE CONFLI CTS WHENEVER THEY BECOMVE AWARE OF THEM I N
ADDI TION, THE I NDI VI DUAL W TH A CONFLI CT MAY NOT PARTI Cl PATE I N THE
CONSI DERATI ON OR ACTI ON ON THE RELEVANT MATTER. ANNUALLY TRUSTEES AND
OFFI CERS AND CERTAI N MANAGEMENT EMPLOYEES ARE REQUI RED TO COVPLETE AND
RETURN A STATEMENT AFFI RM NG THEI R KNOWL.EDGE OF THE POLI CY AND THEI R
COWM TMENT TO ABIDE BY I T, AND ALSO TO | DENTI FY KNOAN CONFLI CTS AND
POSSI BLE CONFLI CTS. UNDER THE APPLI CABLE POLI CY, ANY CONFLI CT OR PGSSI BLE
CONFLICT IS TO BE DEALT WTH ON A CASE BY CASE BASIS. I N THE CASE OF
EVMPLOYEES, BY MANAGEMENT UNDER SUPERVI SION OF THE AUDI T COW TTEE, AND IN
THE CASE OF TRUSTEES, BY THE AUDI T COWM TTEE.

FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FCOR TOP OFFI Cl AL
UNDER THE WCS BYLAWS, THE HUMAN RESOURCES AND COMPENSATI ON COW TTEE OF
THE BOARD OF TRUSTEES HAS THE RESPONSI BI LI TY AND AUTHORI TY TO FI X THE
COVPENSATI ON OF ALL CORPCRATE OFFI CERS. THAT COWM TTEE DECI DES THE FORM
AND AMOUNT OF COVPENSATI ON FOR THE PRESI DENT AND CHI EF EXECUTI VE OFFI CER
AND SENI OR MANAGERS USI NG THE METHODS LI STED I N SCHEDULE J, PART | LINE
3. THE COW TTEE | S COVPOSED OF PERSONS W THOUT A CONFLI CT W TH RESPECT
TO | TS COVPENSATI ON DECI SI ONS, EXCEPT THE PRESI DENT AND CH EF EXECUTI VE
OFFI CER, AN EX OFFI CI O MEMBER OF THE COWM TTEE, WHO | S RECUSED FROM ALL
DECI SI ONS RELATED TO H' S OR HER COVPENSATI ON. THE COWM TTEE RELI ES ON
APPROPRI ATE DATA AS TO THE REASONABLENESS OF COVPENSATI ON AND DOCUMENTS
THE BASI S FOR EACH DECI SION AT THE TIME THE DECISION | S MADE. THI S
REVI EW 1S DONE EVERY YEAR

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 2
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

W LDLI FE CONSERVATI ON SOCI ETY 13-1740011

YES, SEE ABOVE.
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON
OUR AUDI TED FI NANCI AL STATEMENTS, | RS 990, AND I RS 990T ARE POSTED AND
AVAI LABLE ON OUR WEBSI TE AND ARE FURNI SHED UPON REQUEST. THE I RS 990 IS
ALSO POSTED ON GUI DESTAR. GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST
POLI CY ARE FURNI SHED UPON REQUEST.
FORM 990, PART VII - RELATED ORGAN ZATI ONS
| NDI VI DUALS LI STED I N PART VI, COLUW (A), DEVOTED THE FOLLOW NG
ESTI MVATED HOURS PER WEEK TO RELATED ORGANI ZATI ONS. FOR ALL OTHER
I NDI VI DUALS LI STED I N PART VII, COLUW (A), ZERO HOURS PER WVEEK VERE
DEVOTED TO RELATED ORGANI ZATI ONS.
JOHN F. CALVELLI - 0.1 HRS/ WK
JOSEPH WALSTON - 0.3 HRS/ WK
CHRI STOPHER J. MCKENZI E - 0.5 HRS/ WK
ROBERT CALAMO - 0.5 HRS/ WK
ROBERT G MENZI - 0.2 HRS/ WK
LAURA STOLZENTHALER - 0.2 HRS/ WK

FORM 990, PART X, LI'NE 9-OTHER CHANGES | N NET ASSETS EXPLANATI ON

CAPI TAL GAIN ON K-1'S (1, 282, 868)
CRDI NARY GAI N FROM K- 1 (2,164, 349)
POSTRETI REMENT- RELATED CHANGE 1, 491, 808
TOTAL PART XI LINE 9 (1, 955, 409)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2022)
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Name of the organization Employer identification number

WLDLI FE CONSERVATI ON SOCI ETY 13-1740011

FORM 990, PART V, LINE 4B - FORElI GN COUNTRI ES

AFGHANI STAN
BANGLADESH
BELI ZE

BOLI VI A
CAMBCDI A
CAMERCON

Fl Jl

GABON
GUATENMALA
CH LE

JSA Schedule O (Form 990 or 990-EZ) 2022
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Page 2

Name of the organization

WLDLI FE CONSERVATI ON SOCI ETY

Employer identification number

13-1740011

FORM 990, PART VI, LINE 17 - STATES

DC, FL, GA, I:ID,I , KS, KY, ME, MD, NA, M,

MN, MS, MO, MT, NH, NJ, NM NY, NC, ND, OH, OK, OR, PA,
R, SC, TN, TX, UT, WA, W/, W,

JSA

2E1228 1.000 Page 94 of 108
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Schedule O (Form 990 or 990-EZ) 2022 Page 2

Name of the organization Employer identification number

WLDLI FE CONSERVATI ON SOCI ETY 13-1740011

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

TURNER CONSTRUCTI ON
375 HUDSON STREET
NEW YORK, NY 10014 CONSTRUCTI ON 11, 225, 625.

DI DOVENI CO + PARTNERS LLP
3743 CRESECENT STREET
LONG | SLAND CI TY, NY 11101 CONSTRUCTI ON 845, 134.

FG CORPCRATI ON
1901 AMETHYST STREET
BRONX, NY 10462 CONSTRUCTI ON 2,963, 995.

ENDANGERD SPECI ES PROTECTI ON

180 PI CCADI LLY

LONDON

UNI TED KI NGDOM WLJ 9HF CONSULTANTS 824, 565.

STAGECOACH DI G TAL
266 MAI N STREET

BURLI NGTON, VT 05401 CONSULTANTS 895, 267.
JSA Schedule O (Form 990 or 990-EZ) 2022
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

| OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

W LDLI FE _CONSERVATI ON_SCOCI ETY

13-174

Employer identification number

0011

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

(1)

SEE SUPPLEMENTAL PACE

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (f) - (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlied
y?

SEE SUPPLEMENTAL PAGE Yes No
(1)

(2)

(3)

(4)

(5)

(6)

(7)

Schedule R (Form 990) 2022

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

JSA
2E1307 1.000
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Schedule R (Form 990) 2022

W LDLI FE _CONSERVATI ON SOCI ETY

13-1740011

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (@ (h) (i) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity Incgrr?rzlgtzlgted, income year assets alocatiors? | @mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |[ownership ili(tlr)gl(ll?i)
country) entity?
Yes|No

(1)

SEE SUPPLEMENTAL PACE

(2)

(3)

(4)

(5)

(6)

(7)

JSA
2E1308 1.000

Page 97 of 108
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Schedule R (Form 990) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it i e e e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . . . . v v .t v 4 bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b | X
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e X
f Dividends from related organization(s) . . . . . . . . . i it e e e e e e e e e e e 1f
g Sale of assets to related organization(S) . . . . v v v v v v e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(S). . . . . . . . . . ottt i e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(s). . . . . . v v . v v o i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . .« @ i 0 . i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . & .« v v v i v it e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . i i v i i i i i e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i i i i i i e e e e e e e e e e e e 1m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . & i i i i i i i i e i et e e e e e e e e in| X
o Sharing of paid employees with related organization(s) . . . . . vt o i L i L s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(s) for expenses. . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e e 1p| X
q Reimbursement paid by related organization(s) for expenses . . . . . . o i L i L i i e e e e e e e e e e e e e s 19| X
r Other transfer of cash or property to related organization(s) . . . . . . . . 0 i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e r | X
s Other transfer of cash or property from related organization(s). . . & o v o v v vt i tie bt et e e e e e e e e e e e e e e weeeaeeaae e e e 1s | X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) IBI'S RICE CONSERVATION CO LTD D 600, 000. |FW

(2) WCS ASSOCI ACAO CONSERVACAO DA VI DA SI LVE( BRAZ B 1, 140, 789. |FW

(3) WLDLI FE CONSERVATI ON & SCI ENCE ( MALAYSI A) B 268, 278. |FW

(4) WCS ANO B 640, 878. |FW

(5 WCS EU B 582, 984. |FW

(6) SANSOM MLUP PREY ( SMP) B 73,946. | FW

JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it i e e e e e e e e e e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(S) . . . . . v v .t v 4 bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e
f Dividends from related organization(s) . . . . . . . . . i it e e e e e e e e e e e 1f
g Sale of assets to related organization(S) . . . . v v v v v v e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19
h Purchase of assets from related organization(S). . . . . . . . . . ottt i e e e e e e e e e e e e e e e e e e e 1h
i Exchange of assets with related organization(s). . . . . . v v . v v o i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . .« @ i 0 . i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . & .« v v v i v it e e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . i i v i i i i i e e e e e e e e e e e e 11
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i i i i i i e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . & i i i i i i i i e i et e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . vt o i L i L s e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses. . . . . . ¢ i i i i i e e e e e e e e e e e e e e e e e e 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . o i L i L i i e e e e e e e e e e e e e s 19
r Other transfer of cash or property to related organization(s) . . . . . . . . 0 i i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e r
Other transfer of cash or property from related organization(s). . . . . . . . . it i it i i i i i e e e e e e e 4 e e e e e e e e e e e e e e e ae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) WCS WLDLI FE CONSERV SOC CANADA B 296, 102. |FW
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 W LDLI FE CONSERVATI ON SOCI ETY 13- 1740011 Page 4
ETEA'l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (C)] (h) (i) @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)| Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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SCHEDULE R- ADDI TI ONAL | NFORVATI ON

THE RELATED ENTI TI ES DESCRI BED HERE HAVE ALL BEEN ORGANI ZED BY WCS I N
ORDER TO CARRY QUT | TS TAX EXEMPT, CHARI TABLE, CONSERVATI ON M SSI ON. ALL
OF THEM ARE OPERATED ON A NON-PROFI T BASI S | N FURTHERANCE OF WCS' S
PURPOSES. THE FOLLOW NG BRI EFLY DESCRI BES THE ENTI TI ES LI STED | N SCHEDULE

R

MAKI RA CARBON COVPANY LLC, SEI MA CARBON COVPANY LLC, CONSERVATI ON

LI VELI HOODS | NTERNATI ONAL LLC, TI ERRAS LLC, CONSERVATION FLI GAT LLC AND

WCS CONSERVATI ON ENTERPRI SES LLC ARE ALL SINGLE MEMBER LI M TED LI ABI LI TY
COVPANI ES FORMED | N DELAWARE, OF WHI CH THE SOLE MEMBER | S WCS, AND MOST

OF WH CH HAVE OFFI CERS WHO ARE EMPLOYEES COF WCS.

MAKI RA CARBON COVPANY LLC AND SEI MA CARBON COVPANY LLC WERE FORMED TO
CARRY ON W LDLI FE CONSERVATI ON I'N MADAGASCAR AND CAMBODI A, RESPECTI VELY,

THROUGH MEASURES DEALI NG W TH CLI MATE CHANGE.

CONSERVATI ON LI VELI HOODS | NTERNATI ONAL LLC WAS FORMED TO PROMOTE W LDLI FE
CONSERVATI ON AND SUSTAI NABLE NATURAL RESOURCE USE | N COVMUNI TI ES AROUND
THE WORLD THROUGH PARTI CI PATI ON I N THE OANERSHI P AND MANAGEMENT OF
ECONOM C DEVELOPMENT ENTERPRI SES THAT FOSTER SUCH ENDS AND ARE COMPATI BLE

W TH THE CONSERVATI ON AND PROTECTI ON OF THE NATURAL ENVI RONMENT.

WCS CONSERVATI ON ENTERPRI SES LLC WAS ORGANI ZED TO SUPPCRT, PROMOTE AND

PARTI Cl PATE | N CONSERVATI ON PROGRAMS AND ACTI VI TI ES WORLDW DE, | NCLUDI NG
Schedule R (Form 990) 2022
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THROUGH | NVESTMENTS | N CONSERVATI ON ENTERPRI SES THAT ARE COWPATI BLE W TH

THE CONSERVATI ON AND PROTECTI ON OF THE NATURAL ENVI RONMENT.

CONSERVATI ON FLI GHT LLC HOLDS Tl TLE TO Al RCRAFT USED | N CONNECTI ON W TH

WCS' S GLOBAL CONSERVATI ON PROGRAMS AND OPERATI ONS.

TI ERRA DE GUANACOS LLC AND TI ERRA DE TRUCHAS LLC ARE DELAWARE LI'M TED

LI ABI LI TY COWAN ES, THE SCLE MEMBER OF WHICH IS TI ERRAS LLC. THE M SSI ON
OF ALL THREE OF THESE COMPANIES | S TO CARRY ON W LDLI FE AND LAND
CONSERVATI ON I N CHI LE, | NCLUDI NG THROUGH TI ERRA DE GUANACOS LLC UNO

LI M TADA AND TI ERRA DE GUANACOS LLC DCS LI M TADA. EACH OF THE LATTER IS A
CHI LEAN LI M TED LI ABI LI TY COVPANY THAT HOLDS PROPERTY FOR W LDLI FE
CONSERVATI ON PURPOSES | N CHI LE, AND EACH HAS AS | TS MEMBERS Tl ERRA DE

GUANACOS LLC AND Tl ERRA DE TRUCHAS LLC.

PROFESSI ONAL HOUSI NG CORPORATION IS A NOT' FOR PROFI T CORPCRATI ON FORMED
I N DELAWARE WTH A SI NGLE MEMBER, WCS, AND | S A TI TLE HOLDI NG COVPANY
UNDER SECTI ON 501(C)(2). | T HOLDS Tl TLE TO REAL PROPERTY FOR, AND HAS

DI RECTORS AND OFFI CERS WHO ARE EMPLOYEES OF, WCS.

182 FLIGHT CORP. IS A NOT FOR PROFI T CORPORATI ON FORMED | N DELAWARE, W TH
A SINGLE MEMBER, WCS. | N CONNECTI ON W TH WCS PROGRAM ACTI VI TI ES, 182
FLI GHT CORP. HOLDS Al RCRAFT FOR, AND HAS DI RECTORS AND OFFI CERS WHO ARE

EVMPLOYEES OF, WCS.

WCS W LDLI FE CONSERVATI ON SOCI ETY CANADA IS A NOT FOR PROFI T CORPORATI ON

FORMED | N CANADA, WTH A SINGLE MEMBER, WCS. I T CARRIES ON WLDLI FE
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CONSERVATI ON | N CANADA AND AROUND THE WORLD AND HAS DI RECTORS AND

OFFI CERS WHO ARE EMPLOYEES OF WCS.

WCS ASSOCI ACAO CONSERVACAO DA VI DA SILVESTRE IS A ClVIL ASSOCI ATI ON, NOT
FOR PROFI T ORGANI ZATI ON, ORGANI ZED UNDER THE LAWS OF THE STATE OF RIO DE
JANEI RO, BRAZIL. I T CARRIES ON WLDLI FE CONSERVATI ON | N BRAZI L AND HAS

WCS AS A MEMBER AND WCS EMPLOYEES ON I TS GOVERNI NG BODY.

W LDLI FE CONSERVATI ON AND SCI ENCE ( MALAYSI A) BHD I'S A MALAYSI AN COVPANY
LI M TED BY GUARANTEE, W TH MEMBERS AND DI RECTORS WHO ARE EMPLOYEES OF

WCS, FORMED TO PROTECT W LDLI FE AND W LD PLACES | N MALAYSI A.

WCS GLOBAL CONSERVATION UK IS A REG STERED CHARI TY I'N THE UNI TED KI NGDOM
ITI1S A PR VATE COWANY LI M TED BY GUARANTEE UNDER THE LAW OF ENGLAND AND
WALES, THE SOLE MEMBER OF WHICH I S WCS, FORMED TO PROTECT AND CONSERVE
THE NATURAL ENVI RONMENT AND | TS FLORA AND FAUNA THROUGH THE CONSERVATI ON

AND PRESERVATI ON OF W LDLI FE AND W LD PLACES ANYWHERE | N THE WORLD.

AUTONOMOUS NON- COMVERCI AL ORGANI ZATI ON "W LDLI FE CONSERVATI ON SOCI ETY"
(WCS ANO) IS A NON- MEMBERSHI P, UNI TARY, AUTONOMOUS, NON- COMVERCI AL
ORGANI ZATI ON ORGANI ZED UNDER THE LAWS OF THE RUSSI AN FEDERATI ON, FOR THE
PURPOSE OF SAVI NG W LDLI FE AND W LD PLACES | N RUSSI A THROUGH SCI ENCE,

CONSERVATI ON ACTI ON, EDUCATI ON, AND | NSPI RI NG PECPLE TO VALUE NATURE.

BATAGUR CO., LTD. IS A PRI VATE LI M TED COVPANY ORGANI ZED UNDER CAMBODI AN

LAW TO HOLD LAND FOR CONSERVATI ON PURPCSES.
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SANSOM MLUP PREY |'S A NONPROFI T ORGANI ZATI ON CREATED UNDER CAMBCDI AN LAW
TO PROMOTE W LDLI FE CONSERVATI ON THROUGH VARI OQUS MEANS AND | NI TI ATl VES
| NCLUDI NG BY SUPPCORTI NG LOCAL COVMUNI TIES I N THEI R EFFORTS TO PRODUCE

AND MARKET W LDLI FE FRI ENDLY PRODUCTS.

YAYASAN CELEBI CA IS A NONPRCFI T FOUNDATI ON ORGANI ZED UNDER THE LAWS OF

| NDONESI A PRI NCI PALLY TO HOLD LAND FOR CONSERVATI ON PURPGSES.

I Bl S RICE CONSERVATION CO., LTD. IS A PRIVATE LI M TED COVPANY CORGANI ZED
UNDER CAMBODI AN LAW PRI NCI PALLY TO SUPPORT LOCAL COVMUNI TI ES AND
Bl ODI VERSI TY THROUGH THE PROMOTI ON OF SUSTAI NABLE AGRI CULTURAL ACTI VI TI ES

AND COMVERCI AL DEVELOPMENT OF AGRI-CULTURAL COWMODI TI ES.

WCS EU IS AN | NTERNATI ONAL NON- PROFI T ORGANI ZATI ON ORGANI ZED UNDER LAWS

OF BELG UM

SVC SAM VEASNA CONSERVATION TOURS CO., LTD. IS A SI NGLE MEMBER PRI VATE
LI M TED COVPANY ORGANI ZED UNDER CAMBODI AN LAW TO SUPPORT LOCAL
COVMMUNI TI ES AND BI ODI VERSI. TY - THROUGH THE PROMOTI ON OF ECOTOURI SM AND

RELATED ACTI VI Tl ES.

HENRY L. HEYMANN W LDLI FE PRESERVATI ON FOUNDATI ON IS A NONPROFI T NONSTOCK
CORPORATI ON FORMED | N DELAWARE, AND |'S A TAX- EXEMPT PUBLI C CHARI TY UNDER
501(C) (3) AND A SUPPORTI NG ORGANI ZATI ON UNDER SECTI ON 509( A) (3), W TH WCS
AS ONE OF TWO SUPPORTED ORGANI ZATI ONS. THE FOUNDATI ON HAS DI RECTORS AND

OFFI CERS WHO ARE EMPLOYEES OF WCS.
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SCHEDULE R, PART |V

AS OF JUNE 30, 2023, WLDLI FE CONSERVATI ON SCCI ETY HELD MORE THAN A 50%
BENEFI Cl AL | NTEREST I N 1 CHARI TABLE REMAI NDER TRUST DOM CI LED | N NEW YORK
AND 8 POOLED | NCOVE FUNDS DOM Cl LED I N NEW YORK. BENEFI Cl AL | NTEREST I N
1 CHARI TABLE REMAI NDER TRUST DOM CI LED I N NEW YORK AND 8 POOLED | NCOVE

FUNDS DOM CI LED | N NEW YORK.
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W LDLI FE CONSERVATI ON SOCI ETY
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Page 5

Supplemental Information
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PART | - | DENTI FI CATI ON OF DI SREGARDED ENTI TI ES

(A) NAME/ ADDRESS/ EI N

(B) PRIMARY ACTIVITY (C) LEGAL DOM Cl LE

(D) TOTAL | NCOVE

(E) EOY ASSETS

(F) DI RECT CONTROL

MAKI RA CARBON COVPANY LLC

TI ERRA DE GUANACCS LLC

TI ERRA DE TRUCHAS LLC

TIERRAS LLC

24- 4473867

CONSERVATI ON

CONSERVATI ON

CONSERVATI ON

CONSERVATI ON

CONSERVATI ON LI VELI HOCDS INT' L LLC

SEI MA CARBON COVPANY LLC

CONSERVATI ON FLI GHT LLC

LI VELI HOODS

47-4909194

CONSERVATI ON

81-3820120

Al RCRAFT

WCS CONSERVATI ON ENTERPRI SES LLC

CONSERVATI ON

2300 SOUTHERN
DE

2300 SOUTHERN
DE

2300 SOUTHERN
DE

2300 SOUTHERN
DE

2300 SOUTHERN
DE

2300 SOUTHERN
DE

2300 SOUTHERN
DE

2300 SOUTHERN
DE

BLVD

BLVD

BLVD

BLVD

BLVD

BLVD

BLVD

BLVD

BRONX,

NONE

BRONX,

BRONX,

BRONX,

BRONX,

BRONX,

2,090, 181.

BRONX,

BRONX,

NY 10460
52, 878.
NY 10460

NY 10460

NY 10460

NY 10460

NY 10460
26, 332, 562.

NY 10460
NONE

NY 10460
NONE

WCS

TIERRAS LL

TIERRAS LL

WCS

WCS

WCS
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PART 11 - |1 DEN TFI CATI ON OF RELATED TAX- EXEMPT ORGANI ZATI ONS
(A) NAME\ ADDRESS\ EI N (B) ACTIVITY (O LEGAL DOMCILE (D) EXEMPT OODE (E) CHARITY STATUS (F) DI RECT (G SEC 512
CONTROLLI NG YES NO

WCS W LDLI FE CONSERV SOC CANADA 85- 4255882
344 BLOOR STREET WEST, SUITE 2 , TORONTO CA MBS 3A7

CONSERVATI ON CA WCS X
WCS ASSOCI ACAO CONSERVACAO DA VI DA SI LVE
RUA JARDI M BOTANI CO 674 BR , RO DE JANI ERO BR 22461

CONSERVATI ON BR WCS X
WCS GLOBAL CONSERVATI ON UK
10 QUEEN STREET PLACE , LONDON UK ECARIBE

CONSERVATI ON UK WCS X
PROFESSI ONAL HOUSI NG CORPCRATI ON 13-3546032
2300 SOUTHERN BLVD BRONX, NY 10460

REAL ESTATE DE 501(C)(2) Vs X
WCS ANO
AP. 31, BLD.17A, ALEUTSKAYA ST VLADI VOSTOK, RS 690091

CONSERVATI ON RS WCS X
SANSOM MLUP PREY ( SVP)
44C, STREET 456, S/K TOUL TOW KHAN CHAMKAMON, PHNOM PENH

CONSERVATI ON cB WCS X
YAYASAN CELEBI CA
PESONA KHAYANGAN V BLOK AK/ 8 RUKUN TETANGGA, | D 001

CONSERVATI ON ID WCS X
WCS EU
BOULEVARD LOUI S SCHM DT, 64 BRUSSELS,  BE 1040

CONSERVATI ON BE WCS X
HENRY L. HEYMANN W LDLI FE PRESERVATION F 87-1701363
2300 SOUTHERN BLVD BRONX, NY 10460

CONSERVATI ON DE 501(C) 3 12A(1) wes X
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990 SCH R, PART | V-1 DENTI FI CATION OF REL. ORG TAXABLE AS CORP/ TRUST

(A) NAME/ ADDRESS/ EI N (B) PRI MARY (O LEGAL (D) DI RECT (E) ENTITY (F) SHARE OF (G SHARE OF EOY (H)% (I) SEC 512(B)(13)
ACTIVI TY DOM CILE  CONTROLLI NG TYPE TOT | NCOVE OAKERSHI P YES NO
182 FLI GHT CORP. 13- 4120289
2300 SOUTHERN BLVD BRONX, NY 10460 Al RCRAFT DE WS c 100. 0000 X
W LDLI FE CONSERV & SCI ENCE ( MALAYSI A)
7 JALAN RI DGEVAY SARAVAK, MY 93450 CONSERVATI ON W WS c 1,003, 965. 778, 149. 83. 3300 X
TI ERRA DE GUANACOS LLC UNO LI M TADA
2300 SOUTHERN BLVD BRONX, NY 10460 CONSERVATI ON a TRUCH & QU c X
TI ERRA DE GUANACOS LLC DOS LI M TADA
2300 SOUTHERN BLVD BRONX, NY 10460 CONSERVATI ON a TRUCH & QU c X
CHARI TABLE REMAI NDER TRUSTS (1)
N A NY WS TRUST X
POOLED | NCOVE FUNDS ( 8)
N A NY WS TRUST X
BATAGUR CO, LTD.
ST 21, SANGKAT TONIE CHAMKANORN PHNOM PENH, CAMBODI A CB CONSERVATI ON CB WS c 49. 0000 X
IBI'S RICE CONSERVATION CO, LTD
NO. 74, ST.464, SANGKAT TOUL TOVPON KHAN CHAMKAR MON, PHN AGRI CULTURE B WS c 100. 0000 X
SVC SAM VEASNA CONSERVATI ON TOURS CO., L
#0552, STREET 26, GROUP 12 WAT BO, SIEM REAP CB ECOTQURI SM CB WS CONSERVATIO C X
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