OMB No. 1546-0047

Form 990
2016

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

* Do not enter social security numbers on this form as it may be made public. .~ OpentoPublic

Department of the sreasury * Information about Form 990 and its Instructions is at www.irs.gov/form990. . Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Checkif applicable: C Name of organization  GLOBAL WILDLIFE CONSERVATION D Employer identification number

Address change Doing business as 26-2887967

Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

inttial retum PO BOX 129 (512) 593-1883

Final retumAerminated City or town, state or province, country, and 2IP or foreign pastal code

Amendedreturn  |AUSTIN TX 78767-0129 |G Grossreceipts $ 11,693,942,

Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes H No

H(B) Are all subordi Includ: N
WESTON SECHREST, PHD PO BOX 129 AUSTIN TX 78767 1f"f:§; i aﬂﬁéis(s‘;?fnﬂcms) Yes °

| Tacexemptstatus  |X][501(c)8) [ [501(¢) { ) (insertno) | [4947@@)n)or | 527
J Website: » WWW.GLOBALWILDLIFE.ORG H(c) Group exemption number ™
K Form of organization: |X|Corporalion | ITrust , l Assaciation I I Other * l L Yearof formation: 2008 l M Stale of legal domicile: X

[Part! |[Summary

1 Briefly describe the organization's mission or most significant activities; _ _ GLOBAL WILDLIFE CONSERVATION CONSERVES THE DIVERSITY
@|  OF LIFE ON EARTH BY SAFEGUARDING WILDLANDS, PROTECTING WILDLIFE AND SUPPORTING GUARDIANS. WE MAXIMIZE
£|  OUR TPACT THROUGH SCIENTIFIC RESEARCH, BIODIVERSITY EXPLORATION, HABITAT CONSERVATION, PROTECTED AREA MANAGENENT,
£|  VILDLIFE CRIME PREVENTION, ENDANGERED SPECIES RECOVERY, AND CONSERVATION LEADERSHIP CULTIVATION.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
©| 3 Number of voting members of the governing body (Part VI, ine 1a). « « < = « « v v v v v v i v e v e e n 3 9
°f, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 7
:,-—“_3 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . - . =« 2 v v v v v v v v . 5 15
Z| 6 Total number of volunteers (estimate if NECESSANY) » - « ¢« « « o v it vt e et e e e e e 6 9
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . .. . . . ... o ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . ... e e e e e e e e e e 7b 0.
Prior Year Current Year
o | 8 Contribulionsand grants (PartVill,lineth). . . . ... ... .. ............. 12,444,418, 11,344,800.
21 9 Program service revenue (Part VIIL INE2G) « - « v v v v v v v v e e e e e e e
% 10 Investment income (Part VIII, column (A), lines 8, 4,and7d) « « . « v v o« v o v v o e o 71,129. 180,047.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) « « « « « « « . . . . -79,370. 47,662.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 12,436,177. 11,572,5009.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) = . . v « v v« v v v 4 W . 790,569. 2,044,553,
14  Benefits paid to or for members (Part IX, column (A), line4) - . . . . .« . v ...
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 920,841. 1,547,196.
@ 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . . .. . .. .. ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 87,161. . L SR
17 Other expenses {Part IX, column (A), lines 11a-11d, 11§-24e). . . . . . . . .. ... ... 733,501. 1,159,019.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25%) . .. ... ... 2,444,911. 4,750,768.
19 Revenue less expenses. Subtract ine 18 oM Ne 12 & v v v v v v v v v e v v e e e n s 9,991,266, 6,821,741.
58 Beginning of Current Year End of Year
5 20 Totalassets (P X, N€ 16) - » « - o v oo v et 11,706,866. 18,695,580.
‘33 21 Total liabilities (Part X, iN@ 26) - + « « + v v v o e e e et e e e e e e e e 50,041. 65,111.
z°.§ 22 Net assets or fund balances. Subtractline 21 fromline20 - . - - . v v c v v o v v v v v 11,656,825. 18,630,469.

[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedulas and statements, and to the best of my knowledge and beliet, itis true, correct, and
complete. Declaration of preparer {other than officar) is based on all information of which preparer has any knowledge.

Y %E L Lodocd | Fev 24,20 1F
Sign Signatule of officer Dale [4
Here } WESTON SECHREST, PHD CEO AND CHIEF SCIENTIST

Type or print name and title

Prin/Type preparer's name Prepaterp signalure Date Check U i |PTIN
Paid Peter L. Allman, CPA C\?} MQ"/ (fA_ 02/28/18 sellemployed  |P00648533
Preparer |Fmsname ™ Allman & Associhtds Inc.
Use Only |fimsadaress 9600 Great Hills Trail, Suite 150W FimsEIN > 46-2979080

Austin TX 78759 Phoneno.  (512) 502-3077

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . o v o o v o o 0t v it vt |X[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/16/16 Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . ... ... ... ... ... ... ...
1 Briefly describe the organization’s mission:

GLOBAL W LDLI FE CONSERVATION'S M SSION 1S TO CONSERVE THE DI VERSI TY

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

FOrm 990 0r 990-EZ?. . . . . & o 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 D Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1, 892, 944. including grantsof $ 1,273,271. )(Revenue $ 0.)
W LDLI FE:

4b

(Code: ) (Expenses  $ 622, 253, including grantsof  $ 488, 593. ) (Revenue $ 0.)
W LDLANDS:

4c

(Code: ) (Expenses $ 488, 004. including grants of $ 282, 239. ) (Revenue $ 0.)
GUARDI ANS:

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 776, 960. including grantsof ~ $ 0. ) (Revenue $ 0.)
4 e Total program service expenses  » 3,780, 161.
BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
SChedUIE A. v v o 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 1. . . . . . . . . . . . . . e e 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, Part 1l . .7. . . . . . . . oo 0000000 o oo 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 Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 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,
=Y 8 S 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, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i 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, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, & v 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 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, Part VIl. . . . . . . . . oo o oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . . . . . . o000 oo oo 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 o it i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl « « « 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 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 Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a 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 . . . . . . . . . . . . . o o 00 oo 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 . . . . . . . . . . . . oo o0 oo 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, Parts llland IV . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 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 . . . . . . . . o v v i i e e 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 lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
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 thisreturn? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land [Il . . . . . . . 0 0 0 e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part . . . . . . . . .. ... ... .. 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, Partl - « « o v o 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, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il & . . . o o o o o o e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 i i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREdUIE L, PArt IV . « v v v v o e e e e e e e e e e e e e e 28| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 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 . . . . . . . . L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCREAUIE Ny Part 1l « « v v v v v e e e 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, Part | . . . . . . . . 0 0 0 i i it i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et 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, PartV,line2 . . . . . . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a 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? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . & & i i i i e e e e e e e e e e 5c
6 a 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? . . . . . . . ... ... ... ... 0L, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L 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?. . . . . o o o v i i 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2822 '+ « 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 7c X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . Te 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
ASTEQUIrEd? .« v 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 e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . .« o o 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 e e 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?. . . . . . . . . . . o o0 oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . ... oL 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 VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 9
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L oL 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? . . . . . . . . . . . . . . Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOdy? . .« « v v o v v i i e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . ... ... oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ... .. 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? . . . . . . . . . . . . . ... oo o 000000 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?. « « + v ¢ v . i i o e e e e e e e e e e e e e e e e e e e 10b
11 a 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12 a 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 rise
0 CONFlICS? . . o o 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 in
Schedule O how thiSWas dONe - « « « v v v v v b e e e e e 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 . . o Lo L Lo L s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . ... 0oL 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o i it e e e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . o L 0w e s e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > California

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

Own website |:| Another’s website Upon request D Other (explain in Schedule O)

19 Describe in 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: >

WESTON SECHREST PO BOX 129 AUSTI N TX 78767 (512) 593-1883
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ... ... ... ... ... ...... D
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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 5] 31| 2 |8 T/ ST) (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany lo. 21 = =¥ |°= [T 33 organization
hoursfor [ =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
“ons | =Bl |2 3
below @& S <« &
dotted b [ 58 @
line) & %
_(® WESTON SECHREST, PHD______ _ _|50.00
CEO X X 99, 000. 0. 7, 149.
_@_DON CHURCH, PHD __________ _|50.00
PRESI DENT X X 125, 000. 0. 24, 141,
_®_BRIAN SHETH ______________|_ 1.00]
CHAI RVAN X X 0 0 0
_(_SCOIT MCDONALD _ _ _ _ _ _ ______|_ 1. 00|
BOARD MEMBER X 0. 0. 0.
_®_COTTER CUNNINGHAM_ _ _ _ | 1.00]
BOARD MEMBER X 0. 0. 0.
_©_DANLEL RICHARDS __________ _|_ 1.00]
BOARD MEMBER X 0. 0. 0.
_@O_JONMTCHELL _ _ _ _ _ ________|_ 1. 00|
BOARD MEMBER X 0. 0. 0.
_®_J.D MTCHELL | 1.00]
BOARD MEMBER X 0 0 0
_©_ERIC GOODE _ | 1.00]
BOARD MEMBER X 0. 0. 0.
(0 _KINDA LINCOLN_____________|40.00
CH EF FI NANCI AL OFFI CER X 115, 192. 0. 11, 564.
ay_ | __]
9| __]
.| __]
.y | __]

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON

26- 2887967

Page 8

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

B) ©
Position
(A) Ar\]/erage tEdo notlcheck more thgm rc])ne (D) (E) (]
; ours 0X, unless person is both an Reportable Reportable Estimated
Name and title m’?:ék officer and a director/trustee) coﬁﬂpeﬁsaﬁon from clom%easatiqn from amount of other
. | = the organization related organizations compensation
(istany 1@ 51 21 O | = |8 | & (W-2/T090-MISC) (W-2/1050-MISC) from the
hours' o Sy =:| ZF | 25 3 organization
for = o 5|8 |2 |22l and related
related |5 21 5|3 [ S5 organizations
organiza [& 2 = S |¢ &
- tions sl = = é
below @& & < &
dotted § & Z
line) & %
(=N
w ] S
(16)
(17)
(18)
(19
(20
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . e e e e > 339, 192. 0. 42, 854,
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... >
dTotal (add lineslband1c) . . . . . . . . . . oL o e > 339, 192. 0. 42, 854,
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 ™ 2
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 J for such individual . . . . . . . . . . . . o L 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 $150,0007? If 'Yes,’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o 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 J forsuchperson . . . . . ... ... .. ....... 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.
. (B) _ <
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA

TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016)

GLOBAL W LDLI FE CONSERVATI ON

26- 2887967

[Part VIII | Statement of Revenue

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

(B) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g _,g 1la Federated campaigns . . . . . la
g3 b Membershipdues . . . . . .. 1b
[ .
S‘fE ¢ Fundraisingevents. . . . . .. 1lc 210, 450.
£ x| d Related organizations . . . . . 1d
(&) — . .
& £| € Government grants (contributions) . . le
=]
~§ x| T Allother contributions, gifts, grants, and
as similar amounts not included above . . 1f]111, 134, 350.
‘gg g Noncash contributions included in lines 1a-1f. $ 137, 494.
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 11, 344, 800.
g Business Code
§ 2a
| b
o| -
L c
g o T TTTTTTTT
g e
g: f All other program service revenue . . .
o g Total. Add lines2a-2f . . . ... ... ... ...... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... > 180, 047. 0. 180, 047.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . .o oo
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . .. .. ... ... >
7 a Gross amount from sales of () Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . « « v v v v v v i i i >
u=> 8 a Gross income from fundraising events
z (not including. . $ 210, 450.
2 of contributions reported on line 1c).
[
x See PartIV,line18. . . . . . .. .. a 169, 095.
§ b Less: directexpenses . . . . . . .. b 121. 433.
ol ¢ Netincome or (loss) from fundraising events . . . . . . . > 47, 662. 0. 47, 662.
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1la
b
c
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ...
12 Total revenue. Seeiinstructions . . . . . ... ... L. > 11,572, 5009. 0. 227, 709.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016)

GLOBAL W LDLI FE CONSERVATI ON

26- 2887967

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

©

(D)

Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . .. . . ... ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- - - - - - . ... ..

7 Other salaries and wages. . . . . . . . . ..

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

9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . « v v o v u oo
11 Fees for services (non-employees):

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

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

(A) amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion . . . . . . .. ..

13 Officeexpenses . . . . . . . ... ..
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . .. ... ... ... . ...
16 OccupanCy. . . « « v v v v v v v e
17 Travel . . . . . . .o o oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... oo oo oo oo
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCEe .« « + + v v v e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

25 Total functional expenses. Add lines 1 through 24e. .

526, 224.

526, 224.

82, 161.

82, 161.

1,436, 168.

1,436, 168.

253, 229.

166, 799.

78, 796.

7, 634.

1, 073, 334.

707, 270.

334, 114.

31, 950.

128, 303.

84, 545.

39, 939.

3, 819.

92, 330.

60, 475.

29,117.

2, 738.

128, 828.

128, 828.

16, 445.

16, 445.

15, 302.

0.

15, 302.

387, 910.

363, 193.

21, 510.

3, 207.

73, 868.

41, 808.

27,371.

4, 689.

31, 006.

717.

30, 239.

50.

336, 976.

204, 977.

99, 606.

32, 393.

37, 190.

35, 685.

1, 483.

22.

4,442,

4,442,

8,692

8,692

53,987

41,411

12,176

400

64, 373

28,728

35, 386

259

4,750, 768

3,780, 161.

883, 446.

87, 161.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . L L e 448, 246. 1 771, 344.
2 Savings and temporary cash investments . . . . . .. L0000 000 1, 218, 429. 2 973, 955.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 846, 259. 3 8, 819, 492.
4 Accountsreceivable,net . . . . . . . o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o e e e e e e e e e 8
<L | 9 Prepaid expenses and deferredcharges . . . . . . . . ... oL 9 39, 677.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . ..o 9,193,932. |11 8,091,112,
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. . . ... .. 13
14 Intangibleassets. . . . . . . ..o Lo e e 14
15 Otherassets. See PartIV,line1l . . . . . . . . o o v i it it vt i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 11, 706, 866. | 16 18, 695, 580.
17 Accounts payable and accrued expenses. . . . . . . ..o L e 50, 041. | 17 65, 111.
18 Grantspayable. . . . . . . . L 18
19 Deferredrevenue . . . . . . . . 0 o e e e 19
20 Tax-exemptbond liabilites . . . . . . . . . ..o o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . o o oot i i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... .. ... .... 50,041. | 26 65,111.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
% 27 Unrestrictednetassets. . . . . . . . 0 o o e e e e e 748, 877. | 27 2,428, 809.
g 28 Temporarily restricted netassets. . . . . . . v o oL oo 9,596, 773. | 28 14, 863, 992.
= | 29 Permanently restricted netassets . . . . . . ..o 1,311,175. |29 1, 337, 668.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . . ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... Lo 11, 656, 825. | 33 18, 630, 469.
34 Total liabilities and net assets/fund balances . . . . . . ... ... o0 11, 706, 866. | 34 18, 695, 580.
BAA Form 990 (2016)
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Form 990 (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . o o o v v i s e 1 11,572, 500.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o v i i i i e e 2 4,750, 768.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 0 i e e e e e e e e 3 6,821, 741.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 11, 656, 825.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . o o ot e e e e e e 5 151, 903.
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVESIMENt EXPENSES . + v v v v it 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 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B))- -« v v o o e e e e e e e e e e e e e e e e e 10 18, 630, 469.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

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

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

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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 DConsolidated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. .« o o 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 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 in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ... ..... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2016

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

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
GLOBAL W LDLI FE CONSERVATI ON 26- 2887967

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 1 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D 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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, 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 I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .« o i i 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 (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

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

include any 'unusual grants.) . . . . 874,423. |1, 736, 557.

3, 036, 950.

12, 336, 567.

11, 207,

306.

29,191, 803.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

874,423. |1, 736, 557.

3, 036, 950.

12, 336, 567.

11, 207,

306.

29,191, 803.

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) . .

19, 209, 485.

6 Public support. Subtract line 5
from line 4

9,982, 318.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4 874, 423. |1, 736, 557.

3, 036, 950.

12, 336, 567.

11, 207,

306.

29,191, 803.

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

349.

4, 323.

93, 245.

180, 047.

277, 964.

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

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

Part VI.)

11 Total support. Add lines 7

through 10

29, 469, 767.

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . .. ..

13

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

16a
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . .. . ... 0 o000

14

33.87%

15

38.06 %

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a

18

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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[Part Ill_[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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
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
fortheyear. . . . . .. .. ..

c Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c, 11,and 12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . L e e e e e e e e e e e e e e e e . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . o o000 0oL 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV _|Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

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

Section A. All Supporting Organizations

1

3a

(g}

4a

o

5a

b

(¢}

9a

o

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 (b)
and (c) 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 12a or 12b in Part |, answer (b) and (c) 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 (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

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

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 Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 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

5c

9a

9%

9c

10a

10b

BAA
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[Part IV_|Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 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 in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard. 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 I:I 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 government entity (see instructions).

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
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 in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,” explain in Part 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V |Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

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

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1lc

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

3 Subtract line 2 from line 1d.

w(N

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

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|lbh(fw [N

OOl w (N

temporary reduction (see instructions).

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

6

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

(see instructions).

BAA

TEEA0406 09/28/16
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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| Part VI |Sup_p|em_enta| 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, 9c, 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁﬁfgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLOBAL W LDLI FE CONSERVATI ON 26- 2887967
Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D 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 oL e e DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L Lo e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v v v v h e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easementsitholds? . . . . . . . . . e DYes |:| 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(h)(4)(B)(i)? - « « « « « v i i e e e e e e e e e e e e e e e e e DYes |:| No

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.

Part IlI |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 XIlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincluded on Form 990, Part VIII, line 1 . . . . . o o o i v i i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 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 -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 2
IPart 1ll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . . .. .. D Yes |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. « v v v 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 e e e e e e e D Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a 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 XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,311, 175. 1, 262, 015.
b Contributions . . . . . . . . .. 26, 493. 49, 160. 1, 262, 015.
¢ Net investment earnings, gains,
andlosses . . . . . ... ...
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . ... ..
f Administrative expenses . . . .
g End of year balance . . . . .. 1, 337, 668. 1, 311, 175. 1, 262, 015.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 100. 00 %
¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . . L L L e e e e e e e e e e e 3a(i) X

(i) related organizations. . . . . . . . L L L o 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.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings. . . . ... ... .. 0oL
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... oL
eOther. . . . . . . . o v o v o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . ... ... >
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 G OBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 3

Part VII |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 . . . . . . . . .. ... L.

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

(3) Other

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

Part VII| |Investments — Program Related. ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

Part IX |Other Assets. o . .
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

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . . o oo i i bbb i >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
“
®)
(6)
)
()]
©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . . . . . . o o o v v v v v b 00 b d ot oo e [|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Part XI |Reconci|iation 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 . . . . . . . . . . ... 00000 1 11, 845, 848.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a 151, 903.

b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d 121, 436.

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e 273, 3309.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 11, 572, 5009.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b

cAddlines4aand 4b . . . . . L L L e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 11,572, 5009.

Part XIl |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. . . . . . . . . .. .. Lo o000 1 4,872, 204.
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 . . . . . . . . ... e e e e 2b

COtherlosses . . . . v o v v i i i e e e e e e e e e 2¢c

d Other (Describe inPart XIIL) . . . . o o o v v v v v e e s 2d 121, 436.

e Add lines2athrough2d . . . . . . . . . . .. . o e e e e e e e e 2e 121, 436.
3 Subtractline2efromlinel . . . . . . . . .. L o e e e e e e e e 3 4. 750, 768.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XII1.) . . . . . . . .o o o 0o v i 4b

CAddlines4aand 4b . . . . . . o L e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.) . . . . . . . . .. . . ... ... 5 4. 750, 768.

[Part XIll | 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

THE WALTER STEVEN SECHREST ENDOWVENT FOR W LDLI FE PROTECTION IS TO

PROTECT ENDANGERED W LDLI FE THROUGH ANTI - POACH NG EFFORTS,

I NCLUDI NG

SUPPORT TO W LDLI FE RANGERS AT NATURE RESERVES ARCUND THE WORLD. THE
HABI TAT FOR BI ODI VERSI TY ENDOWVENT | S TO PROTECT ENDANGERED W LDLI FE
THROUGH ESTABLI SHI NG NATURE PRESERVES AROUND THE WORLD, ElI THER THROUGH
Pt V, Line 4 PRI VATE, COVMUNI TY, | NDI GENOQUS, OR GOVERNMENT PROTECTI ON.
FUNDRAI SI NG EXPENSE FOR THE AUDI T IS OFFSET AGAI NST REVENUE FOR THE FORM

Pt X, Line 2d 990

FUNDRAI SI NG EXPENSE FOR THE AUDI T IS OFFSET AGAI NST REVENUE FOR THE FORM

Pt XlIl, Line 2d 990

BAA Schedule D (Form 990) 2016
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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.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

GLOBAL W LDLI FE CONSERVATI ON

Employer identification number

26- 2887967

Part | |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,

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) in
in the region located in the region) the region
(1) Sub- Saharan Africa 0 0 |PROGRAM SERVI CES RESEARCH' CONSERVATI ON 205, 298.
(2) Sout h Aneri ca 0 0 |PROGRAM SERVI CES RESEARCH' CONSERVATI ON 116, 824.
(3) South Asia 0 0 |PROGRAM SERVI CES RESEARCH' CONSERVATI ON 25, 600.
(4) East Asia and Pacific 0 0 |PROGRAM SERVI CES RESEARCH' CONSERVATI ON 464, 634.
(5) Central Anerica 0 0 |PROGRAM SERVI CES RESEARCH CONSERVATI ON 287, 510.
(6) Eur ope 0 1 |PROGRAM SERVI CES RESEARCH CONSERVATI ON 80, 088.
(7) North Anmerica 0 0 |PROGRAM SERVI CES RESEARCH' CONSERVATI ON 256, 214.
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSub-total . . . . ... .. 0 1 1,436, 168.
b Total from continuation
sheetsto Part!. . . . . .
C Totals (add lines 3a and 3b) . 0 1 1,436, 168.

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

TEEA3501 09/26/16

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

GLOBAL W LDLI FE CONSERVATI ON

26- 2887967

Page 2

Part Il |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.

' (8 Name of organization ssctonangein | e | OGRS | Cngant | camn o | @roncasn | " Toncash | valation (hook,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)

(€ Central Anerica [LAND CONSERVATI ON 200, 000. |WRE TRANSFER
@ Central America |LAND CONSERVATI ON 87,510. |WRE TRANSFER
(©) East Asia and Pacific [LAND OONSERVATION 27, 020. |WRE TRANSFER
4 East Asia and Pacific [JESSA SABIN AWARD 15, 500. |WRE TRANSFER
®) East Asia and Pacific [WLDLIFE CONSERV. 72, 000. |WRE TRANSFER
(6) East Asia and Pacific [WLDLIFE CONSERV. 25, 000. |WRE TRANSFER
@) East Asia and Pacific [LAND OONSERVATI ON 35, 000. |WRE TRANSFER
®) East Asia and Pacific |[GRANT 5025 5, 178. WRE TRANSFER
©) East Asia and Pacific [WLDLIFE CONSERV. 116, 700. |WRE TRANSFER
(10) East Asia and Pacific [WLDLIFE CONGERV. 37, 480. |WRE TRANSFER
11 East Asia and Pacific [WLDLI FE CONSERV. 70, 000. |WRE TRANSFER
(12) East Asia and Pacific [WLDLIFE CONSERV. 6, 636. WRE TRANSFER
13) East Asia and Pacific [WLDLIFE CONGERV. 5, 500. |WRE TRANSFER
14 North America [WLDLIFE CONSERV. 20, 000. |WRE TRANSFER
(15) North America [WLDLIFE CONSER. 200, 000. |WRE TRANSFER
(16) Sout h Anmeri ca |WLDLIFE CONERV. 6, 762. WRE TRANSFER

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

0
26

BAA

TEEA3502 09/26/16

Schedule F (Form 990) 2016



Schedule F Cont (Form 990) 2016 GLOBAL W LDLI FE CONSERVATI ON 26-2887967 Continuation Page 1 of 1
[Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount (h) Description | (i) Method of
section and EIN of grant cash grant cash of non-cash of non-cash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal,
other)
South Asia GUARDI ANS 16, 000. |WRE TRANSFER
South Asia GRANT W NN 9, 600. |WRE TRANSFER
Sub- Saharan Africa |WLDLI FE CONSERV. 27, 164. |WRE TRANSFER
Sub- Saharan Africa|WLDLIFE CONSERV 45, 000. |WRE TRANSFER
Sub- Saharan Afri ca |WLDLI FE CONSERV. 71, 003. |WRE TRANSFER
Sub- Saharan Africa |WLDLI FE CONSERV. 10, 131. |WRE TRANSFER
Sub- Saharan Africa |WLDLI FE CONSERV. 7, 000. |WRE TRANSFER
Sub- Saharan Africa|GRANT 5078 20, 000. |WRE TRANSFER
Sub- Saharan Africa |WLDLI FE CONSERV. 25, 000. |WRE TRANSFER
Eur ope GUARDI ANS 60, 088. |WRE TRANSFER

TEEA3602 09/26/16

Schedule F Cont (Form 990) 2016



Schedule F (Form 990) 2016 GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 3

Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of (9) Description of (h) Method of
of recipients cash grant cash noncash assistance noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)

(1) GRANT East Asia and Pacific |4 48, 621. |WRE TRANSFER

(2) AWARD Eur ope 1 20, 000. |WRE TRANSFER

(3) GRANT North America |2 36, 214. |WRE TRANSFER

(4) GRANT South Anerica |3 110, 063. |WRE TRANSFER

®)

(6)

@)

®)

&)

(19)

(1

12)

13)

(14)

(15)

(16)

1

(18)
BAA Schedule F (Form 990) 2016
TEEA3503 09/26/16
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[Part IV [Foreign Forms

1

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). . . . . . . . . . o o . o e e e e e e

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; do not 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) . . . . . o v v v v v i b it e e e e e e e e e e e

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) . . . . . . . & o i i e e e e e e e e e e e e e e

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). . . . . . . . o . L i e e e e e e e e e e

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; do not file with Form 990). . . . . . . . . . . . . . . o o e

.. DYes No

.. DYes No
.. DYes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 09/26/16

Schedule F (Form 990) 2016
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Part V. |Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 GANC EMPLOYS PROCESSES TO MONI TOR GRANT FUNDS | NI TI ALLY BY EVALUATI NG
THE FI NANCI AL AND PROGRAMVATI C CAPACI TY OF ALL PROSPECTI VE GRANTEES
THROUGH PRE- AWARD QUESTI ONNAI RES AND DEVELOPI NG AN UNDERSTANDI NG OF THE
GRANTEE, | TS MANAGERS AND | TS OPERATI ONS. PROPOSALS AND BUDGETS ARE
REVI ENED AND ANALYZED BY GAC MANAGERS AND UPON AWARD OF THE GRANT,
MONI TORI NG OF TECHNI CAL, PROGRAMVATI C AND FI NANCI AL MEASURES COMMENCES.
GAC AVWARDS GRANTS TO A VAR ETY OF RECI PI ENTS | NCLUDI NG NON- GOVERNVENTAL
ORGANI ZATI ONS, UNI VERSI TI ES, AND RESEARCHERS. GAC REQUI RES | TS GRANTEES
TO PROVI DE A FI NAL REPORT DESCRI BI NG THE ACTI VI TI ES AND RESULTS OF
THEI R PROQJECTS.

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 16

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

GLOBAL W LDLI FE CONSERVATI ON

Employer identification number

26- 2887967

I:P | | Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b |_| Internet and email solicitations

c |_| Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

2 a 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? . . . . . . . . . . . .. DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity

or entity (fundraiser)

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

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

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GLOBAL W LDLI FE CONSERVATI ON

26- 2887967 Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(d) Total events

(c) Other events
(add column (a)

AWLD N GHT FCR WLDLIFE through column (C))
R (event type) (event type) (total number)
\é 1 Grossreceipts . . . v v v oo oo 379, 545, 379, 545.
¢ 2 Less: Contributions . . . . . . ... ... 210, 450. 210, 450.
3 Gross income (line 1 minus line 2). . . . . 169, 095. 169, 095.
4 Cashprizes. . . ... .. o
5 Noncashprizes. . ... ... ......
E 6 Rent/facilitycosts . . . . . . ..o 84, 155. 84, 155.
$ 7 Foodandbeverages . . . . ... ... 12, 420. 12, 420.
g 8 Entertainment. . . . . . . ... ... .. 6, 500. 6, 500.
g 9 Otherdirectexpenses. . . . . . . . . .. 18, 358. 18, 358.
) 10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . .. oo oo 0oL 121, 433.
11 Netincome summary. Subtract line 10 from line 3, column (d). . . . . . . . . . . . o Lo o 0 > 47, 662.

Part Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . .. oo v v v
E
D X
I P ;
r g| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . oo i i i >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . ... oL >
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? . . . . . . . . . . . . . . ... ... .. D Yes |:|No

b If 'No,” explain:

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. o000 00000 D 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 L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . o 0 L e e e e e
b Anoutside facility. - . « « « o o e e e e e e e e e e e e e e e | 13| %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
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:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D 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? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

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

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

GLOBAL W LDLI FE CONSERVATI ON

Employer identification number

26- 2887967

[Part | |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 assistanCce? . . . . . . . . . . L L o 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
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Yes DNO

[Part Il |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 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl\gmea:;)praisal, noncash assistance or assistance

() TURTLE CONSERVANCY _ _ _ _
__49 BLEECKER ST. #601__ _

NEW YORK NY 10012 20- 2899240 501(c) (3) 387, 224. RESEARCH' CONSE
(2 WLDLI FE CONSERVATI ON_SCC
—~2300_SOUTHERN BOULEVARD

BRONX NY 10460 13-1740011 501(c) (3) 55, 000. RESEARCH' CONSE
{(3) AVERI CAN BI RD CONSERVANCY
__POBOX 249 _________

THE PLAINS VA 20198 52-1501259 501(c) (3) 34, 000. RESEARCH' CONSE
(4) THE SQUTH FORK_NATURAL HI
_ _377_BR DGEHAMPTON, SAG_HAR

BRI DCEHAMPTON NY 11932 |11-2972582 501(c) (3) 50, 000. EDUCATI ON
(5) CONSERVATI ON | NTERNATI ONA
__2011 CRYSTAL DR, _SUTE 5

ARLI NGTON VA 22202 52-1497470 501(c) (3) 60, 000. RESEARCH' CONSE
{(6) WARREN W LSON COLLEGE _ _
701 WARREN WLSON RD. _ _

SWANNANOA NC 28778 56- 0767736 501(c) (3) 8, 000. RESEARCH' CONSE
(1)
®

2 Enter total number of section 501(c)(3) and government organizations listed inthe line L table . . . . . . . . . . . o o o e 6
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 0

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

TEEA3901 11/03/16

Schedule | (Form 990) (2016)



Schedule I (Form 990) (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 2

Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part IlI
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 noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 GRANTS 3 82, 161. 0. |PROPGCSAL RESEARCH CONSERVATI ON
2
3
4
5
6
7
Part IV |Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.
Pt I Line 2 OGANC PERFORMS DUE DI LI GENCE TO ASSESS ALL PROSPECTI VE GRANTEES. PROPCSALS AND BUDGETS ARE REVI EVWED

AND ANALYZED BY GAC MANAGERS. ALL GRANTS ARE SUBJECT TO PROGRAMVATI C AND FI NANCI AL REPORTI NG
DESCRI BI NG THE ACTI VI TI ES, | MPACT, AND FI NANCI AL EXPENDI TURES UNDER THE GRANT.

BAA Schedule | (Form 990) (2016)

TEEA3902 11/03/16



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2016
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public

Inspection

Name of the organization

GLOBAL W LDLI FE CONSERVATI ON

Employer identification number

26- 2887967

[Part | [Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L X (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
1)
2
3
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 . . . . . e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . ... .. ... ... >3
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan orgé\)r?zg:ieon? principal amount Egmb%z?trtdeg; agreement?
To From Yes No Yes No Yes No
1)
2
3
4
()
(6)
)
(8
9
(10)
TOtAl e v o e e e e e e e e e e e e e e e »$

[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

1)

2

@)

4)

)

(6)

U]

8)

9

(10)

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

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 GLOBAL W LDLI FE CONSERVATI ON

26- 2887967

Page 2

[Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) SHERI CHURCH

STAFF FAM LY MEMBER

39, 000.

CONTRACT WORK

X

&)

@)

Q)

®)

(6)

@)

®)

9

(10)

[Part V [Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2016
> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. Open to Public
E]‘fgﬁlgfnggf/g;agesgﬁl?ggw > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GLOBAL W LDLI FE CONSERVATI ON 26- 2887967
|Part I |Types of Property
a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart . . . . . ... .

Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests . . . . . . . . .. . ...

Books and publications. . . . . . ... ...

Clothing and household goods . . . . . . . . ..

Cars and other vehicles . . . . . . . .. .. ...

Boatsandplanes. . . . . . . ... ...

Intellectual property. . . . . . . . ... ...

© 00N O O~ WDN PP

Securities — Publicly traded . . . . . . ... ..

=
o

Securities — Closely held stock. . . . . . . . ..

[EEN
=

Securities — Partnership, LLC, or trust interests. . .

Securities — Miscellaneous . . . . . . . . . . ..

[EnY
N

[any
w

Qualified conservation contribution —
Historic structures . . . . . . . . . ... .

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . . . . ... ..

16 Real estate — Commercial . . . . . . . . .. ..

17 Realestate —Other . . . . . . . .. .. ... ..

18 Collectibles. . . . . . . . . ..o oo

19 Foodinventory . . . . . . . . . ... ...

20 Drugs and medical supplies . . . . . . . .. ..

21 Taxidermy . . . .. .. ...

22 Historical artifacts . . . . . . . ... ... ...

23 Scientific specimens . . . . . ..o oL

24 Archeological artifacts . . . . . . . ... ...

25 other™ (LEGAL _ _ _ __ __ _____ ) - X 1 128, 828. || N\vO CE
26 other™ (GLOBAL RESCUE__ _ ___ ) - X 1 8, 666. || N\VO CE
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 IV, Donee Acknowledgement . . . . . . . . . . . . ..o 000 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? . . . . . . . . . . . L 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 contributions?. . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L 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 II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08/24/16



Schedule M (Form 990) (2016) GLOBAL W LDLI FE CONSERVATI ON 26- 2887967 Page 2

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

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

GLOBAL W LDLI FE CONSERVATI ON 26- 2887967

VI, Line 11b
VI, Line 12c

VI, Line 15a
VI, Line 15b

e * e * .

VI, Line 19

O her

CEO AND COO REVI EW FORM 990 ACCURACY PRI OR TO SUBM SSI ON TO THE FULL
BOARD OF DI RECTORS FOR REVI EW PRI OR TO FI LI NG

THE BOARD OF DI RECTORS HAS | MPLEMENTED A CONFLI CT OF | NTEREST POLI CY
VWHI CH I'T MONI TORS, ENFORCES AND REVI EW5.

THE CEO AND PRESI DENT' S COVPENSATI ON ARE REVI EMED AND APPROVED BY THE
BOARD OF DI RECTORS.

KEY EMPLOYEES COVPENSATI ON VERE REVI EMED BY THE BOARD OF DI RECTORS.
THE FI NANCI AL STATEMENTS, CONFLI CT OF | NTEREST POLI CY AND GOVERNI NG
DOCUMENTS ARE AVAI LABLE UPON REQUEST.

PAGE 2, PART |11, LINE 4D, PROGRAM SERVI CE ACCOVPLI SHMENTS - GAC

ACTI VELY SUPPORTS A NUMBER OF OTHER SCI ENCE- BASED, CONSERVATI ON EFFORTS
AROCUND THE WORLD. WE PARTI Cl PATE | N GLOBAL FORUMS TO ADVANCES | MPORTANT
AND EMERGA NG | NI TI ATI VES. WE EXPLORE W LDERNESS AREAS TO | MPROVE OUR
UNDERSTANDI NG OF BI CDI VERSI TY PATTERNS AROUND THE GLOBE AND | N SEARCH OF
UNDI SCOVERED AND LOST SPECI ES. WE CONFI RM AREAS OF HI GH SPECI ES

DI VERSI TY AND ENDEM SM DETERM NE THE THREATS TO AN AREA'S W LDLI FE, AND
| DENTI FY OPPORTUNI TI ES TO ALLEVI ATE THESE THREATS. WE HELP | DENTI FY AND
MAP VI TAL HABI TATS FOR THREATENED SPECI ES, CALLED KEY BI ODI VERSI TY
AREAS, AND MAKE RECOMVENDATI ONS TO BEST PROTECT THESE PLACES TO LOCAL
STAKEHOLDERS. AND WE HELP CONDUCT ASSESSMENTS TO HELP THE | UCN RED LI ST
OF THREATENED SPECI ES MAI NTAIN THE MOST UP- TO- DATE DATA FOR W LDLI FE
SPECI ES, | NCLUDI NG AVPHI BI ANS, SMALL CATS, PRI MATES AND OTHERS. | N 2017,
GAC LAUNCHED THE SEARCH FOR LOST SPECIES, WHI CH IS THE LARGEST- EVER
QUEST TO FI ND AND PROTECT SPECI ES THAT HAVE BEEN LOST TO SCI ENCE FOR AT
LEAST 10 YEARS. THE CAMPAI GN GOT OFF TO A TREMENDOUS START VWHEN A PARK
GUARD AT THE GWC- FUNDED YAL UNIN YUL W TZ AMPHI Bl AN RESERVE | N GUATEMALA
FOUND THE JACKSON S SALAMANDER, LOST SI NCE 1975 AND AMONG THE

I NI TIATIVE' S TOP 25 "MOST WANTED' LOST SPECI ES. THE REDI SCOVERY HAS
PROVPTED THE EXPANSI ON OF THE RESERVE. WE ALSO ANNOUNCED THE DI SCOVERY
OF THE FI RST NEW SPECI ES OF GREAT APE DESCRI BED I N NEARLY 90 YEARS, THE
TAPANULI ORANGUTAN, WHICH IS NOW ONE OF THE WORLD S MOST ENDANCGERED
GREAT APE SPECI ES. AND WE RELEASED THE NEWS OF THE DI SCOVERY OF A COBALT
BLUE TARANTULA SPECI ES IN ADDI TION TO 30 OTHER SPECI ES | N GUYANA AS A
PART OF A BI ODI VERSI TY TEAM SURVEY | N VH CH GAC TOOK PART.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



GLOBAL WILDLIFE CONSERVATION 26-2887967

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

WLD. [N NEWZEALAND, WE SUPPORTED THE CONSTRUCTI ON OF A NEW BREEDI NG AVI ARY FOR THE WORLD' S

RAREST WADING BI RD, THE BLACK STILT - OR KAKI. THE WLD POPULATION OF KAKI IS AT A MERE 106 WLD

ADULT BIRDS, BUT THE AVIARY WLL ADD UP TO 175 EXTRA BI RDS RELEASED | NTO THE WLD EACH YEAR. AND

SACLO, A WLD CATTLE SPECIES SO RARE NO BI OLOE ST HAS EVER SEEN IT IN THE WLD.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

A REMNANT OF TROPI CAL CLOUD RAI NFOREST THAT CONTAINS A POPULATION OF THE WORLD' S

ONLY ENDANGERED EL CRO PARAKEETS, OF WHI CH FEWER THAN 1, 000 | NDI VI DUALS RENAI N.

VE ALSO CONTI NUED TO | NCREASE PROTECTI ON OF CRITI CAL HABI TATS W TH OUR PARTNERS,

| NCLUDI NG | N NI CARAGUA, COLUMBI A, ZI MBABVE, LACS AND VI ETNAM AMONG MANY OTHERS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: SEE SCHEDULE O FOR LI NE 4D PROGRAM SERVI CE ACCOVPLI SHVENTS.
Expenses 776, 960.
Grants Of 0.

Revenue. 0.




IRS e-file Signature Authorization

fom 8879-EO for an Exempt Organization OMEB No. 15451878
For calendar year 2016, or fiscal year beginning ~ Jul 1 _ . +206,andending Jun 30 .20 _2 Q ]____7~

* Do not send to the IRS. Keep for your records. 201 6
pepartment of the Treasury * Information about Form 8879-EO and its instructions is at www.irs.gov/form8g79eo.
Name of exempt organization Employer Identification number
GLOBAL WILDLIFE CONSERVATION 26-2887967
Name and title of officer
WESTON SECHREST, PHD CEO AND CHIEF SCIENTIST

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 23, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. . . . b Total revenue, if any (Form 990, Part Vill, column (A), ine 12) . . . . . . . 1b 11,572,5009.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form990-EZ,line 9) . . . . .« o . v v oo ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, ine22) . . . . . . . . ... ... ... 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part V), line 5). . . . 4b
5a Form 8868 check here . . ,. [:] b Balance Due (Form 8868, ne 3¢ . + » . « . . . .. .. e 5b

{Part Il }| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ) have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Finarncial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes 1o receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize  Allman & Associates Inc. toentermy PIN | 78767 las my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the arganization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the réturn’s disclosure consent screen.

Officer's signature  » %_% %W Date » F < L Zf/ 2.0 /f

[Part il [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . .. o o oottt i i i e st ... e s [ 70753682770 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signature  » &\_Q O‘Q*/ C)DQ’ date» OQN/28/2018

A |

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2016)

TEEA7401 08/08H16



Acknowledgments

Name/ Return Type/

SSN/EIN Submission ID/BSA ID Status Date
GLOBAL WILDLIFE CONSERVAT 990 Fed Return Accepted 02/28/2018
26-2887967 707536201805900cupqr
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