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Depariment of the Treasury
Intarnal Ravenus Jarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4847(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this farm as it may be made public.
P Information about Form 980 and its instructions is at Www irs anuiinrm9an

QME Mo 1545-0047

2013

Open to Public
ingpection

A For the 2013 calendar year, or tax year beginning

and ending

B check i |C Name of crganization D Employer identification number
weleat® | INTERNATIONAL WILDERNESS LEADERSHIP '
{_loanse | FOUNDATION, INC.
jhinge | Doing Business As _THE WILD FOUNDATION 23-7389749
et Number and street (or P.O. box if mail is not delivered to street address} Room/suite | € Telephone number
fermn- | 717 POPLAR AVENUE 303-442-8811
e[ city or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 4,994, 845.
ws | BOULDER, CO 80304 Hia) Is this a group return
RS | Name and address of principal officer: YVANCE MARTIN for subordinates?  |__lYes No
SAME AS C ABOVE H{b) e all subordinates nciwced__TYes || No

| Tax-exempt status: LX] 501{c)(3) L] 501{c){

) (insertno) [T 4947(a)(1)or ] 527

J Website: WWW.WILD.ORG

if "No," attach a list. {ses instructions)
Hic) Group exemption number

K Form of organization: | X | Corporation [ [ Trust [ | Associaion | | Other

| . vear of formation: 19 7 4] M State of legal domicile: N'Y

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE WILD FOUNDATION WORKS
§ INTERNATIONALLY TO PROTECT AND SUSTAIN WILDERNESS AND WILDLIFE WHILE
g 2 Check this box LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, (ine 1a) L 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b} T K 11
$ | 5 Totalnumber of individuals employed in calendar year 2013 (Part ¥, lne 22} . . ... .. 18 9
:‘E & Total number of volunteers (estimate if necessary} 3] 125
E 7 a Total unrelated business revenue from Part VI, column (C} line 12 _________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e | B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th} 2,655,703, 4,872,154,
g 9  Program service revenue {Part VIIl, line 2g) 4,541. 22,872,
. é 10  Investment income {Part VIi), column {A), lines 3, 4, and ?d) 8 ‘ 828. 8 ’ 062.
11 Other revenue (Part Vi1, colurnn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 € 8,643, 24,336,
12 Total revenue - add fines 8 through 11 {must equa! Part VIII, column (A), line 12) 2,677,715, 4,928,054,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 1,105,632, 2,570,464,
14 Benefits paid to or for members {(Part IX, columnn {4), line 4) 0. 0.
a 18  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5 10) 429 r 227. 468,723,
2 | 16a Professicnal fundraising fees {Part IX, calumn {4}, line 119) 0. 0.
:QJ- b Total fundraising expenses (Part IX, column (D), ine 25) 174,785, -
W 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-2de) 1,051,403, 1,037,307,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,586,262, 4,076,454,
19  Hevenue less expenses. Subtract line 18 fremiine 12 ... . . 91,453, 851,560,
Eg Beginning of Current Year End of Year
B 20 Total assets {Part X, line 16) 1,508,920. 2,421,510.
Z5[ 21 Totalliabilties (Part X, line 26) e 120,861, 128,955,
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 . 1,388,059. 2,292,555,

[Part Il | Signature Block

Linder penalties of perjuryal dectare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and comylet pmtio@er other than officer} is based on all information of which preparer has any knowledge,~

i v AT
Here VANCE MARTIN, PRESIDENT
Type or print name and titke
Print/Type preparer's nama Preparer's signature Dae mes [ | PTIN
paid  KEVIN RICKMAN e P01240896
Preparer {Firm'sname ) BROCK AND COMPANY, CPAS, P.C, F|rmsE|N p B84-0830288
Use Only |Firm's address o, 900 S MAIN STREET, SUITE 200
LONGMONT, CO 80501 Phonen0.303-776-2160
May the IRS discuss this return with the preparer shown above? {sea instructions) @ Yes [_] No

132001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Forr 990 (2013)

CONTINUATION



INTERNATIONAL WILDERNESS LEADERSHIP

. Form 990 {2013} FOUNDATION, INC. 23-7389749 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Part . . ... .. VPR L]

1 Briefly describe the organization's mission:

THE WILD FOUNDATION WORKS INTERNATIONALLY TO PROTECT AND SUSTAIN
WILDERNESS AND WILDLIFE WHILE INTEGRATING THE NEEDS OF HUMAN
COMMUNITIES; CATALYZE CONSERVATION LEADERSHIP AND BUILD CONSERVATION
CAPACITY.

2  Did the grganization undertake any significant program services during the year which were not listed on o
the prior Form 990 0r 990€Z7 e ZIves XIno

If "“Yes," describe these new services on Schedule Q.

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

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

ravenue, if any, for each program service reported.

4a  (Code: } (Expenses 3 1,863,133, inciuding grants of $ 1,183,312. } {Rovenua 23,516. }
NATURE NEEDS HALF: PROMOTING THE UNDERSTANDING AND PROTECTION OF
WILDERNESS AND WILDLIFE THROUGHOUT THE WORLD; INCREASING PUBLIC
AWARENESS THAT NATURE AND PEOPLE NEED TC SHARE THE EARTH EQUALLY.

4b (Code: ] I:Expensass 4 5 8 ’ 3 9 6 + inclugng grants of $ } (Ravenues :I
LEGACY: PROVIDING TARGETED TRAINING, COMMUNICATIONS AND PUBLIC

EDUCATION CAMPAIGNS.

d4¢  (Code: } {Expenses $ 1,387,152, including grants of 3 1,387,152, } {Reveaue 3
LOCATICN SPECIFIC PROJECTS IN AFRICA, NORTH AMERICA, AND EUROPE THAT
HELP PROTECT AND INTEGRATE WILDERNESS AND WILDLIFE WITH HUMAN

COMMUNITIES.

4d  Other program services (Describe in Schedule Q)
(Exnenses $ including grants of § J (Revenue 3 )

4e Total program service expenses 3 f 708 [ 681,

Form 990 (2013)

3azaoz
10-29-13



INTERNATIONAL WILDERNESS LEADERSHIP _
Form 990 {2013} FOUNDATION, INC. 23-7389749 Page3
t Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedule A .. . e e 1] X
2 Is the organization required to complete Schedufe B, Schedule of Contributorst ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candldates for
public office? If ‘Yes," complete Schedule C, Part! ... . ... ... 3 X
4 Section 531{c)(3) organizations. Did the organization engage in Iobbymg actwrtres or have a section 501{h} electron in effect
during the tax year? If 'Yes," compfete Schedulfe C, Partit 4 X
5 Is the organization a section 501(c){4), 501{c){(5}. or 501{c){6) organization that receives membership dues, assessrrents or
simitar amounts as defired in Revenue Procedure 98-197 If "Yes," complete Schedwle C, Partft 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the anvironment, histaric land areas, or historic structures? ff "Yes, ' complete Schedute O, Parttt 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes, " complete
Schedute D, Part il Lo le | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiai account liahility; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
if "Yes,"complete Schedule D, PartlV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restricted endowments permanent
endowiments, or quasiendowments? if "Yes," complete Schedufe D, PartV 10 X
11 It the organization's answer to any of the following questions is *Yes,” then complete Schedule D Parts Vt VII VIII IX, ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule D,
Part Ve IMal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Partvit . ]11b X
¢ Did the organization report an amount for investments - program related in Part X 1|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vit~ . iMe X
d Oid the organization report an amount for other assets in Part X, line 15 that i 5% of more of |ts totat assets reported in
Part X, line 187 ff "Yes," complete Schedwle D, Part X ) o vd X
e Did the organization report an amount for other Ilabllltles in Part X rme 25” J’f "Yes " comp!ete Schedu.fe D Parr X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the grganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedufe D, Part X | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xt t2a| X
b ¥Was the organization included in consclidated, |ndependent audrted hnancral statements for the tax year'?
i "Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xt and Xi is optionat L 12 X
13 Is the organization a school described in section 170(b)(1}{A}ii}? /f "Yes," complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expensas 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? ff "Yes, ' complete Schedule F, Parts tand v 14k X
15 Did the arganization report on Part IX, column {4}, line 3 mora than $5 000 of grants ar other assrstance to or for any
foreign organization? If "Yes, " complete Schedufe F, Parts itand tvy. 15| X
16  Did the organization report on Part X, column {4}, line 3, more than $5, ODD of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule £, Parts ittand v 16 | X
17  Did the organization report a total of more than $15,000 of expenses for protessmnal fundralsrng services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! 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? f 'Yes, 'complete Schedule G, Partil B X
19 Did the organization report more titan $15,000 of gross income from gaming activities on Part Will, ling 9a7? ff Yes
complete Schedule G, Partfif e o 19 X
20a Did the organization operate one or more hospital facﬂlhes’? rff Yes compfete Schedufe H ________ o ... |20a X
b _If "Yes" to ling 204, did the organization attach a copy of its audited financial statermnents tothisreturn? ... ... |20b
Form 990 2013
332003

1-23-13



INTERNATIONAL WILDERNESS LEADERSHIP
Form 990 (2013} FOUNDATION, INC. 23-7389749  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or ether assistance to any domestic organization or
government on Part IX, column (A}, line 17 If "Yes, " complete Schedufe |, Parts fand . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United Statee on Part IX
column (A}, line 22 If *Yes,” complete Schedute !, Parts tand it 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule 23 X

24a Did the organ|zat|on have a tax exempt bond issue wrth an outstandmg prrncrpal arnount of rmore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If 'Yes, " answer lines 245 through 24d and complete

Schedufe K IF'No", gqotoline 25a 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? i 280
d Did the grganization act as an "on behalf of" issuer for bonds autstanding at any tlme durlng the year’f‘ o . l24ad
25a Section 501(c){3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction W|th a
disquaiified person during the year? If "Yes," complete Schedufe L, Part! .. 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If ' Yes, " complete
Schedule L, Part] 25b X

26 Did the organization report any amount o Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other aselstanee to an offrcer drrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part#l . ... ... L2 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 threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, ParttV o |2sa| X
bt A family member of a current ar former officer, director, trustee, or key employee? If 'Yes,” complete Sr:hedule L Part lV _____ 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Fart v ] eBe X
29  Did the organization receive mare than $25,000 in non-cash contrbutions? if "Yes," complete Schedule M ) 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conser\ranon
contributions? /f "Yes," complete Schedule M S I X
31 Did the organization liquidate, termirate, or dissolve and cease operat|ons'?
If "ves," complete Schedule N, Part! R 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot |ts net assets'?lf Yes compr’ete
Schedule N, Partil . e |22 X
33 Did the organization own 100% of an ent|ty disregarded as separate rrom the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt ]33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes,” complete Schedule Ft Part -‘l m or lV ano‘
PartViling 1 e . | s4 X
3G6a Did the organization ha\re a controlled entnty wrthrn the meanrng of eectlon 512(b)(13)7? . 13ba X
b If "Yes" to line 35a, did the organization receive any payment from gr @ngage in any transaction wrth a controlled entrty
within the meaning of zection 512{b){13)? If 'Yes," complete Schedule R, PartV, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nory- chantable related orgamzatron’?
if 'Yes,"complete Schedule R, Part V. fine 2 ... S . 36 X
37 Did the crganization conduct more than 5% of its actrwtree through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complefe Schedufe R, Part Vit . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, tines 11b and 197
Note. All Form 990 fiters are required to complete Schedule © . oo | 38 | X
Form 990 (2013}
332004

10-259-13



INTERNATIONAL WILDERNESS LEADERSHIP

Form 980 {2013) FOUNDATION, INC. 23-7389748%  page b
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Paty _ S C]
Yes | No
1a Enter the number reportad in Box 3 of Form 1086, Enter -0- if not applicable L 1a 44
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? U e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterrents
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the crganization file all required federal empluyment tax returnS’? o ) o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructionsy
da Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," has it filed a Form 390-T for this year? /f 'No," o fine 3b, provide an explanation in Schedufe O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? o da | X

b If "Yes,” enter the name of the forsign country: » MALI, SOUTH AFRICA
See instructions far filing requirements for Form TD F 80-22 .1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It "Yes,"toline 5a or 5b, did the organization file Form 8886-T7 5c

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

any contributions that were not tax deductible as charitable contributions? . | Ba X
b If "Yes," did tha organization includs with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? ... | 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .17
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqunrad
to file Form 82827 . OSSR RRS Tc X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N i
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as requwed'? |1 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
28 Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting organizations. Did the supparting
organization, or a donor advised fund maintained by a spansering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabls distributions under section 48662 . L ... | Ba
b Did the organization rmake a distribution to a donor, donor adviser, or related person? .~~~ | gp
10 Section 501{c}{7) organizaticns. Enter:
a Initiation fees and capital contributions included on Part VI, fine12 I i [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites | 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from cther sources {Co not net amounts due ar pald to other SOUrCESs agalnst '
amounts due or received fram them.) L 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the Organlzat:on flllng Form 990 in !Ieu of Form 104172 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . . | 12 ]
13 Section 501(c)(29} qualified nongrofit health insurance issuers.
a Is the crganization ficensed to issue qualified health pfans in more than one state? .~ 13a

MNote, See the instnuctions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed o issue quahfied healthplans . 113
¢ Entertheamount ofreserves onhand ... 3¢
14a Did the organization receive any payments for indoor tanning services during the tax yeas?? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? i "No, ' provide an explanation in Schedule O 14b
Form 990 (2013)

332¢05
10-28-13



INTERNATIONAL WILDERNESS LEADERSHIP
Form 930 (2013} FOUNDATICN, INC. 23-738%749 pageh
Part VI [ Governance, Management, and Disclosure for each "Yes 'response Io lines 2 through 7b befow, and for a 'No ' response
to fine 8a, 8b, or 100 befow, describe the circumstances, processes, or changes in Schedufe O, See instructions.

Check if Schedule © contains a response or note to any line in this Part VI i e IL-I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 12
If there are material differences in voting rights among members of the gaverning body, or if the gaverning
body delegated broad authority to an executive commikiee or similar commtittes, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent 1B 11
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? 2 X
3 Did the orgarization delegate control gver management duties customarity perforrned by ar under the direct supersision
of officers, directors, or trustees, ar key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appoint one or
more members of the goverming body? . .. i | 7o X
b Are any governance decisions of the crganization reserved to (or sub]ect to approual by) members stockholders ar
persons other than the governing body? . | X
8 Did the organization contemparaneausty dacument the meeungs held or written actions undertaken durlng the year b,f lhe fullawrng
a Thegovemingbody? | 8al X
b Each committee with authonty to act on behaif of the governing body’?  Ism | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . T ] X

Section B. Policies (fhis 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? .| 108 X
b If "Yes," did the organization have written policies and procedures governing the aclrvrtres of such chapters aﬁrlrates
and branches to ensure their operations are consistent with the arganization’s exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form'? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 280.
12a Did the organization have a written conflict of interest policy? ff 'No," go to fine 13 s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |42 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe
in Schedule O how this was done e e M2 [ X
3 Did the organization have a written whistleblower polioy? R [ B D
14 Did the organization have a written documeant retention and destmcnon polrcy" TR 19 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 45| X
b Other officers or key employees of the orgamization isb | X
If “Yes" to line 15a er 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement wrth a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wnlten polrcy ar procedure requinng the orgamzatlon to evaluate its participation

in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... ... ... |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed W CA

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.
D Own website - Another's website @ Upon request [__] Other fexplain in Schedule Q)

19 Describe in Scheduls O whether {and if so, how), the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE ORGANTZATION - 303-442-8811
717 POPLAR AVENUE, BOULDER, CO 80304
332006 10-29-13 Form 990 {2013)




INTERNATIONAL WILDERNESS LEADERSHIP
Form 990 (2013) FOUNDATION, INC. 23-7389749 page?
|Eart YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L :|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardiess 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, directaor, trustee, or key employee) who raceived report-
abile compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 frorn the organization and any refated organizations.
# List alf of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
mare 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 persaons.,

[ check this box if neither the grganization nor any related arganization compensated any current officer, director, or trustee.

(A (B) (C) (D} (E) (F)
Name and Title Average | .. FoSHOn e Repartable Reportable Estimated
hours per  { box, unless person 1s both an compensation compensation amount of
waek officer and a direcloctrusies) from from related other
{list any g the organizations compensation
hours for | S = organization {W-2/1053-MISC} from the
related é § . g (W-2/1098-MISC) organization
organizations| = | 3 2 |E and related
below [2|2|.|E 5% s organizations
ey [E|E|5 |2 5815
{1) VANCE MARTIN 40.00
PRESIDENT X X 96,024. 0. 3,690,
(2] MARILYNN COWGILL 2.00
CHAIR AND TREASURER X X 0. 0. 0.
(3) CHARLOTTE BAROHN 2.00
VICE CHAIR X p:4 0. 0. 0.
{4} DAVID BARRON 1.00
DIRECTOR X 0. 0. 0.
{5} MAGALEN BRYANT 1.00
DIRECTOR X 0. 0. 0.
(6] SUSAN CABELL 1.00
DIRECTOR X 0. 0. Q.
{7) CHAD DAWSON 1.00
DIRECTOR X 0. 0. 0.
{8) JAMES DUNLAP 1.00
DIRECTOR X 0. 0. 0.
(9) KAT HABER 1.00
DIRECTOR X 0. 0. 0.
{10) JOKN HENDEE 1.00
DIRECTOR X a. 0. 0.
{11) JOEL HOLTROP 1.00
DIRECTOR X Q. 0. 0.
t12) CRISTINA MITTERMELER 1.00
DIRECTOR X Q. 0. 0.
{13} ROBERT BARCN 1.00
EMERITUS DIRECTOR X 0. 0. 0.
(14) IAN PLAYER 1.00
EMERITUS DIRECTOR X 0. 0. 0.

332007 *0-28-13 ' Foren 990 (2013



INTERNATIONAL WILDERNESS LEADERSHIP

Form 990 (2013) FOUNDATION, INC. 23-7389749 page8
|Part Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) B (8] D) (E} (F}
Narne and title Average | Ci‘g’f*’gg‘mm one Reportable Reportable Estimated
hours per | sox, uniess person is bath an compensation compensation amount of
week officer ana a drectoritrustee) fram from related other
{list any E the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related fg’ % E {W-2/1099-MISC) organmzation
organizations| £ | £ g |E and related
below (S5, |E 5%, organizations
ime) [2|2|£ |5 [FE|5

1b Sub-total » 96,024, 0. 3,690,
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total(addlines 1band $6) ... ... P 96,024, 0. 3,690,
2  Total number of individuals {inciuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | Ne
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? {f "Yes, " complete Schedule J for such individual e e e e L9 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other cornpenszation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuat 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? i "Yes, " complete Schedufe Jforsuchperson ... ... | 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 grganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} {B) {©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - {
Form 990 (2013}

232088
10-29-13



INTERNATIONAL WILDERNESS LEADERSHIP

Form 580 {2013) FOUNDATION, INC. 23-7389749 page9
| Part Eiil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIE . [ ]
A [12]] G} R gD} |
Total revenue Related or Unrelated evenue excluded
axempt function business lro?etcadcoggder
revenue revenue 519 - 514
*Ec"'c-’ 1 a Federated campaigns 1a
g é b Membership dues 1b
g<| © Fundraisingevents 1c
38 d Related organizations 1d
:-:1' u% e Government grants {contributions) 1e
.g 5 f Al other contributians, gifts, grants, and
Eg similar amounts notincludedabove |11 |4,872,154.
E-g g Moncash conr butions inguded in lings 1210 § 1 3 N 1 3 6 . .
O8| b TotalAddlinestatf . » 14,872,154,
Business Code|
g | 2a CCA AND MANAGEMENT FEE [ 561000 19,328, 19,328,
';E,g » SUBSCRIPTIONS 511150 3,544. 3,544,
wne c
ES
oo d
a f Al other program service revenue
g_Total. Add lines 2a:2f ) > 22,872,
3  Investment income {including dividends, interest, and
T T 3,467, 3,467,
4 Income from investment of tax-exemot bond proceeds
5 Rovalties ... ... >
{i Real {iiy Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or floss})
d Net rental ingome or (loss} e
7 a Gross amount from sales of | (i} Securities {ii) Cther
assets other than inventory | 66,796, 4,620.
b Less: cost or other basis
and sales expenses 65,651, 1,140.
¢ Gainor{loss} = . 1,145, 3,480. ]
d Netgainor(loss) = ... ... ... » 4,625, 4,625,
» | 8 a Gross income from fundraising events {not
E including $ of
&’5 contributions reported on line 1c). See
5 Part ¥, line18 a
g b Less:directexpenses ... ... b
¢ Net income or {loss) from fundraising evants >
9 a Gross income from gaming activities. See
Pant¥,line19 ... .. ... .. 4
b Less: direct expenses . b
¢ Metincome or {loss) from gaming activities . -
10 a Gross sales of inventory, less returns
and allowances a 644.
b Less:costofgoodssold 0.
¢ _Net income or (loss) from sales of inventory ... » 644. 644,
Miscellaneous Revenue Business Code
i1 a OTHER INCOME $00099 20,807, 20,807.
» REIMBURSEMENTS 300099 3,485. 3,485,
G
d Allotherrevenus
e Total. Addlines 1lattd . > 24.252.
12 Total revenue. Seeinstructions. . p 4,928,054, 23,516. 0. 32,384.
10-23-13 Form 990 (2013)



Form S90 {2013}

INTERNATIONAL WILDERNESS LEADERSHIP

FOUNDATION,

INC.

23-7389749 page10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(ci{d) organizations must complete alf columns. Alf other arganizations must complete column {A).

reported in column (B joint ¢osts from a cambined
educational campaign and fundraising solicitation.
Ghack hera e U [ igllowing S0P 98-2 tASC 953-720)

Check if Schedule O cantains a respanse or note to any ling inthis Park X . L]
Do not include amounts reported on lines 6D, Total exApenses Prograﬁ}sewice Managég)ent and Funég}ising
7b, 8b, 8b, and 10b of Part Vill. axpenses genaral expenses exXpenses
1 Grants and other assistance te gavernments and
organizations in the United States. See Part 1V, line 21 1,183,312, 1,183,312.
2 Grants and other assistancea to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 1,387,152, 1,387,152,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess o 96,024. 65,584- 11,523- 18,91?.
6 Compensation not included above, to disqualilied
persons (as defined under section 4958{f){1}) and
persons described in section 4258(c){3)(B)
7 Othersalaries and wages 285,370. 194,108, 35,044, 56,218,
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions) 12,237. 7,256. 2,570. 2,411,
9 Cther employee berefits 41,328, 24,305. 8,882. 8,141.
10 Payrollitaxes .. ... ... . 33,764, 22,427. 4,685. 6,652.
1t Fees for services (non-employeas):
a Management ... ... ...
b Legal . . . ... . .
¢ Accounting ... 20,803. 20,803,
d tobbying o '
e Professional fundraising services. See Part IV, line 17
f investment management fees 5,583. 685, 4,898.
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 330,248. 252,232, 28,306. 49,710.
12  Advertising and promotion 16,196, 15,752, 444,
13 Office expenses_ ... ... 38,133. 22,803. 15,330,
14 Infermation technalogy
15 Royaities . ...
16 Occupancy . . .. . ...
17 Travel e 95,0889, 67,363. 7,662, 20,064,
- 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and arortization 24,923, 24,923,
23 INSWIANCe ... ... . 11,323. 3,961, 7,362.
24  Other exgenses. ltemize expenses nat covered
above. {List miscelianeous expenses in line 24e. If ling
24e amount exceeds 10% of fine 25, column (&)
amount, list line 24e expenses on Schedule 0.3
a CONGRESS EXPENSES 471,068. 458,396. 12,672,
b MISCELLANEQUS 14,493, 1,437, 13,056.
¢ DUES AND SUBSCRIPTIONS 9,448, 1,908. 7,540,
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 4,076,494, 3,708,681. 193,028, 174,785.
26 Joint costs. Complete this line only i the organization

332010 10-29-13
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INTERNATIONAL WILDERNESS LEADERSHIP

Form 890 (2013} FOUNDATION, INC. 23-7389749 page 11
[Part X | Balance Sheet
Check if Schedule O cantains a response or note to any linginthis Part X i L]
(A iB)
Beginning of year End of year
1 Cash - non-interest-bearing e 352,534.) 1 652,393.
2 Savings and temporary cash investments .. 398 ’ 482, » 560 ' 161,
3 Pledges and grants receivable, net 64,739.| 3 470,705,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivabiles from other drsquarmed persons (as defined under
section 4858(R(1}), persons described in section 4958(c)(3)(8), and contributing
employers and speonsoring organizations of section 501{¢){(9) voluntary
g employees’ beneficiary organizations {see instr}. Complets Part Il of SchL 6
2 | 7 Notesandloansreceivablenet .. 65.] 7
< 8 inventoriesforsalecoruse 8
9  Prepaid expenses and deferred charges 33.676.] 9 20,977,
10a Land, buildings, and aquipmsnt: cost or other
basis. Gomplete Part V| of Schedule 0 | 10a 608,839.
b Less: accumulated depreciation | 10b 117,914, 489,943,/ 10¢ 490,925,
11 Investments - publicly traded securities 169,481.] 11 226,349,
12 Investments - other securities. See Part IV, line ‘I‘l _____________________________________ 12
13  Investments - program-reiated. See Part IV, inRe .~ 13
14 Intangible assets | 14
15 Other assets. SeePartIV ||f‘1911 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... . 1 9 08 2 320. 16 2,421,510,
17 Accounts payable and accrued eXpenses ... 112,987, 17 123,878,
18 Grantspayable .. ... .. ... ... 18
19 Deferred revenue 19
20 Tax-exermnpt bond liabilities . o 20
21  Escrow or custodial account uabmy Complete Part IV of Schedu!e D 21
@ |22 Loans and other payables to current and former cfficers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L 22
= 123  Secured martgages and notes payatle to unrelated third parties 7.874. 23 5,076.
24 Unsecured notes and lpans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payatles to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
ScheduleD 25
26 Total liabilities. Add fines 17 through 25 120,861.] 26 128, 855.
Crganizations that follow SFAS 117 (ASC 958, check here b I_J and
H complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,260,688- 27 1,483,800.
S |28 Temporarily restricted net assets 127,371.] 25 808,755.
) 29  Permanently restricted net assats 29
i Qrganizations that do not follow SFAS 117 (ASC 958}, check here ) |:|
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds . 30
;;3 31  Paidin gr capital surplus, or land, building, or equipment fund _______________________ 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances L 1,388,059.] a3 2,292,555,
34 Total liabilities and net assets/fund balances 1,508,920, aa 2,421,510.

3200
0-29-13

Form 990 (2013)



Form

INTERNATIONAL WILDERNESS LEADERSHIP

990 (2013) FOUNDATION, INC. 23-7389749 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Part XI L . T OTTOUTTT .

O W NGO W -

-
L]

Total revenue (must equal Part VIl celumn (A}, line 12} 1 4,928,054,
Total expenses (must equal Part IX, column (A}, ine 26) 2 4,076,494.
Revenue less expenses. Subtract fine 2 fromfine1 3 851,560,
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A . . . 4 1,388,059.
Net unrealized gains (fosses} on investments 5 63,960,
Donated services and use of facilities 6

investmentexpenses . . 7

Prior period adjustments 8

Other changes in net assets or fund balances (explainin Schedule &y . } 9 -11.,024,
Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, IJne 33.

column (B) .. e e 10 2,292,555,

| Part XI ] Fmancnal Statements and Repor‘llng

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

[x]

2a

3a

I
Accaunting method used to prepare the Form 930: E| Cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:| Censolidated basis {___I Both consolidated and separate basis

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

It "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 D Consclidated basis I:] Both conselidated and separate basis

If "Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explainin Schedure O
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A133?

If "Yes," did the organization undergo the reqmrsd audn or audlts’? If the orgamzanon d|d not undergo the requnfed audlt

or audits, explain why in Schedule O and describie any steps taken to undargo such audits

Yes | No

2a X

2c| X

3a X

3b

332012
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SCHEDULE A OMB Mo 15¢5-0047

{Form 990 or 99C-EZ)

Public Charity Status and Public Support W

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

[tepariment of the Treasury ) Attach to Farm 890 or Form 990-EZ. Open to Public

Figrmal Aeven e Senvce P Information about Schedule A {Farm 890 or 990-EZ) and its instructions is at wwvw irs. goviformago. inspection

Name of the organization INTERMNATIONAL WILDERNESS LEADERSHIP Employer identification number
FOUNDATION, INC. 23-7389749

[Part] [ Reason for Public Charity Status i organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: {For lines 1 through 11, check only one box}

1

2 [ ]
3]
a ]

0 B0 O

N

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

A school described in section 170({b){ 1){A}ii). (Attach Schedule £.)

Ahospital or & cooperative hospital service organization described in section 170(b){1){A}i}i).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmantai unit described in

section 170(b){ 1}{A)(iv). {Camplete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b}{1){A){vi}. (Complete Part i1}

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

An grganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrent
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part {!.)

An organization organized and cperated excldsively to test for public safety. See section 509({a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 50Ha)(2). See section 509(a)(3}. Check the box that
descnhbes the type of supporting organization and complete lines 11e through 11h.

a l:l Typel b Type I [ D Type Il - Functionally integrated d m Type (Il - Non-functionally integrated

el.._ Bychecking this box, | certify that the organization is not controlled directly or indirectly by ana or more disqualified persons other than
foundation managers and other than one or moere publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written detarmination from the IRS that it is a Type |, Type If, or Type i
supporting organization, check thisbox ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons describied in {iij and (i) below, Yes | No
the governing body of the supperted organization? L0 . 11g{i)
(i) A family member of a person described in (§ above? . | 11g(ii)
{iii) A 35% controlled entity of a person described in i) or {ij above? . . P Bk (1]
h Provide the following information about the supported organization(s).
{iy Name of supported (i EIN (iij)Type of organization. {i¥) 18 the organization {v) Did you notify the | (vi}iste | iy amount of monetary
organization {described on fines 1-9  Jn col. (i) isted in your| organization in col. (i]g{)rganizoedlin%gé support
above or IRC section  |governing document?| (i} of your sugport? U.5.?
{see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3320
09-25-13



INTERNATIONAL WILDERNESS LEADERSHIP
Sehedule A (Form 890 or 990-£7) 2013 FOUNDATION, INC. 23-7389749 page2
| Part il i Support Schedule for Organizations Described in Sections 170(b){T)(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 lll. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Gaiendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d} 212 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 4173350.] 2550556.] 1888416.] 2655703.] 3322154.[14590179.
2 Tax revenues levied for the argan:
ization's benefit and either paid to
ar expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 4173350.] 2550556.| 1888416.| 2655703.] 3322154.{14550179.
5 The portion of total contributions
by each person {other than a
governmeantal unit or publicly
supported arganization) included
on fine 1 that exceeds 2% of the
ameunt shown on iine 11,

coumn ) e : 2569517 .
12020662,

6 Public support. Subtract ling 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 (¢} 2011 [dy2012 {e) 2013 {f) Total

7 Amountsfomfne4 | 4173350, 2550556.] 1888416.] 2655703.| 3322154.]14590179.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources 26,699. 16,1?1¢ 13,190. 4,646- 3,467. 64,173.
9 Net income from unrelated business :
activities, whether or not the
business is regulariy carried on 2 ' 374. 2 [ 374,
10 Other income. Do not include gain
or loss from the sate of capital

assets (ExplaininPart vy 1,100. 683, 4,756, 24,292, 30,831,
11 Total support. Add lines 7 thraugh 10 . 14687557,
12 Gross receipts from related activities, ete. (see instructions) 12 ‘ 13,828,
13 Firstfive years. If the Form 990 is for the organization’s first, sacond thlrd fouﬂh or hﬂh tax year as a sectron 501(c)(3)

arganization, check this box and stop here ... R g I
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2013 (line &, column (f) divided by line 11, column (B 14 81.84 «
15 Public support percentage from 2012 Schedule A, Part i, ine 14 15 73.58 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and E:ne 14 is 33 1/3% ar more, check this box and )

stop here. The organization qualifies as a publicly supported organization . L X

b 33 1/3% support test - 2012, If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checkthls box
and stop here. The organization qualifies as g publicly supported argantzation . » [:|

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a bex an line 13, 184, or 16b and I|ne 14 is 10% or morg,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization _
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L » B
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 18a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 173, or 17bh, check this box and see |nstruct|0ns e l:l
Schedule A [Form 890 ar QQO-EZ] 2013

d3anzz2
08-25-13



Schedule A (Form 990 or 980-E£2) 2013

Page 3

] Eart III | Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fals to
qualify under the tests listed below, please complete Part i).}

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the cargan-
ization's benefit and either paid to
or expended on itz behalf

5 The value of services or facilities
furrished by a governmeantal unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Armounts incluged on lines 2 and 3 received
from ather than d-squallied persons that
anceed the goaatar of 35,000 of 1% of the
amount onina 13 for the yege

¢ Add lines Faand 7b

8 Public suppart isuhractins I fomire §

{a} 2009

{b) 2030

(c) 2011

(g} 2012

[e) 2013 [f) Total

Section B, Total Support

Calendar year {or liscal year beginning in)

9 Amounts fromlines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

cAddlines 10aand 10b
1 Netincome from unrelated busmess
activities not included in ling 10b,
whether or net the business is
regularly carriedon
12 Other incorne. Do not includs gain
or loss from the sale of capital
assets (Explainin Part IV} ...
13 Total support. (Aod ines 8, 106, 11, and 12

(a} 2009

(b} 2010

(c) 2011

{dy2012

{e) 2013 (f} Total

14 First five years. If the Farm 890 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c}{3} organization,

check this box and stop here . .. > [ ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage far 2013 (line 8, column {f} divided by line 13, column (f)} 15 2%
16 Public support percentage from 2012 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of investment Income Percentage :
17 Investment income percentage for 2013 {line 10c, column (f} divided by line 13, column {fl} | 7 %%
18 investment income percentage from 2012 Schedule A, Part lll, ine 17 18 : %
19a 33 1/3% support tests - 2013, If the organization did not check the box on lme 14 and Ilne 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 I L

b 33 1/3% support tests - 2012, If the organization did not check a box online 14 or line 18a, and tine 16 is mare than 33 113%, and

line 12 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If thg organization did not check a box on line 14, 193, or 18b, check this box and see instructions | . DR |:|

332023 09-25-13
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INTERNATIONAL WILDERNESS LEADERSHIP
Schedule A {Form 290 or 39062 2013 FOUNDATION, INC. 23-7389749 pages

art Supplemental Information. frovide the explanaticns required by Part I, tine 10; Part i, line 17a or 17b; and Part II}, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OB N 1545.C047
g:r"s;go_g";”'?}’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 890-PF,
Oepartment of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Interral Fevenue Service its instructions is at . irs goviformaao -
Name of the organization Employer identification number

INTERNATICONAL WILDERNESS LEADERSHIP

FQUNDATION, INC. 23-7389749
Organization type(check ane}:
Filers of: Section:
Form 990 ¢r 930-EZ ’__Y_‘ S0(cH 3 } {enter number} organization

=

L. 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 330-PF |:| 5071(c)(3) exempt private foundation
|:| 4347(a)i1) nonexempt charitable trust treated as a private foundation

EJ 501{c)(3) taxable private foundation

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

General Rulte

[ Foran organizatian filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {in money or property) from ary one
contributor. Complete Parts | and 1.

Special Rules

Far a section 501(c)(3) organization filing Form 390 or 380-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1} and 170(b){1}{A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount an {} Form 930, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

i .| For a section 501(c}{7}, (8}, or (10) srganization filing Form 880 or 990-EZ that received from any one contributer, during the year,
total cantributions of more than $1,000 for use exclusivefy for religious, charitable, scientific, literary, or educational purposes, or
the pravention of crueity to children or amimals. Complete Parts |, 11, and 11l

D For a section 501{c){7), (8}, or (10) organization filing Form 330 or 990-EZ that received from any ane contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these cantributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivety
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 380, 830-EZ, or 940-PF),
but it must answer "No* an Part |V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 980-EZ, or 99G-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 990, $90-EZ, or 930-PF} (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 930-PF) (2013}

Page 2

Name of organization
INTERNATIONAL WILDERNESS LEADERSHIP

Emplayer identification number

FOUNDATION, INC. 23-7386749
Part! Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MAGALEN BRYANT person [ X]
Payroll |:|
P.O. BOX 247 515,954, Noncash [ ]
{Complete Part 1l for
MIDDLEBURG, VA 20118 noncash contributions.)
{a) ) (c} {d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
INTERNATIONAL CONSERVATION FUND OF
2 | CANADA Person
Payroll m
P.0O. BOX 40 412,104, Moncash [ |
{Complete Part Il for
CHESTER, NOVA SCOTIA, CANADA BOJ 1J0 noncash contributions.)
(al (b} (c) (d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
3 | KENDEDA FUND Person [X]
Payrall l:]
501 SILVERSIDE ROAD, SUITE 123 850,000. Noncash [ |
{Complete Part Il for
WILMINGTON, DE 198089 noncash contributions.)
(a) {b} {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VINCENT & ANNE MAI Person [ X]
Payrall [___}
50 CORNWALL LANE 232,212, Noncash [ |
{Complete Part Il for
PORT WASHINGTON, NY 11050 noncash contributions.}
(a) (b) (c) (d}
Na, Name, address, and ZiP + 4 Total contributions Type of cantribution
5 | PLAYFORD FAMILY FOUNDATION Person [ XJ
Payrall |:|
5200 ST. ANDREWS ISLAND DRIVE 600,000, Noncash [ _]
{Complete Part Il for
VER BEACH, FL 32967 noncash contributions.)
(a} bl (c} (d}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
6 | PURVIS GRANGE FOUNDATION person [ XJ
Payroll  []
6791 EAGLE LAKE SHORE ROAD 105,000. Noncash [ |

VICKSBURG, MS 38183

(Complete Part ! for
noncash contributions.)

323452 10-24-13

Schedule 8 (Form 990, 950-EZ, or 99C-PF) {2013)



Schedule B {Form 990, 990-EZ, or 990-PF} (2013)

Name of organization

Page 2

INTERNATIONAL WILDERNESS LEADERSHIP
INC.

FOUNDATICHN,

Empioyer idantification oumber

Part |
(a)

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

23-7389749

No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

7 | THE SEATTLE FOUNDATION

1200 FIFTH AVENUE,

SUITE 1300

$ 100,000.

Person |X‘
Payrall D

SEATTLE, WA 98101

(a)

(b)

Noncash |:|

{Complete Part tl for
noncash contributions.}

Na.

Name, addrass, and ZIP + 4

)

Totai contributions

(d)

Type of contribution

{a)

(b)

Person D
Payroll D
MNoncash [ |
{Complete Part Il for
noncash contributions.)

Na.

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

(a)

Person [:I
Payrodl -
Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}

(a)

Type of contribution

Person |:|

Payrall
Noncash [ |

{Cornplete Part Il for
noncash contributions.}

No.

v

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of cantribution

Person U
Payroll l:]
Moncash [ |

{Complete Part I for
nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c}

Tatal cantributions

()

323452 10-24-13

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part il for
nancash contributions.)

Schedule B {Form 990,

990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 980-E2, or 990-PF) {2013)

Name of grganization

Page 3
Employer identification number
INTERNATIONAL WILDERNESS LEADERSHIP
FOQUNDATION, INC. 23-7388749
Partli Noncash Property (see instructions). Use duplicate comes of Part I} of additional space is nesced
(a)
(c)

MNo.

o () . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
P [see instructions)

art |

$
(a}
(c)
No.

G o () ) FMV {or estimate) (@) .
from Description of noncash property given . . Date received
Part | [see instructions)

$
(a}
(c)
No.
o (b) i FMV [or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
MNo.
° L (&) i FMV (or estimate} td} i
from Description of noncash property given . ! Date received
(see instructions)
Part |
(a)
(c)
Na.
° e (b) i FMV [or estimate) () }
from Description of noncash property given ) ) Date received
{see instructions}
Part |
{a)
(c}
No.
o o (b) ) FMV {or estimate) () .
from Description of noncash property given . . Date received
Part | [see instructions)

333453 10-2413

Schedufe B (Farm 990, 950-£2, or 990-PF} (2013)



Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

Page 4
Name of organization Employer identilication number
INTERNATIONAL WILDERNESS LEADERSHIP
FOUNDATION, INC, 23-7389749
Part 1l Exclusively TEngious, charitable, glc., individual conkribulions 10 section S01{CH7], (8], oF {10} argamzations Mhat tolal more han §1, orthe
year. Eum lete columns (&) through (2) and the following line entry. For organizations completing Part [, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or tess far the year. ema: nus:nizrmatian anzz )
Jse duplicate copies of Pact Hl if additional space iz needed.
[a) No.
|!’ml;l‘lI (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II;FOTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
dar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I;mrtnl (b} Purpose of gift {c) Use of gift () Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship. of transferor to transferee
{a} No.
Ff’rorg'l' {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

323454 10-24-°3
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OMB oo 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 99Q) » Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line B, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasdry P Attach to Form 990. opﬂﬂ tO' Public
Internal Reverue Sevice P Infermation about Schedule D {(Form 990} and its instructions is at iy jes moyifnrmaen Inspection
Name of the organization I1NTERNATIONAL WILDERNESS LEADERSHIP Employer identification number
FOUNDATION, INC. 23-7389749

| Part | | QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answerad "Yes" to Form 990, Part IV, line 6.

LS R R

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

Total number at end of year

Agareqate cantributions to {during year)

Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the orpanization’s exclusive legal control? ) o l___J Yes I_" No
Did the organization inform all grantees, donars, 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 adviscor, or for any other purpose conferring

impermissible private benefit? . ... . |: Yes [_ No

Part Il |Conservation Easements. complete rr the organlzatlon answared 'Yes to Form 990 Part w llne ?

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or educatian} D Freservation of an historically important land area

I:] Protection of natural habitat D Praservation of a certified histanc structure

|:| Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedinfa)y .~ 1 2c
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation sasemants modn‘red transferred released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the canservation easements it holds? [ Jves [ Ino
Staff and voluntear hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Ammourtt of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the year p §

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

and section 170KABIGE? i 2 ves [ No
In Part XIli, describe how the orgamzanon reports conservatron easements in :ts revenue and expensa statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization's accounting for

congervation easements.

]Par! 1] | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 8.

ta

If the arganization elected, as permitted under SFAS 1156 (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, pravide, in Part Xil,
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
treasuras, or ather similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
refating to these items:

{i} Revenues included in Form 990, PartVill, line 1 BT -

{ii) Assetsincludedin Form 990, PatX S 36,279,
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for frnancnal gain, pro\nde

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 >3

b Assetsincludedin Form 990, PartX > §

IS_:[-;O,‘B\51 For Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule D (Form 990} 2013

0%-25-13



INTERNATIONAL WILDERNESS LEADERSHIP
Schedule D (Form 990) 2013 FOUNDATION, INC. 23-7389749 paga2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 E| Schaolarly research 3 |:| Other
Preservation for future generations
4 Provide a description of the organization's collections and explairt how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets N
to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ... ... . Ll Yes X‘ No
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes ' to Form 990, Part IV, line 9, or
reported an amount gn Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7? B o n Yes I:]No

b If "Yes,” explain the arrangement in Part XIll and complete the followmg table

Amaunt
¢ Beginning balance U U . O .-
d Addiionsduringtheyear id
e Distributions duringtheyear L L S e
f Endingbalance "
2a Did the organization include an amount on Form 390, Part X, line 217 L 'J Yes IL__J No

b If "Yes," explain the arrangement in Part Xlli. Check hare if the explanation has been prowded in Part XIII ................................
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part I¥, ling 10,
{a) Current year {b} Pricr year {c) Two years back | {d) Thrae years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment |arnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities

LT~ R 5 T v

and programs L
Administrative expenses

g End of year balance
2 Provide the estimated percentage ef the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment %%

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in lings 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the arganization that are held and administered for the arganization

-

by Yes | No
(i} unrelated organizations 3a(i)
(i) refated organizations Salii}

b If "Yes" to 3a(i}, are the related arganizations listed as required on Schedule Fi’? .19

4 Describe in Part XM the intended uses of the organization's endowment funds.
| Part V1 ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property (a} Cost or other (b) Cost or other {¢) Accurnulated {d) Book value
basis {investmant) hasis {othar) depreciation

fa tand .. 116, 200. 116,200,

b Buldings ... ... 295,241, 22,960. 272,281,

¢ Leasehold improvements L : -

d Equipment | 161,119, 94,954. 66,165.

e Other . 36,279. 36,279,
Total. Add Ilnes 1a throuqh 1e (Cofumn (d) must equaf Form 990, Part X, column (B}, ine 10{c)} »> 490,925,

Schedufe D (Form 990) 2013
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INTERNATIONAL WILDERNESS LEADERSHIP
Schedule D (Farm 990) 2013 FOUNDATION, INC. 23-7389749 paged
| Part'VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 330, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category jinciuding sarme of secunty) (b) Baok vaiue {c) Method of valuation: Cast or end-ofyear market valug

{1) Financial derivativas
{(2) Closely-held equity interests
{3} Other

(A

(B

{C)

)]

(E}

()

(S

{H)
Total, {Col. {b) must equal Form 990, Part X, col. {B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book valus ¢} Methed of valuation: Cost or end-of-year market value

{9}
Total, {Col. {b) must equal Form 990, Part X, col. {B) ling 13.)J»

| Part IX | Other Assets.

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

(a) Description (b) Book value
()
{2)
(3)
(4)
(5)
(6)
(7
(8)
]
Total. (Column (&) must equal Form 990, Part X, col. (Blline 150 ... ..

|Part)( | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Forrm 990, Part X, line 25.
1 (a} Description of liability (b) Book value

{1} Federal income taxes

@

3}

(4

(5)

(&)

(7

(8)

()
Total. (Cofumn (&) must equal Form 890, Part X, col. (B)line 25.) ...
2. Liability for uncertain tax positions. In Part XlIl, 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 ?40). Check here if the text of the footnote has been provided in Part XII) IE

Schedule D (Form 990) 2013
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INTERNATIONAL WILDERNESS LEADERSHIP
Schedule D (Form 990) 2013 FOUNDATION, INC. 23-7389749 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 .9 93 r 514,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments S S A 2a 63,960.

b Donated services and use of facilties 2b 1,500.

¢ Recoveries of prior year grants . o . ) 2c

d Other (Describe in Part XlIIl.) — ) B 2d

e Add lines 2a through 2d o ) B B B o 2e 65,460,
3 Subtract line 2e from linet ) ) 3 4,928,054.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.} o 4b

¢ Add lines 4a and 4b [ ) ) N dc 0.

Total revenue. Add lines 3 and 4c (Th;s must equar‘ Form 990 Parﬂ ffne 12) 5 4,928,054.

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

1 Total expenses and losses per audited financial statements 1 4,089,018.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites _ 2a 1,500.

b Prior year adjustments s “ oy i 2b

¢ Otherlosses , i -, - — . | 2¢c

d Other (Describe inPartXill) U— " 11,024,

e Add lines 2a through 2d —— S S ez | B 12,524.
B SRR TN I ooy puumeeonmes ot e e i a | 4,076,494,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b o 4a

b Other (Describe inPart XNy 4b

¢ Add lines 4a and 4b o o ac 0.

Total expenses. Add lines 3 and 4o, {Tms must equaf Form 990 Pa.-ﬂ WABA8),  ormvm I 5 4,076,494,

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

PART III, LINE 4:

EXPLANATION: AFRICAN ART, INCLUDING CARPETS, PAINTINGS AND SCULPTURES, ARE

ON DISPLAY AT THE COLORADO OFFICE TO HELP PRESERVE THE CULTURE THAT THE

ORGANIZATION WORKS WITH ON A CONTINOUS BASIS TO ACHIEVE PROGRAM GOALS AND

OBJECTIVES.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION UTILIZES THE PROVISIONS OF ASC 740,

PERTAINING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

PRONOUNCEMENT REQUIRES THE USE OF A MORE-LIKELY-THAN-NOT RECOGNITION

CRITERIA BEFORE AND SEPARATE FROM THE MEASUREMENT OF A TAX POSITION. AN

ENTITY SHALL INITIALLY RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX
ekl
09-25-13 Schedule D (Form 990} 2013




INTERNATTIONAL WILDERNESS LEADERSHIP
Schedule D (Form 990) 2013 FOUNDATION, INC. 23-7389749 pages
]ﬁaii XM [ Supplemental Information (continuea)

POSITICON WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS,

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT TO THE

ORGANIZATION, THIS WOULD PRIMARILY RELATE TO THE DETERMINATION CF

UNRELATED BUSINESS TAXABLE INCOME AND TO THE MAINTENANCE OF ITS TAX EXEMPT

STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE

BEEN IMPLEMENTED TC PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEQPARDIZE ITS TAX EXEMPT STATUS ARE

WITHIN LIMITS ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS.

MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT

MATERIAL TO THE QORGANIZATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LIABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON FOREIGN CURRENCY TRANSLATICN 11,024,

Schedule D (Farm 990) 2013

332055
09-23-11



SCHEDULEF Statement of Activities Outside the United States "Ebjfé”

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

Department of tna Treasury P Attach to Form 990. P See separate instructions. Open to Public
‘ntarmal Revenue Service P Information about Schedule F {Form 990) and its instructions is at MWLS. QOVIform990 inspection
Name of the organization ' Employer identification number
INTERNATIONAL WILDERNESS LEADERSHIP

FOUNDATION, INC. 237389749

| Part | I General Information on Activities Outside the United States. Comptete if the organization answered "Yes' on
Form 880, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amaunt of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? LT_ Yes ’j No

2  For grantmakers. Oescribe in Part V the organization’s procedures for monitoring the use of its grants and cther assistance outside the
United States.
3 Activilies per Region. {The fallowing Part |, line 3 table can be duplicated if additional space is nesded.)

{a) Region {b} Number of | (c) Number of | (d) Activities conducted in region [e) If activity listed in {d} if) Total
offices employees, | (oy type) {e.q., fundraising, program i$ a prograrm service, expenditures
_ ) agents, and i ) ) o for ang
inthe region | independent samvices, investments, grants to describe speacific type )
contractors recipients located in the region) of service(s) in region investments
in region in region
CONSERVATION AND
WILDERNESS PROTECTION
SUB-S53HARAN AFRICA 1] 1 |PROGRAM SERVICES AND QRANTS PROJECTS 1,317,854,
CONSERVATION AND
W ILDERHESS PROTECTION
EUROPE 0 1 PROCSEAM SERVICES AND GRANTS PROJECTS 50,138,
CONSERVATION AND
MILDERNESS PROTECTION
NORTH AMERICA G { PROGRAM SERVICES AND GRANTS [PROJECTS 19,150,
3a Subtotal . ! ¢ 1,387,152,
b Total from continuation
sheets to Partt o 0 .
¢ Totals (add ltines Ja _
and3bd 1 2 1,387,152,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F {Form 990) 2013

332071
10-03-13
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INTERNATIONAL WILDERNESS LEADERSHIP
Schedule F (Form 9s0y 2013 FOUNDATION, INC, 23-7389749  pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? f 'Yes, " the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for Form 926) U S Yes [X] o

2 Did the organization have an interest in a foreign trust during the tax year? if 'Yes, ' the organization
may be required to fite 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 WS, Owner (see Instructions for Forms 3520 and 3520-Al U Yes No

3 Did the organization have an ownership interest in a foreign corparation during the tax year? If Yes,”
the organization may be required to file Form 5471, Inforrmation Return of U.S. Persons With Respect To -

Certatn Foreign Corporations. (see instructions for Form 5471) ) L i Yes E No

4 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 ta fife Form 3621,
information Return by a Sharehofder of a Passive Foreign investment Company or Quatified Electing Fund.
fsee Instructions for Form 8621} |:| Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to fife Form 8865, Return of LS. Persons With Respect To Certain

Foreign Partnerships. {see Instructions for Form 8865} [ ves No
6 Did the organization have any operaticns in or related to any boycotting countries during the tax year? if

'Yes, " the organization may be required to fife Form 5713, international Boycoft Report. (see Instructions

Schedule F (Form 990} 2013

332004
10-03-13



INTERNATIONAL WILDERNESS LEADERSHIP
Schedule F (Form 99032013 FOQUNDATION, INC. 23-7389749  pages
[PartV | Supplemental Information
Provide the information required by Part {, line 2 (monitanng of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting methad); Part Il {accounting method}; and Part I, column (<)
{estimated number of recipients}, as applicable. Alse complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: A GRANT REPORT DESCRIBING THE USE OF FUNDS ALONG WITH THE

GRANTEE ORGANIZATION'S FINANCIAL STATEMENTS ARE SUBMITTED AND REVIEWED NO

LESS THAN ONCE A YEAR.

PART I, LINE 3:

EXPLANATION: ACCRUAL METHOD USED AND REPORTED AS GRANTS AND PROJECTS.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons S o "ses 001¢

{Form 990 or 890-EZ){ p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Deparment of the T-easury .> Attach to Form 890 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Se~vice P Intormation about Sehedule L (Form 990 or 990-EZ) and its instructions is at .y irs_ gov/form99e. Inspection
Name of the organization  INTERNATIONAL WILDERNESS LEADERSHEHIP Employer identification number
FOUNDATION, INC. 23-73897489

E Part | | Excess Benefit Transactions (section 501{c)(3) and section 501{c)(d) organizations only}.
Caomplete if the grganization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 830-EZ, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

{a} Name of disgualified person

person and organization (c]) Description of transaction Yos No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
sechion 4958 ) |

]Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form S90-E2Z, Part V, line 38a or Form 380, Part IV, line 26; or if the organization
reparted an amount on Form 990, Part X, line 5, 8, ar 22.

(a) Name of (b) Relationship | {c) Purpose [d]r'-oa;'h‘“' {e) Original {f} Balance dus {g)In Eﬂggig\ﬁd {i} Written
interested person with organization of loan @;Cr'.r,:a“zn? principal amount default? | ammittes? | 20reement?
To |From Yes | No [ Yes | No | Yes | No

Total ... .. o

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Forrm 990, Part IV, line 27.

[a) Name of interested person {b} Relationship betwaen - [e}YAmount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L [Form 990 or 990-EZ) 2013

Ji213
49-25-13



INTERNATTONAL WILDERNESS LEADERSHIP

Schedule L {Form 930 or 990-£2) 2013 FOUNDATION, INC. 23-7389749 pagez
[Part IV ] Business Transactions Involving interested Persons.

Complete if the organization answered "Yes” an Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {e) Amount of {d) Description of ([)?] ;Snr:?;'{?g nc..’;
person and the organization transaction transaction rgevenues?
Yes No
CHAD DAWSON INDEPENDENT VOTING 4,000.PAID FOR CO X
FULCRUM PUBLISHING OFFICER OF THE COMP 11,919.PAID FOR BO X

|PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: CHAD DAWSON

(B) RELATIQONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

INDEPENDENT VOTING MEMBER OF THE BOARD OF DIRECTORS OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: PAID FOR CONSULTING FEES

(A) NAME OF PERSCN: FULCRUM PUBLISHING

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF THE COMPANY IS A NON-VOTING MEMBER OF THE BOARD OF DIRECTORS.

(D) DESCRIPTION QF TRANSACTION: PAID FOR BOOK PUBLICATION SERVICES

Scheduie L {Form 990 or 990-E2Z} 2013
B



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘Ehf{%‘”

{Form 99¢ or 990-E2Z) omplete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.

Oepartrrent of *he “reasury P Attach to Form 990 or 990-EZ. OFIEI'I to Public

fnternal Ravanue Serce P Information about Schedule © (Form 990 or 990-EZ) and its ingtryctions is atwuww irs gaulfarmaon Inspection

Name of the crganization INTERNATIONAL WILDERNESS LEADERSHIP Employer identification number
FOUNDATION, INC. 23-7389749

FORM %90, PART I, LINE 1, DESCRIPTION OF ORGANIZATICN MISSION:

INTEGRATING THE NEEDS OF HUMAN COMMUNITIES; CATALYZE CONSERVATION

LEADERSHIP AND BUILD CONSERVATION CAPACITY.

FORM 9590, PART VI, SECTION B, LINE 11l:

EXPLANATION: A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED TO

MANAGEMENT AND MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL

PRIOR TO SUBMISSION.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND ALL

MEMBERS OF THE ORGANIZATION. MEMBERS OF THE ORGANIZATION ARE REQUIRED TC

NOTIFY THE BOARD TMMEDIATELY IF A SITUATION ARISES DURING THE YEAR THAT

COULD GIVE RISE TC CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PROCESS FOR DETERMINING COMPENSATION FOR THE

ORGANIZATION'S PRESIDENT INCLUDES A REVIEW OF MARKET RATES IN THE AREA BY

AN INDEPENDENT COMMITTEE OF THE BOARD. ONCE A COMPENSATION PACKAGE IS

DETERMINED BY THE COMMITTEE, IT IS TAKEN TO THE BOARD FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 950-EZ. Schedule O (Form 990 or 993-EZ) {2013)

3aza21*
09-04-°3



Schedule O (Form 990 or 986-E7) {2013} Page 2
Name of the organization INTERNATIONAL WILDERNESS LEADERSHIP Employer identification number

FOUNDATION, INC. 23-7389748

FORM $90, PART VI, SECTION C, LINE 19:

EXPLANATION: THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS OF

THE ORGANIZATION ARE AVAILABLE UPON REQUEST.

FORM 9%0, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON FOREIGN CURRENCY TRANSLATION -11,024.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE FINANCE COMMITTEE ASSUMES RESPONSIBILTY FOR OVERSIGHT

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF INDEPENDENT

ACCOUNTANTS. THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

Jazatey Schedule O {Form 990 or 990-E2) (2013)
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Departrent of the “seasury

Internal Revenua Service  (99) P Sce separate instructions.

Depreciation and Amortization
(Including Information on Listed Property}
p Attach to your tax return.

OWB Mo 1845-(172

990

2013

Attachment
Saguenca ho 179

Narefs] snown on retusn Susinaess or Actvity 10 which

INTERNATIONAL WILDERNESS LEADERSHIP

thg fgre regtes

igeniifying unrber

FOQUNDATION, INC. FORM 990 PAGE 10 23-7389749
|_Part | f Eiection To Expanse Gertain Property Under Section 179 Note: if you have any listed property, complete Part ¥ before you complate Part .
1 Maximumamount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before ceduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4
5 Daollar limitation %or tax year Subtract hne 4 from ling 1. H zero o !ess, enter -0-.  mar-ed ‘iing separately, see nsuctions 0 5
6 iaj Descrnpuon of prapery . [b) Cost (business sse aniyt (o} Elected cost
7 Listed property. Enter the amount fromiine 29 7
8 Total elected cost of section 179 property. Add amounts in golumn (¢}, lings Sand 7 8
9 Tentative deduction. Enterthe smaller of lineSorline 8 L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {(not less than zero} or llne 5 ____________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 3 and 10, less ling 12 . Pi 13 |
Note: Do not use Part If or Part It below for isted property. Instead, wse Part V.
| Partli | Special Depreciation Allowance and Other Depreciation (Do net include listed property.)
14 Special depreciation allowance for qualified property (other than listed property} piaced in service during
the tax year 14
15 Property subject to section 188(0(1) aecton 15
© 16 Other depreciation {including ACRS) . 16 24 ' 323,
[ Part Il [ MACRS Depreciation (Do not include I|sted property}(See mstruchons}
Bection A
17 MACRS deductions for assets placed in service in tax years beginning before20t3 | 17 |
18 If you are alecting 1o group any assels placed m service during the tax year into one or more general asset accounts, check here » m

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{by Month and {c) Basis for gepracation
{a) C'assification of praperty yoar placad [businessinvestment use fdhRecovery |y onvantion | 1) Methad () Desreciation deduction
n service anly - sgg natructions) pesiad

19a 3-year property

b 5-year preperty

C 7-year property

d 10-year property

e 15-year property

H 20-year property

g 25-year property 25 yis. S/l

. . / 27 .5 yrs. it SiL

h Residential rental property 7 275 yrs. "y SIL

. ) . / 39 yrs. MM S/L

i Nonresidential real property 7 ! Y, S

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Ciass life S/

b 12-year 12 yrs, S/L

¢ 40-year / 40 yis. MM SA
i Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 Al
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... | 22 24,923,

23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section 263Acosts . .. .. ... . 23
:3;1295_1_'3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2013}



INTERNATIONAL WILDERNESS LEADERSHIP

Form 4562 (2013}

FOUNDATION,

INC.

23 7389749 Page 2

| Part V | Listed Property {Include automobiles, certain other vehiclas, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin

through fc) of Section A, afl of Section 8, and Section C if apphcabie.

g lease expense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

24a Do you have evidence to support the business/investment use claimed? | ] Yes L No | 24b If "Yes," is the vidence written? || Yes .| No
) [a] gg& Bug(i:gessf [d) Bas s for \g':gremalion {f] I:gj it E|Eytled
Corindestis) | et | mvesiment | RS0 mahesenner | (RO IR | SRR | scton 79
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used more than 50% inaqualified businessuse .. 25
26 Property used more than 50% in g gualified business use:
ki
%
L %
27 Property used 50% or less in a qualified business use:
% SiL -
% SiL-
i % SiL -
28 Add amounts in column (h), lings 25 through 27. Enter here and on line 21, page 1 28
20 Add amounts in column {i), line 26. Enterhereand onfine 7, page 1 . ... .. ... . . .. 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related parson. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessfnvestment miles driven during the

year {do not inciude commuting miles)
31 Total commuting miles driven during the year

32 Total other persenal {noncemmuting) miles
driven

33 Total miles drwen durlng tha year.
Addlings 30 through 32

34 Was the vehicle ava”abte for personar use

during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
26 Is another vehicie available for persanal
use? ...

(a) (b) (c}
Vehicle Yehicle Vehicle

id)
Vehicle

Vehicle

{n
Vehicle

Yes No Yes No Yes No

Yes Nao

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles usad by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written palicy statement that prohibits all perscnal use of vehicles, |nclud|ng commuting, by your Yes | No
BMPIOYEBST e
38 Do you maintain a wntten pol[cy statement that pr0h|b|ts personal use of vehicles, sxcept commuting, by yaur
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners
39 Da you treat all use of vehicles by employees as personal use? I
40 Do you provide more than five vehicles to your employees, obtain |nformat|on trom your emproyees about
the use of the vehicles, and retain the information received? e
41 Do you mest the requirements concerning qualified automobile demonstratlon use’? ________________________________________________________
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," da not complete Section B for the coverad vemcfeg
[ Part VI [ Amortization
(a (b} €] {d) (e} U]
Descrplion of costs Jate amortization Amortzatie Code Amarhztion Amorization
hegins amaunt section 18nad ar percestag: for tus year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 taxyear e 43
44 Tatal. Add amounts in column {f). See the instructions for where 1o report |
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