| O8N0 15451150

Short Form
= m Return of Organization Exempt From Income Tax

Under section 501(ci, 527, or 4847(al(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)
»Mwummmwmmmammm

and certain controling organzations as defined n section 512(0(13) must fle Form 990 (see instrucions) Open to Public
Al R CFpRINERONE Wil QIos Foceuts lees than S200 000 and total asasts leas Than $500.000 : 2
Deparsment of the Treasury #t the end of the year may use this form. inspection
intormal Raverue Service » The organtzation may have to use 8 copy of this metum o satisly state reporting recuirsments.
A For the 2010 calendar , OF tax yoar , 2010, and 20
[ Namo of argsnanon D Empioyer kentitcaton mumnber
[ acorwes crange iid Connections, Inc 141898876
Narne change Number anc street (or P.0. bax, I mad is not delivered 1o street aocress) E Telophone number
"’"'"'""' 1420 Pinewood Rd 719-686-5005
> ""‘_ City or town, state or country, and ZIP - 4 F Group Exemption
G Accounting Method:  [/] Cash [ ] Accnad  Other (specity) » H Check » [ if the organization is not
| Website:» www wildconnections org required to attach Schedule B
J Tax-exempt status (chack only cnsl — [71501(ci3) [150%c)( ) « jnsaninoy ] 4047 or [ ) 527|  (Form 990, 880-E2, or 990-PF),

KOwx» [] nnw-m.mmwmuummnmmmmmﬁm A
mmaammm-mmwmm(wmummm But if the organization chooses
10 file & return, De sure 1o file a compiats retum,

L Aca lines 50, 6, and 70, 10 kne B 10 determine grosa receiots. If gross are $200.000 or maore, or if asasts (Part I,

ine 25, column (5] below] are $500,000 or mons, M Form 990 instead of Form 890-E2 sLis
meMmmmmm(mmmmm«%n
Check If the organization used Schedule O to respond to any question in this Part | . _ . -
1 Contributions, gifts, grants, and similar amounts recelved . . . . . . - 1 60,865
2 Program service revenue including govemmant fees and contracts 2 861
3 Membership dues and assessments . . a . 3 0
4 Investment income . . A B = N 4 0
S5a @onmfmwuofmmﬂmmmm o e s 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
c w«mmummmmmwmmmmw A | & 0
6 Gaming and fundraising events
a &mtmmmmww-summ
§15,000) v . 0 o e I&l 0
b Gmasmcounﬁunhw\gmu(wruucﬂms 0 of contributions
from fundraising events reported on fine 1) (attach Schedule G #f the
sum of such gross income and contributions exceeds $15000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6c 0
d Nuunommaou)mmmmmomn(mmaamebwm
Ta Gmeauuolhvontory umwsm s 7a 0
b Lless:costofgoodssold . 7b 0
c Grosspmﬁtorﬂou)fromnﬂudhvmﬁuyﬁubtmctlm?bfmmm ot amapig vece e LTO 0
8  Other revenue (describe in Schedule O) . . . | |1 0
9  Total revenue. Add lines 1, 2. 3, 4, 5¢. Bd, 7c. anda o () 'al ‘@i 6% o' Bpreioeraa—ePPLIAD 61,728
10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . WA KT 0
11 Benefits paid to or formembers . . . A ‘el Wl a, a) N Evaie e e o RSEpNN e 0
12 Salaries, other compensation, mdcmployum e = 4 M saViavt vy G G 12 23 544
13 wmmmwwmm s Biaiaita 2 \a 'e o 198 22.500
14 Occupancy, rent, utities, and maintenance . . . - = b a3 Ha e e e |98 1,714
15  Printing, publications, postage, and shipping . . . . . . . . . . d e % 16 e 6 JAB 6,367
16 Other expenses (describe inSchedule©) . . . . . . . . . . . . . . . . . . [1e 11,394
117 Total expenses. Add lines 10 through 16 . . . T e S S o . > 17 65,519
18 Emor(c-mvumy-(swmmnmmq ot o & 18 (3.791)
19 Net assets or fund balances at beginning of year (from line 27, cmwmmmm
j end-of-year figure reported on prior year's retum) > 19 13.040
; 20 QMWMMMmWM(WMWO} 21 Zace i iv e e emE (1,252
21 Net assets or fund balances at end of . Combine hnes 18 0 ... D1 10,500

mwmmmmmmm Cat. No, 108424 mﬁ;m



Form 900-E2 2010} Page 2
Sheets. (see the instructions for Part 11)
mavmwmwmowmwmmmmsmu. P 1r et
(A) Beginning of year (B} End of yeaar
22 Cash, savings, and Investments 12.191(22 9,263
23 landandbuidings. . . . . . . 0|23 0
24 Other assets (describe in Schedule 00424 1,595
25 Totalassets = = = = 13,085 |25 10,858
arulmm(mmsamq.............. 55|28 357
27 m-uuwmmmmammmmwmmzn s 13,040|27 10,501
m mammm(mmtmumm.) Expenses
Mﬂhmmmwwowmtomywmmmmm + [ Requred for section
Whﬂbm&uﬁon'spmmumptm? Protect wildlands and blodiversit 501(ci(3) and 501c)4)
Describe what was achieved in canying out the organization's sxemp! purposes. T & clear and <5708 e —SessiBa T v
mmmmwumwnmmmmmmmm for athers.|
28 Wildlands Conservation: Habitat restoration project reclaimed ATV trails and gravel pit with 118 volunteers &
3 workdays, pmmmumtuusrswagmdmsmmququtm
trips. organized local support for BLM potential wildermess arcas.
s 35.735) i this amount includes check hers » [] |28a 61,081
29 WWM:WmU“Sw”mMMmmma
rants $ 0) if this amount includes fore check here . » [] |29a 213
30 Blodiversity Protection: Pawnee montane butterfly census
s 750) If this amount includes check here . » (1 |30a 71
31 Other program services (describe in Schedule O) . . . . .
$ If this amount Includes check hare » 1 [31a 0
32 roummm(mmzunmgham. e, LSS s v e P2 62,015
Part IV wammrmmm&mwmmmnmwummwmw
mnmmmmmmmommmmymmmmw I TN ©
and Evarage {c] Compensation | ) Conmbwons ic | (6] Expanss
(&) Name andt aciross hours por week 1 not paid, employss beneft plars 4|  acoount and
davoted to pasition enter -0- ) datered compergaton | other sfowancos
Deb Overn
7761 E. Carnell Ave., Denver. CO 80231 PInttiam 4 0
Jim Lockhan
1718 Lorraine St # B4, Colorado Springs. CO 80906 VISR ITRSRA Taacer 4 0
Alison Gallensky "
10388 Zenobis Court, Westminster, CO 80031 y4 0
Lee Patton
832 S. Pear! St_ Denver, CO 80208 Pl Wetinber & 0
John Stansfisld
P.0. Box 588, Monument. CO 80132 . 0
Eric Dec
80 S 32nd SL. Boulder CO 80305 o e 2 0
Joan C. Smith
1420 Pinewood Rd. Florissant CO 80815 fesociste Dirsclor 28 9.008 o 0

fom 990-EZ oy



the staterment in the instructions for Part V)
Cmckﬂmeommtutbnmedwwommpmdtomyquuﬂoninmamv. - - - - O
Yes| No
3 mmm«whwmmmmwnuRSHWu-mam
mdmmmmoa 4
34 mwmmumwmmmwmmm?NWs.'Mam
mdmmmmnmmamwmwmum Otherwise, explain the v
mmmommyu
35 UMMMMMWMM.MMMMZ&MhMMM
mtwmmer.mnmowthmwmmmmet

a Dtdthoorwnmonhavounwadbwrmmhcomolswmormormnnmwﬂqu.
501(c)(5).or501(c)(8)mmmtwmmm0nma(o)noﬁco.rwo'ﬁnq.Mproxymmm? 35a v

b u'Yn.'Msnﬂodamm:nonFonnﬂo-ﬂathyw(:nkm\m. ¥ or 81 B iNeVd e K 35b

36 wm«mm-wam.w.awtwdmm
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . 0 2 v
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. B |37a] 0
bwmmummormnmmmym..................an:
38a wnwwm«mwmnnm.m.mawmam
mwlmn-hhlpﬂormmddllmnhmdhmyﬁm'ubytﬁum'l 38a ¥

b N‘Yu.'wnpbbSthLPmllmdmmnowmmmolved .., |38B 0

38  Section 501(c)(7) organizations. Enter:

-mmummwmmhMmms...u.....m 0

b Gross receipts, included on line 9, for public use of club facllitles . . . . . . . |3%b 0

40a mwntcmwmmmamwmmmmmmm
section 4811 0 | saction 4912 p» 0 [ saction 4855 »

b Socuonsouc)(:i)wsoucxc)mDldmommiu!mmetnawucﬁontesamasbomm
mmmm.amlmhmmMMnlmmmmmm /
WmmdeWMleWuﬁWﬂMLPﬂl. e naial o s 40b

¢ Section 501(ck3) and 501(ch4) organizations. Enter amount of tax imposad on
mmnnmwwmpmammmmmmz
wm«u» 0

d Socﬂonsoucxa)msom)(l)orm&\wmmammhwc
rembursedbytheorganization . . . . . . . . . . . . . . . . _» 0

e MommMmmdumqmmyw.wunmmapﬂytoamndmm
M?"'Y@'mmmt........‘...........40. v

41 List the states with which a copy of this retumn is filed. > Colorado
42a The organization's books are in care of B Jean C. Smith D —— .. Telephone no. B 719-686-5905
Located at B 1420 Pinewood Rd., Florissant CO ZP+4 p» __Bosis

MwMWNWW.WhWMM«wmanWmamM
Mawmhafuimmwwnhaammmmamw Yes| No
H'Yu.'mhmdhbrdgnmb
&mmmmwﬁwmwmmrmumamm
and Financial Accounts.
nmmmmmm.wmwmmmmumusv -
N'Yu.'wmmdmfonmcmmy:b
Soctionwl?(nm)nomxomptchmmmw\gFormﬁso-alnuwoll»'ormmﬂ-cmm ci7aiae s 4 L)
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . , » |43 |

S
-

Yes

NMMWWWWWWNMN'YQL'FWMMM
mmwwmummmmmmmn'vu'mmmu
44d

n'vwwn«c.mn-awmm;mmwmmmm?n-m.'mm




Form 990-E2 2010) vage 4

Yes| No

45 bwwmmammdmammﬂmdem512(b)(13)? 45 v
a Mmmmewmmanuwmawmmwuhummmmnm
mmhgotucﬁonswtb)(is)’H'Ye&’anMWScW.Rmmdmbtmmmma
46 MmmmmmMumm.QanMdeamm

to_candidates for public office? If *Yes,” complete Schedule C, Part| . . . . . 46 v

m wm(cmmmmmmmm)mmw&&;@.um
501 :?mlznhons and section 4947, 1) nonexempt charitable trusts must answer questions 47-49b
(gf) complete the tables for lines : 1,‘.

and and 5
c&mnmmmmmmothommmmmw « ']
[Yes/No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partll . . . . . . [a&7 v
48 thmlw“mnuﬂm170mn1)(AM?N'Vu.“wWME o el 48 v
48a Did the organization make any fransfers to an exempt non-charitable related organization? . . . . |49a v
anq'w-mmmﬁonamw«m?..............Ob
50 mmtmwmmmm'smwmmmmmmnmmmwm
Wmmwmmswo.ooodwmwam.nmum.m-nm.-
{8) Name and address of sach emplayse paid more “&::&" W n&m‘ m
than $100,000 covoted 10 poston Quferred compensation | otrer alownrces
m - -
! Total number of other employees paid over $100,000 ¢ 4 oD 0

51 mwmumw'smwwmmmmmmm
$100,000 of compensation from the organization. If there s none, enter *None.”

mmmm—dmwmmmmnm b) Type of sarvice (c) Compersaton
None
d Tmmamwmmmmmsm.m o 4P 0
52 wmwmmmmmmmm(cmwmmmmm
nonexempt chartable trusts must attach a completed ScheduleA . . . . . . . | - > [Z1Yes [INo
of ;
nu:-uﬂ:ﬂﬁml“m&m“mn&mn:mwwmwgnhu my knowledgs and befel, It In

son | )-Sppan’ . St | o 12,321

Here

’J C. Smith Associate Director
TyDs or prnt nams and e
Paid Print/Typa preisrer s narme Praparer s signaturs Ot . D' PTIN
Preparer sett-ompioyed
u“on'y Frm'sname » Frm's EIN »
Finmi's address » Phone no,
May the IRS discuss this return with the preparer shown above? See instructions .. . o & o o ) bgv.. [J No

form 990-EZ 2o



SCHEDULE O

s Supplemental Information to Form 990 or 990-EZ LO‘ZB‘IO’
e e S 20
doet m"nﬁ«m«umqn&um o
mmu:." » Attach to Form 990 or 980-EZ
Nama of the organization Empiloyer identification number
Wild Connections, Inc. 141099876

Line 16 - Other Expenses: Office and program supplies $5,982; Travel $4,015. Liability insurance $1,207; Misc corporale expenses $190

mn-WWCWMMMWMMmeNmmm

Line 24 - Other assets - undeposited funds

mu-twwlm-mmmm

mwmmmmumummum Cat. No. 51056k Schedule O (Form 800 or 990-E7) (2010}



- o Public Charity Status and Public Support

Complete if the organization Is a section 501(c){3) organization or a section
4047(n)(1) nonexempt charitable trust.

mn::‘srcm » Attach to Form 880 or Form 990-EZ. » See separate instructions.,
Name of the organization Employer identification number
Wiia Connections, Inc. 141899076

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

[CJ A church, convention of churches, or association of churches described in section 170{)1)ANI).

[[] A school described in section 170(b)(1){A)i). (Attach Schedule E.)

[C] A hospital or a cooperative hospital service organization described in section 170()(1NA)(iii).

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

section 170()(1{ANIv). (Complete Part 1)

[C] A federal, state, or local government or governmantal unit described In section 170(b)(1HANV).

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

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

9 Mmmmm(l)mmm‘h%deMcmmwpfm.mqm
receipts from activities related to its exampt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable Income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a)(2). (Complete Part i)

10 [J An organization organized and operated axclusively to test for public safety. See section 509(a)(4).

" Dmmmnmmwmmmwy'umwnd.wpﬂmnmmwomd.ortomyoutthe
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509{a)3). Check the box that describes the type of supporting organization and compieta lines 11e through 11h,

a [ Typel b 1 Typell ¢ [ Type lil-Functionally integrated d [0 Type li-Other
e []By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations describad in section 509(a)1)

oL N -

|
§
|
%
|
z
!
|
|

~-~o

or section 509(a)(2).
1 nmmmammmmﬂsmnbaTW!Yypollor‘lypomwpponm
organization, check this box . - O
g StwoAuomthommmagmmmyqﬂucmmm“ydm
following parsons?
U] Am“MaMMM“uWMmWhM“ Yes | Mo
(iii} below, the governing body of the supported organization? . . . . . . . . . . . 1100
(i) A family member of a person described In () above? . . . 2 e o s & e o u 85 er o o | IUOM
MASS%WMMGIWWM(I)GMM? s ol ol 8s e diui E'ﬂ
h  Provide the following information about the supportad organization(s).
) Name of supported ) N nlmdao::u:u N‘:I::::w anycunoay Vi) Is the v} Ao of
orgarezabon | rrec] 3 n n your organization n organaation in col, support
ma:‘tm Poverming docurment? ool fi) of your i) organczed in the
(see Instructions)) suppon? us?
Yes No Yes No Yea No
(A)
(8)
(€
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A [Form 880 or 990-E2) 2010



Scheduse A Farm 890 or 980-£2) 2010 Page 2 \

170(b 1 1
(Conpleteonlylfyouchedmdmeboxonﬂnes. 7.orsotPartluutheoroanizauonfanedtoqudlfyunder
Part lIl. llﬂnommhﬂmtaibtomlfymderthetmustedbobw.phaseeomphtapmlll.)
A. Public Support

Calendar year (or fiscal year beginning in) » | (2) 2006 | () 2007 | (o) 2008 | {d) 2008 fe) 2010 Total

1

2 __Fublic support. |
Section B. Total Support

Gifts, grants, contributions, and

organization's benefit and either paid
to or expended on its behalf . . |
The value of services or faciiities
furmished by a governmental unit to the
organization without charge . Y
Total. Add lines 1 through 3 .

Thepmtonoftomlcomnumby
each person (other than a
governmental unt  or  publicly
supportad organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtract line 5 from line 4,

Calendar year (or fiscal year beginning in) » | (a) 2006 | () 2007 | (c) 2008 {d) 2009 2010 | (0 votal

7
8

10

1"
12
13

Amounts from lined . |, . . |
Gross Income from Interest, dividends,
payments raceived on securities loans,
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business
is regularty cammedon . . . .
Othormcmn.oonotmudogamor
loss from the sale of capital asssts
(Explain in Part IV ) . o o W s
Total support. Add lines 7 through 10
Gross receipts from related activities, stc. (see instructions) . ¢+ s s 2 s e .., l92]

thﬂvomtheFormwOls!ortheomanmn'sﬁm,m.mm.l«nh,ormnxywuasactbnsouc)m
orgmnﬂon.chockthbboxmd:bphuubu

Section C. Com rt

14
15
16a

17a

muppmmeluzow(ma.mmmmwmn.ooummj S o 5L d 14
mwmurommsauuub&mn.mu e 3 ‘e % G A0 e e 15
aa'a%upponhst-amo.nmoomantuﬁondldnotchockmbmonunns.andlmulsm'a%ormom.checkm
boxmtbthTMommmnquMuaMkam ST RSN 13 Te o  w D
wmmm-m.um«mwmm:mumm1aor16a.ancm15naa'n%orm.
mmmmmmquuumesuawuywomnm P e @ N e 1D
1wmmw-mo.nmmwmeheckaboxmlmls.18a.or18b.mdlho14ls
10% or more.mﬂmwmhﬁmm’w.mmsbﬂwmm&njdnm
MNMNWMMW-WW‘MWoWMu:MW

0O 0o (R*

b 10%Mkmmw-muhagummnddnotchackabmmlnﬂs.lea.wb.orlh.andlho
15::1096ormom.wnmommﬁonnmw“facMcm'w,Mﬂnboxmmm.
sxpmnnnmNmmmmmmm«mmm'mmmmwm.uamuw

18 Mlm.nwmddmtdnduboxonnmw.16..18b,17a.or17b,mttuboxmm

Schedule A (Form 800 or 990-E2) 2010



Scheduse A (Form 990 or 990-£2) 2010

X Support Schedule
(Complete only if you checked the box on line
If the organization fails to qualify under the

for Organizations

Page 3

a
QofPanloHHheorgmizationfmbdtoquaﬁfyundquu.
tests listed below, please complete Part Il.)

wmwmmmw I3

1
2

Gifts, grants, contributions, and membership fees
recaived. (Do not include sny “unusual grants. ‘|
Gross receipts from admissions, marchandise
sokd or senvices pedormed, or faciities
fumnished in any actvity that is refated to the
organization's tax-exempt purpose ., . .
Gross receipts from activities that are not an
unredated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalt . | |
The value of services or facilities
furnished by a govemnmental unit to the
Total. Add lines 1 through 5. . . |
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

AddlinesTaand7b . . . . :
Public support (Subtract line 7¢ from
lineB) . . e @ (e e

(a) 2006

(b)

(c) 2008

(e) 2010

T Total

35268

46108

86,477

60,865

261.238

18.000

27,997

45997

15,298

66,477

70,492

307,325

4700

4,100

4,100

Section B. Total Support_

9
10a

"

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from line8 . , ., ., .
Gross income from interest, dividends.
payments recalved on securities loans, rents.
royalfies and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acqured after June 30,1975 . . . .
Add lines 10aand 10b . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not Include gain or
loss from the sale of capital
ExplaininPartivy. . . . . . .
Total support. (Add lines 9, 10¢, 11,
and12) . . .

First five years. If the Form 880 is for the organization
organization, check this box and stop here .

(c) 2008

(d) 2008

" (0) 2010

{H Total

66477

10,492

307,325

57

529

57

35.298

46106

67,006

70,482

89,725

306,684

's first, swow.mm.hWﬂLwﬁmmmnasembnSOl(cxs)

> @

Section C. Computation of Public Support M

15 Puﬂcupponmﬂorzmo(lma.colummdivmdbymw.colmm(m

18  Public @ from 2009 Schedule A, Part I, line 15
WD.MMWWMQ

17

18

18a
b

15

%

16

%

lnmuhmmmfwmoommc.odummmbymw.wwmﬂn N

Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . & s Bt eSS
ﬂ‘n%wm—mo.nhwmdldmdwNMmlmM.mhoh’ns
17|.namoumm331n%.mmmmmmmmmuam
ﬂ'n%umbu-mnmwmlnﬁmﬁdnotm.bmmhuah
line 18 is not more than 33'%, check this box and stop here. The
Private foundation. If the organization did not check a box on

17

%

18

%

more than 33'2%, and line
supported organization
18a, and line 16 is mare than 33'4%, and

organization qualifies as a publicly supported organization b O
line 14, 19a, or 19b, chack this box and see instructions P O

*> D

Schedule A (Form 900 or 890-EZ) 2010



Schedule B 1 7
e 690, 9005 Schedule of Contributors SR T

N R — 2010
Name of the organization identification number
Wild Connections, inc 141899876
Organization type (check one):
Fllers of: Section:
Form 990 or 990-E2 501l 3 ) (enter number) organization

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

[0 527 poitical organization
Form 990-PF 0 501(c)3) exempt private foundation

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

L] 501(c)3) taxable private foundation

Mumwumwnwnuuawm

Note. Only a section 501(c)(7), @).m(!O)WmmeomhbdhmeﬂﬂubmdaSmum&o
Instructions.

General Rule

& meummmm.m«mmm.dumgmoyw.ss.wOanmmmnyor
property) from any ane contributor, Complete Parts | and |,

Special Rules

FaamsmmorgmtzmnnﬂlmFquQOOrmezmmmsa‘h%uppmtastolthemmm
sectiomsoew(l)w1M)(1W).mmdndfmmywwmbm.dmmyw.ncontr'bmionofm
gmom)ss.ooowazssomumanmmmaeo.Panvun.wmhor(n)rommez.m1.0onmm
fand Il,

O For a section 501(c)(7), (8),a(!O)orqtiutbnﬂthomﬂOOorMMncdndmmmymooomﬁbma.duﬂm
the yaar, aggregate contributions of more than $1,000 for use exclusively for relfigious, charitable, scientific, iterary, or
mm.utmmmdawlocmmamacli. I, and Il

O Fwamsm(c)m.(aj.a(1mmwnﬂmenmoummumﬁmmymmmm.M\g
hm.mmmmmbwmsw.m, purposes, but these contributions did not

mmwuummwmwmmmwmmmmwwemm.
BN-EZ.orMPﬂ.bmnan‘No'umIV.mzdemm.uduckmboxm&qunFormma.oron
hzdmmm.mmmnmmmmmmamamsoo,eoo-ez.orsao-m.

nwmummnmummmum’n Cat. No. 30813x Schedule B (Form 890, 990-EZ, or 960-PF) (2010)



Schecute B Form 990, 900-E2, or 960-PF) 2010}

Page 1 of 2 ofPanti

Name of organization
Wild Connections, Inc

number
141899876

Contributors (see instructions)

(a)
No.

)
Name, address, and ZIP + 4

(d)
Type of contribution

pwm;mm,.ﬂxanwmswm

Conservation All_l_mco

Person
Payroll O

12,000 Noncash O

1615 M S1L NW, Washington, DC 20036

(Complete Part || f there is
@ noncash contridution.)

gz

)
Name, address, and ZIP + 4

{d)
Type of contribution

'gmm-n Fores! Foundation

Person
Payroll a

10,075 Noncash O

m 27,5t 3 Font %uoull Rd

Missoula MT 59804

(Complete Part Il f there =
a noncash contribution.)

g

mm&&-ﬂmod

(d)
Type of contribution

Person

Payroll O

7,000 Noncash O

(Compiate Part Il if there is
a noncash contnbution )

£z

)
Name, address, and ZIP + 4

()
Type of contribution

Wolcott Family Foundation

Person
Payroll

oo

5,000

i

({Complata Part Il If there m
a noncash contribution.)

g

)
Name, address, and ZIP + 4

()
Type of contribution

Jean C. Smith

Person 7|

Payroll O

4,100 Noncash O

(Compilete Part Il f thers is
a noncash contribution )

0

)
Name, address, and ZIP + 4

()
Type of contribution

Maki Foundation

Person
Payroll O

4,000 Noncash O

{Complete Pan Il If thers 18
& noncash contribution.)

Schedule B (Form 990, 200-EZ, or 890-PF) (2010)



/ Schecute 8 (Form 990, 990-E2. o 990-PF) 010) Page 2 of 2 ofPant)
Name of organization Employer

Contributors (see instructions)

b)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

e . = Person

s 3,000 Noncash O

{Complate Part Il if there s
& noncash contribution,)

§e
g

{b) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Patagonia e e i e Person
Payroll O
$ 2,000 Noncash O

[Complete Part Il f thers |s
@ noncash contribution.)

Num.m:’s,mdzwod w'&w&m Typoolo‘:mm

00

| Norcross Wildlife Foundation N — Person 72}
Payroll O
$ 1,750 Noncash O

(Complete Part Il if there 18
a noncash contribution.)

) fc) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5§

Person O
Payroll O

(Compilete Part |l it there i
a noncash contribution.)

gz

®) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person O
Payroll W)
$ ) Noncash O

{Complate Part Il # there s
& noncash contribution )

Schedule B (Form 860, 890-EZ, or 990-PF) (2010)



