Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending

, 20

B Checkif applicable: | C Name of organizaton W | d Earth Allies, |nc.

|:| Address change Doing business as

D Employer identification number

04- 2730954

Number and street (or P.O. box if mail is not delivered to street address)
2 Wsconsin Crcle

|:| Name change
|:| Initial return

Room/suite

900

E Telephone number

(202) 37547766

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

Chevy Chase, MD 20815

|:| Final return/terminated
|:| Amended return

G Gross receipts $7, 977, 641.

F Name and address of principal officer:

Kati e Frohardt,

|:| Application pending

2 Wsconsin Crcle, Chevy Chase, MD 20815

| Tax-exempt status:

H(a) Is this a group.return for subordinates? D Yes No
H(b) Are all subordinates.included? |:| Yes |:| No
If “No;” attach a list. See instructions.

501(c)(3)

[1501(c) (

) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

www. Wi | dearthal lies.org

H(c) Group exemption-number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1981| M State of legal domicile: VD

Summary
1 Briefly describe the organization’s mission or most significant activities:
° WIld Earth Allies builds long-termpartnerships with |ocal organizations in high-biodiversity areas
% globally to protect at-risk wildlife, restore ecosystens, and enhance. sustainable |ivelihoods.
g W believe conservation rooted in |ocal values, know edge.and practices drives |asting change.
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2025 (Part Vyiline 2a) 5 13
g 6  Total number of volunteers (estimate if necessary) o 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |1, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5, 990, 336. 6, 632, 562.
g 9 Program service revenue (Part VI, line 2g) :
% | 10 Investment income (Part VIII, column (A), lines 3, 4,'and 7d) . 155, 928. 262, 432.
141 Other revenue (Part VIII, column (A), lines 5, 6d,:8c, 9¢,:10c, and 11e) . 4,251, 71, 265.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6, 150, 515. 6, 966, 259.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,723, 133. 1, 806, 879.
14  Benefits paid to or for members (PartIX; column (A);line 4) .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,661, 309. 1, 737, 696.
2 | 16a Professional fundraising fees (Part IX, column'(A), line 11e) e
é’. b Total fundraising expenses (Part IX, column (D), line 25) 105, 555.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1, 622, 118. 1, 633, 998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5, 006, 560. 5,178, 573.
19  Revenue less expenses. Subtract line:18 from line 12 1, 143, 955. 1, 787, 686.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line.16) 9, 187, 003. 11, 292, 439.
<2 21 Total liabilities (Part-X, line'26) . o 1, 969, 907. 1,947, 395.
23| 2 Net assets or fund balanees. Subtract line 21 from Ilne 20 7,217, 096. 9, 345, 044.

Signature Block

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

|08/ 24/ 2026

Slgn Slgnature of officer Date

Here Kati e Frohardt, Executive Director
Type or print name and title

. Preparer’s name Prepargr’s signature Date Check D if | PTIN
ga'd Jerry Lopez P gy 4 / oo 08/ 24/ 2026 | self-employed| P00 105650
reparer — - -

Use Only Firm’s name Kronzek, Fisher &/A-Opej/ #le // Firm'sEIN  52- 1864182

Fim'saddress 607 2nd Str eet, l\lE, Washi ngt on, DC 20002 Phone no. ( 202) 547- 2727

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

XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2025) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

Qur missionis to protect vital areas of our planet for wildlife and people through |ocal conservation
action. Qur visionis a world where wildlife and people flourish in healthy ecosystens that sustain us all.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e . oo ..o ..o ..o Tl Yes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pfogram
services? . . . . . . . . . . . . . . . . . . . . .. .. . . . . . .9 [lYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2, 010, 819. including grantsof $ 1, 200, 379. ) (Revenue'$ 0.)
Africa; Democratic Republic of the Congo (DRC): Wth globally inportant/tropical forests, DRC provides vital
habitat for critically endangered wildlife such as Grauer's gorillas and otherwat-risk species. W partner
with Primate Expertise on conmmunity-based conservation in and around Kahuzi-Bi ega National Park,
| tonbwe Reserve, and on Idjw |[sl|and.

Rwanda: Vol canoes National Park is hone to globally inportant hiodiversity, including the endangered
mountain gorilla, Building on decades of successful great ape.conservation with Rwanda's parks agency,
we partner with the wonen-|ed cooperative |nbereheza.Gahunga.to/drive grassroots engagenent that
benefits people and nountain gorillas.

Caneroon: Dja Biosphere Reserve provides key habitat for critically endangered forest el ephants,
western | ow and gorillas, chinpanzees and nore, Wth partner African Conservation & Devel opment
See Part 111, Ln 4a statenent

4b (Code: ) (Expenses $ 1, 666, 594. includingigrants,of $ 200, 000. ) (Revenue $ 0.)
Sout heast Asia; Cambodia; Wth sone of the nost intact forests and marine ecosystenms in Southeast Asia, Canmbodia is
a vital refuge for threatened species such-as Asiian el ephants, gibbons, pangolins, sea turtles and marine
manmmal s. We col | aborate with Governnment and. comrunity partners to conserve key habitat in ways
that integrate cultural values.and enrich local |ivelihoods.

4c (Code: ) (Expenses $ . 748, 147. including grants of $ 371, 500. ) (Revenue $ 0.)
Anericas: FE Salvadori.Hawksbil| turtles are critically endangered globally, and fewer than 700 females remain in
the Eastern Pacific with 50% of these nesting in El Salvador. Wth partner ProCosta and a dedi cated
communi ty network, »we engage coastal residents and fishers to increase hawkshill nest protection,
reduce turtl ewbycateh, and inprove human well - bei ng.
Costa Ri.ca: “Together.with the Latin Anerica Sea Turtle (LAST) Association, we are protecting critical
areas/for sea turtles, particularly |eatherbacks and hawkshills, along the Caribbean and Pacific coasts.
Belizexn Wth the |argest remmining rainforest area north of the Amazon basin, Belize's tropical forests are
critical for biodiversity and our global climte. Qur Trees of Belize project builds essential botanical skills,
i ncl udi ng tools for inproved forest nanagenent.
United States - Del aware: The Great Cypress Swanp is the |argest remmining contiguous forest on the
See Part 111, Ln 4c statenent

4d Other program services (Describe on Schedule O.)
(Expenses $ 440, 533. including grants of $ 35, 000. ) (Revenue $ 0.)

4e Total program service expenses 4, 866, 093.

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . D e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in“Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X; line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax.positions.under FIN48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent .audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated |ndependent audited finanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” toline 12a, then completing Schedule D, Parts XI and XlI is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization‘have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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

Did the organization, report.on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X;.column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the orgahization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, linesi1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e| X
11f | X
12a| X
12b X
13 X
14a| X
14b| X
15| X
16 X
17 X
18 X
19 X
20a X
20b
21 | X
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Form 990 (2025) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . .4u 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? . . . .o . ! N 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . .. . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990:or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . A0 .. ... 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . . . ( . . . 00 . . . . . . .. 27 X

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

a A current or former officer, director, trustee, key emponee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . Q. o . e 28a X
b A family member of any individual described in line 28a? If:“Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . . _. . . ¥ . . e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to'any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line 1., . “o.. . . . e 34 X
35a Did the organization have a.controlled entlty within the meaning of section 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”.complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes,” enter the name of the foreign country ~ CB “
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR):
6a 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? C e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributiontand partly for goods
and services provided to the payor? . P . Q& .- 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e s s s oy Y 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . "o, . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on.a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time.during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution;to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll; line 12 . . . . 10a
b Gross receipts, included on Form 990, Part: Vi, line 12,.for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .\ . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exemptinterest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservescon hand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has itfiledia Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537? 17
If “Yes,” complete Form 6069.
Form 990 (2025)
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Form 990 (2025) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with \
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or-other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was/filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . : . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . N ™ - - - e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ~w. ./ . 10a X
b If “Yes,” did the organization have written policies andprocedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form. 990 to.all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required.to‘disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently. monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . ... 12¢| X
13 Did the organization have a written whistleblower policy? . . . . e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of.the organization . . . e e e e 15b| X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization investiin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during thewyear? . . . . Ce e 16a e
b If “Yes,” did the organizationfollow a written pollcy or procedure requiring the organization to evaluate its
participation inyjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled See Part VI, Line 17 stnt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
the organi zation, 2 Wsconsin Crcle #900, Chevy Chase, MD 20815 (202) 375-7766

REV 04/29/26 PRO Form 990 (2025)




Form 990 (2025) Page 7
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 VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee;.or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form‘099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
®) ®) Position ()] (®) (F)
. (do not check more than one .
Name and title Average box, unless person is both an Reportablle Reportabl_e Estimated amount
perwopk |-2ticer and a directorftrusteel, | SOERERIIT - TSR o
(list any 33 g g E %% 5:' organization (W-2/ |organizations (W-2/ from the
housfor |55 |& |8 | 2 § 3 1099-MISC/ 1099-MISC/ organization and
related | & § 517 |3 ?B =7 1099-NEC) 1099-NEC) related organizations
organizations| = = | 3 o (o}
gbelow % % ?g ‘?D
dotted line) | & % 3
(1)Kati e Frohardt 40. 00
Executive Director X 289, 840. 0. 47, 261.
(2) Adam W Henson 40. 00
Conservation Director X 210, 714. 0. 21, 016.
(3)Sarai Francois 40. 00
Director of Finance & Adm nistration X 177, 153. 0. 30, 961.
(4 Laura P MIton 40. 00
Conmuni cati ons Director X 139, 483. 0. 25, 251.
(5)Jose R Urteaga Augier 40..00
Director of Marine Partnerships X 137, 546. 0. 24, 801.
(6)Kel | y E Hogan 40. 00
Sci ence & Inpact Director X 106, 762. 0. 19, 207.
(7)) ea Newman Soder | und 3.00
Board Chair (1/1/25 - LU/4/25) Board Merber (11/5/25 - 12/31/25) X X 0. 0. 0.
(8)Virginia M Busch 3.00
Board Vice Chair (1/0/25 - 11/4/25) Board Chaii(11/5/25%,.12/31/25) X X 0. 0. 0.
(9)Jo- El | e Moger.nan 3.00
Board Nerber (1125 - 10/4/25) Board Vice Chalr(10/5/ 25°,12/31/25) X X 0. 0. 0.
(10)C. Jonat han Fi.scher 3.00
Board Treasurer (1/1/25 - 10/425) Board Nembers (L5125 - 12/31/25) X X 0. 0. 0.
(11) St even Rosent hal 3.00
Board Secret ary (111125 - “1014/25) Board Treasurer (11/5/25 -12/31/25) X X 0. 0. 0.
(12) Mohaned. | Bakarr 2.00
Board Nenber (1/1/25+.4/4/25) Board Secretary (11/5/25 - 12/31/29) X X 0. 0. 0.
(13)David Hamin 2.00
Board Menber X 0. 0. 0.
(14) Sophi e Oppenhei ner 2.00
Board Menber X 0. 0. 0.

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A (8) Position ©) ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(list any a 3_ i 8 5 3 % 9 | organization (W-2/|organizations (W-2/ from the
hours for | 5 g_ F18 | % g (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) 2 % §
° g
(15)Bet h Ann Ruof f 2.00
Board Menber X 0. 0. 0.
(16)Karen B W nni ck 2.00
Board Menber X 0. 0. 0.
(17)Terry Garcia 2.00
Board Member (11/5/25 - 12/31/25) X 0. 0. 0.
(18) Anita W nsor 2.00
Board Member (11/5/25 - 12/31/25) X 0. 0. 0.
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . 1,061, 498. 0. 168, 497.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 1, 061, 498. 0. 168, 497.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 6
Yes | No
3 Did the organization list any former officer; director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed ‘on line 1a, is the.sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation‘from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartvVit . . . . . . . . . . . . . [
Total (rgzlenue Related(c?r) exempt Unrgﬁted Revenuc(e[gxcluded

function revenue | business revenue from tax under
sections 512-514

g »| 1a Federated campaigns . 1a

&S b Membership dues 1b

= 0 .

O g£| c Fundraising events . 1c

_%’ <| d Related organizations . . | 1d

© % e Government grants (contributions) | 1e 41, 113.

2 & f All other contributions, gifts, grants,

s . .

€8 and similar amou.nts r.10t |n<.>luded aboye 1f |6, 591, 449.

e} 5 g Noncash contributions included in

*g T lines 1a-1f . . 1g [$ 129, 187.

(S h Total. Add lines 1a-1f . e 6, 632, 562.
Business Code

8 2a

§g| b

n c c

g2 d

o

g%|

a f All other program service revenue .

g Total. Add lines 2a-2f .

other similar amounts) .

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

0. 0. 166, 202.

(i) Real

(ii) Personal

6a Grossrents . . | 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss)

7a Gross amount from (i) Securities

sales of assets

other than inventory | 7a |1, 107, 6?2.

b Less: cost or other basis
and sales expenses . | 7b |1, 0

¢ Gainor(loss) . . | 7Tc

Net gain or (loss)

8a Gross income from fundraising
events (not including $

Other Revenue
o

11a Rei nbursed expenses

Business Code

900099

Miscellaneous
Revenue

c
d All other revenue .
e Total. Add lines 11a-11d .

71, 265.

12  Total revenue. See instructions

6, 966, 259. 71, 265. 0. 262, 432.

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 60, 000. 60, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 1, 746, 879. 1, 746, 879.
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 348, 568. 269, 107. 29, 573. 49, 888.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 1, 135, 362. 1, 038, 245. 60, 702. 36, 415.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 76, 992. 66, 397. 10, 595. 0.
9  Other employee benefits . 78, 295. 66, 745. 10, 629. 921.
10  Payroll taxes . . 98, 479. 82, 433. 12, 389. 3, 657.
11 Fees for services (nonemployees)
a Management
b Legal 2, 000. 0. 2, 000. 0.
¢ Accounting 56, 640. 27, 569. 29, 071. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17 ‘
f Investment management fees 20,501. 18, 137. 1, 226. 1, 138.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 101, 258. 100, 402. 0. 856.
12  Advertising and promotion
13  Office expenses 30, 243. 25, 076. 4,702. 465.
14  Information technology
15 Royalties .
16  Occupancy 174, 939. 155, 811. 8, 051. 11, 077.
17  Travel . 40, 158. 15, 526. 23, 790. 842.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4, 116. 3, 265. 642. 209.
20 Interest . . 4,169. 3, 348. 814. 7.
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 32, 763. 32, 384. 379. 0.
23 Insurance . e Q. @ .. 5, 653. 4, 257. 1, 396. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10%._of line 25, column
(A), amount, listiline 24e expenses on Schedule O.)
a Field projects 1,106, 233. 1,106, 233. 0. 0.
b License & registrations 4,176. 3, 198. 978. 0.
¢ M scel llaneous 51, 149. 41, 081. 9, 988. 80.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,178, 573. 4, 866, 093. 206, 925. 105, 555.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) r

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 1,713,357.| 1 981, 816.
2  Savings and temporary cash investments . 167,026.| 2 252, 775.
3 Pledges and grants receivable, net 2,181, 418.| 3 2, 950, 058.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer d|rector \
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned P ‘  J
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 67,869.["9 30, 123.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 164, 586.
Less: accumulated depreciation 10b 103, 037. 92, 778. |10c 61, 549.
11 Investments—publicly traded securities . 3,509, 536. | 11 5, 559, 870.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 11,152.| 14 14, 578.
15  Other assets. See Part IV, I|ne 11 . . 1,443, 867.| 15 1, 441, 670.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 9, 187, 003. | 16 11, 292, 439.
17  Accounts payable and accrued expenses . 244,499, | 17 235, 316.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable.to unrelated third parties 23
24  Unsecured notes and loans payable to unrelatedthird parties 153, 200. | 24 149, 677.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on'lines:17-24). Complete Part X
of Schedule D : 1,572, 208. | 25 1, 562, 402.
26 Total liabilities. Add lines 17 through 25 1, 969, 907. | 26 1, 947, 395.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 4,919,471, | 27 7,492, 251.
g 28 Net assets with donor restrictions 2,297,625.| 28 1, 852, 793.
S Organizations that donot follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
?, 29 Capital stock ortrust principal,.or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Totalnet assets or fund balances . .. 7,217,096. | 32 9, 345, 044.
Z |33 Total liabilities and net assets/fund balances . 9, 187, 003. | 33 11, 292, 439.

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

6, 966, 259.

Total expenses (must equal Part IX, column (A), line 25)

5,178, 573.

Revenue less expenses. Subtract line 2 from line 1

1,787, 686.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

7,217, 096.

Net unrealized gains (losses) on investments

340, 262.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIOINO(GHAWIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

-
o

9, 345, 044.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to.undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule Orand describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

REV:04/29/26 PRO
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Wild Earth Allies, Inc. 04-2730954 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

Foundation (ACDEF) we are inplenenting a community-centered nodel to inprove “orest

managenment, protect at-risk wildlife, and inprove benefit flows to those |iwving around
the reserve.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4c (continued) Continuation Statement

Description

Del marva Peninsul a, providing habitat for mgratory birds and other. wildlife, mtigating
climate change,

and inproving regional water quality. W work with [and trust:'Delaware Wld Lands to
restore this

forested wetland and ot her key | andhol dings with native tr'ee speci es.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Returnis Required

>
A

IT81918(8|%

-

3I1R|2|6|6|%|2|E6|2[5|2|=|5(5|m|R|b




Wild Earth Allies, Inc. 04-2730954

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

PA
Ri
SC
TN
ur
VA
WA
W/
w




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WIild Earth Allies, Inc. 04- 2730954

Reason for Public Charity Status. (All organizations must complete this part.) See instructions:
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

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

f Enter the number of supported organizations . . . e e |:|
g Provide the following information :about the supported organlzatlon( ).

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

3, 484, 148.

4,417, 729.

5, 887, 925.

5, 990, 336.

6, 632, 562.

26, 412, 700.

3,484, 148.

4,417, 729.

5, 887, 925.

5, 990, 336.

26,412, 700.

6, 632,562.

10, 695, 547.

VN

15, 717, 153.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4 ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

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

Total support. Add lines 7 through 10

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

3, 484, 148.

4,417,729,

5,887,925,

5, 990, 336.

6, 632, 562.

26, 412, 700.

49,561.

117, 112.

83, 877.

166, 202.

416, 752.

2, 271.

4, 237.

19, 701.

4, 251.

71, 265.

101, 725.

26, 931, 177.

Gross receipts from related activities; etc. (see instructions) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

Public support percentage from'2024 Schedule A, Part Il, line 14 .
331/3% support test<=2025. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
331/3% support test—2024. If.the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

14

58. 36 %

15

61. 76 %

O

10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

organization .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

O

REV 04/29/26 PRO
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Schedule A (Form 990) 2025

m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax-exempt
purpose .

Gross receipts from act|V|t|es that are not an
unrelated trade or business under section 513

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

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

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

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) . .

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

™~ 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do notfinclude gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13  Total support. (Add lines 9, 10¢, 11, and 12)
14  First 5 years. If the Form 990.is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkithis box.and stop here O
Section C. Computation of Public Support Percentage
15  Public'support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

REV 04/29/26 PRO
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in.Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

REV 04/29/26 PRO Schedule A (Form 990) 2025
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. ’?m
Section B. Type | Supporting Organizations
Yes| No

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

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

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

¢ [] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (See instructions).
2  Activities Test. Answer lines 2a and 2b below.

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

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3c

REV 04/29/26 PRO Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

Page 6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (ON|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

~
7~

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

A

(]

Subtract line 2 from line 1d.

3

H

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

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

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|(0|»>

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDN |=

OO |A|WIN|=

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

6

~

[] Check here if the Gurrent year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 04/29/26 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2025

(i)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

4

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

P

Total of lines 3a through 3e

e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=T Q|0 a0 |T|»

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

H

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

(=3

Applied to 2025 distributable amount

SO
>

Remainder. Subtract lines 4a and 4b‘from line 4.

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023 .

Excess from 2024 .

O |Q0|T®

Excess from 2025 .

REV 04/29/26 PRO

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt 1l Ln 10: Gher Incone Part |1, Line 10 Description: Rei nbursed expenses
2021: 1330. 2022: 4219. 2023: 16925. 2024: 0. 2025: 71265. Description: O her
i ncone 2021: 941. 2022: 18. 2023: 2776. 2024: 4251. 2025: 0.

Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047

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

Name of the organizatioh Employer identification number
WI!ld Earth Allies, Inc. 04- 2730954
Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

o 0o ooofgd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the.GeneralRule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



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

Page 2

Name of organization
WIild Earth Allies,

I nc.

Employer identification number
04- 2730954

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 Person ]
Payroll O
200, 000. Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll O
250;.000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll O
200, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ]
Payroll O
300, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person ]
Payroll O
197, 570. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ]
Payroll O
2, 000, 000. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

Wld Earth Allies,

I nc.

Employer identification number
04- 2730954

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
7 Person ]
Payroll O
250, 000. Noncash N
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person ]
Payroll O
660;.000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person ]
Payroll O
800, 912. Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person ]
Payroll O
150, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

WIld Earth Allies, Inc.

Employer identification number

04- 2730954

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

(a) No. ) (c) (d)

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

(fr)'om Description of non(:llsh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given Qv (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(zgsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

BAA
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Name of organization

W!ld Earth Allies,

I nc.

Employer identification number

04- 2730954

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

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

(a) No.
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift.is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - s
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d).Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address; and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - s
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WIld Earth Allies, Inc. 04- 2730954
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of 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 organization’s exclusive legal control? . . . ...  [] Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any.other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . “Wmt . . []Yes []No

Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7:

1

0 T o

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

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation:.contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . 0 oL L L L. 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register <. .0 . . . . . . . . . | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year o QU - B - . .

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

Does the organization have a written policy. regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year . . /. $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
() and section 170(h)@)B)(i)? ... . o . . . . [Yes [1No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for.conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exemptpurpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .« u.[] Yes: [ ] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or-other assets not
included on Form 990, Part X? . . . . A . . - o« .« . . . L . . . . [Yes []No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount

¢ Beginningbalance . . . . . . . . . . . L o L L L L L0 L 1c

d Additions during theyear . . . . . . . . . . . . . . L oL 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation hasibeen provided in Part XIlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990;,PartlV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, galns
and losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of thercurrent year end.balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ., %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should.equal 100%.
3a Are there endowment funds not'in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? .. . .0 . L L L L L L L Lo 3al(i)
(i) Related organizations?,.. .. e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll.the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete ifithe organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ifa Land . . . . L L L 0. 0.

b Buildings . .

¢ Leasehold |mprovements

d Equipment e e

e Other . . . 164, 586. 103, 037. 61, 549.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 61, 549.

BAA REV 04/29/26 PRO Schedule D (Form 990) (Rev. 12-2024)
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Part Vil Investments — Other Securities

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)

B)

@)

>

E

-

3

o)
(
(
(
(
(
(

G)

(H)

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

A \

A {

1A'l Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

)

(6)

()

(5)

(9)

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

Part IX Other Assets

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

(a) Description

(b) Book value

(1) Advances to field 169, 146.
(2) ROU asset - operating 1, 242, 455.
(3) Deposi ts 22, 269.
(4) & her receivabl es 7, 800.
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . 1,441, 670.

Other Liabilities

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Operating.| ease liability

1,562, 402.

3

(4

(5)

(6)

@)

@8

(9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

1, 562, 402.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 12-2024)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 7,286, 020.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 340, 262.

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 - 20, 501.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 319, 761.
3 Subtract line 2e fromline1 . . . . e e e 3 6, 966, 259.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . A -

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12) .. 5 6, 966, 259.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. 1 5, 158, 072.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XIII ) e s - 20, 501.

e Addlines2athrough2d . . . . . . . . . . . . . . . L S0 . . L0 0| 2 - 20, 501.
3 Subtract line 2e fromline1 . . . . - N A .. .. 3 5,178, 573.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXit.). . . . . . . . . . . [ . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) e 5 5,178, 573.

ETe Il  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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2. The O ganization is exenpt frominconme taxes under |nternal Revenue

Code 501(c)(3) and applicabl e/state statutes. No provision for inconme taxes

is required at Decenber 31, 2025, .as the O gani zati on had no net unrel ated busi ness

incone. The Organization follows FASB ASC 740 I ncone Taxes the authoritative

gui dance rel ating tosaccounting for uncertainty in incone taxes. These provisions

provi de consi stent guidance for the accounting for uncertainty in incone taxes

recogni zed in an.entiity' s financial statements and prescribe a threshold of "nore

likely than not" for.recognition and derecognition of tax positions taken or

expected to be'taken'in a tax return. The Organi zation perfornmed an eval uation

of uncertain tax positions for the year ended Decenber 31, 2025, and determ ned

that there were no matters that would require recognition in the financial statenments

BAA REV 04/29/26 PRO Schedule D (Form 990) (Rev. 12-2024)
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=TIl Supplemental Information (continued)

or which may have any affect on its tax-exenpt status. As of Decenber 31, 2025

the statute of limtations for tax years 2022 through 2024 remai ns open with

federal and state authorities.

Pt XI, Line 2d: Investnment fees of $20,501 were netted agai nst i nvestnent incone

on audited financial statenents.

Pt XIl, Line 2d: Investnent fees of $20,501 were netted agai nst i nvestnent i nconme

on audited financial statenents.

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



SCHEDULE F
(Form 990)
(Rev. December 2024)

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
WIld Earth Allies, Inc. 04- 2730954
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Name of the organization

Yes [] No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants,and other assistance
outside the United States.

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
Igoﬁteggoerg investments, grants to r_ecipients service(s) in the region in the region
in the region located in the region)
(1) East Asia and Pacific 1 19 |program servi ces | See Part IIl, Line 4a| 1,099, 455.
(2) Sub- Saharan Africa 0 3 |program servi.ces |\See Part II1l, Line 4b| 1,327, 398.
(8) Central Anerica 0 2 |programiservices |See Part IIl, Line 4c 400, 547.
4)
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 24 2,827, 400.
b Total from continuation
sheets to Part | .
c Totals (add lines 3a and 3b) 1 24 2,827, 400.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. CatrNo.0280823%R0O Schedule F (Form 990) (Rev. 12-2024)
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be:duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) East Asia and Pacific |pr ogram 200, 000. |WTre N A Act ual
(2 Sub- Saharan Africa |pr ogr am 989, 448. [Wre N A Act ual
(3) Sub- Saharan Africa |pr ogr am 72,655. [Wre N A Act ual
(4) Sub- Saharan Africa [program 138, 276. |[Wre N A Act ual
(5) Central Anerica|program 259, 000. |[Wre N A Act ual
(6) Central America|program 75,000. |Wre N A Act ual
(7) Central Anmerica |program 12,500. [Wre N A Act ual
()
(9)
(10)
(11) b
(12)
(13)
(14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 6
3  Enter total number of other organizations or entities . 1
BAA REV 04/29/26 PRO Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024)
m]] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Page 3

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

Q)

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

BAA
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2T\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

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

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

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

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

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

[ Yes

] Yes

L] Yes

[ Yes

[ Yes

[ Yes

X No

X No

X No

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

Pt | Line 2. WIld Earth Allies, Inc. maintains close contact with field partners

to ensure strong programmatic and financial alignnment. Program achi evenents are

nonitored via reporting agai nst agreed scopes of work, and programstaff are

in regular contact with teans globally. Al funds transferred are careful I'y,.nonitored.

WIld Earth Allies' Director of Finance & Adm nistration provides/ oversi ghty. working

with in-country finance staff to ensure entries are properly recorded, and anal yzi ng

expendi tures against fund transfers to ensure reasonabl e cash bal.ances.

BAA REV 04/29/26 PRO Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. I H
; . . : . . nspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

WIld Earth Allies, Inc. 04- 2730954

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . C e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use.of grant funds in the Unlted States
IZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amountiof cash (e) Amount of (2 ME”":?\%VOf valuqtio|r1 (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance (book, Oth,e?)ppralsa, noncash assistance or assistance
(1) Del aware W1 d Lands Inc.
315 Taylors Bridge Rd Townsend DE 19734 |51- 0101678 |501(c)3 25, 000. 0. |Act ual N A Pr ogram
(2) I nternational Sea Turtle Society
17 Mallard Rd Hlton Head I'sland SC 29928 |57- 1029746 |501(c) 3 35, 000. 0. | Act ual N A Pr ogr am
(3)
4
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in theline1table . . . . . . . . . . . . . . . . . . 2

3  Enter total number of other organizations listed in the line 1 table e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 04/29/Schrdule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organizationtanswered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

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

7
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
Pt | Line 2: WId Earth Allies, Incs. nmaintains close contact with field partners to ensure strong programmatic
and financial alignnent. Programmachi evenents are nonitored via reporting agai nst agreed scopes of work, and
program staff are in requl ar contact with teanms. Al funds transferred are carefully nonitored. Wld Earth
Allies' Director of Finance & Adm nistration provides oversight, working with finance staff to ensure entries
are properly recorded, and anal yzilng expendi tures against fund transfers to ensure reasonabl e cash bal ances.

BAA REV 04/29/26 PRO Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. p a
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
WIild Earth Allies, Inc. 04- 2730954
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal usé
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . L L L L L L L L. ... ... e . 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses.incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items, checked on line
1a% . . L L s e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish'the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any.boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control,payment? . . . e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons.and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . (£ .. . . . . . . . . . . . . . . . . . . . . . . . |Bba X
b Any related organization?” . ... e 5b X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on.Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on,the net earnings of:
a Theorganization? . .. . . . . . . . . . . . . . . . . . . .. . .. ... |ea X
b Any related organization? . . e 6b X
If “Yes” on line 6a or 6by describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPart Il . . . . . Lo e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Kati e Frohardt (i) 289, 840. 0. 0. 30, 000. 18, 567. 338, 407. 0.

1 Executive Director (ii) 0. 0. 0. 0. 0. 0. 0.

Adam W Henson (i) 210, 714. 0. 0. 21, 016. 1,679. 233, 4009. 0.

2 Conservation Director | (i 0. 0. 0. 0. 0. 0. 0.

Sarai Francoi s (M 177, 153. 0. 0. 18, 544. 13, 697. 209, 394. 0.

3 Director of Finance & Administration| (il 0. 0. 0. 0. 0. 0. 0.

Laura P MIton (M 139, 483. 0. 0. 13, 997. 12, 725. 166, 205. 0.

4 Comuni cations Director | (i 0. 0. 0. 0. 0. 0. 0.

Jose R Urteaga Augier| () 137, 546. 0. 0. 13, 800. 13, 402. 164, 748. 0.

5 Director of Marine Partnerships| (i) 0. 0. 0. 0. 0. 0. 0.
(i)
6 (i)
(i)
7 (i)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (i)
0}
11 (ii)
(i)
12 (ii)
0]
13 (i)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

BAA REV 04/29/26 PRO Schedule J (Form 990) (Rev. 12-2024)



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

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

for any additional information.

BAA REV 04/29/26 PRO Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions |
(Form 990)
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30. 2 @25
Department of the Treasury . Attach. to Forr!1 990. . . Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WId Earth Allies, Inc. 04- 2730954
Types of Property

(c)
Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d) o
Method of determining
noncash.contribution.amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . X 6 129, 187. [Sal e price

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests

Securities—Miscellaneous

Qualified conservation

contribution—Historic structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

—h

- Q0O NOOOIA~WON-=

—h

Y
N

-
(%)

25  Other ( )

26  Other ( )

27  Other ( )

28  Other ( )

29 Number of Forms 8283 received. by the organization during the tax year for contributions for
which the organization.completed Form 8283, Part V, Donee Acknowledgment . . . . . . 29

Yes| No

30a During the year,did therorganization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold.for at least 3 years from the date of the initial contribution, and which isn’t required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part |l.

31 Does the..organization.have a gift acceptance policy that requires the review of any nonstandard

contributions?. .. . L0 L L L L L L Lo e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e s e e e 32a X

b If “Yes,” describe in Part Il.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. gap REV 04/29/26 PRO  Schedule M (Form 990) 2025 Created 12/29/25



Schedule M (Form 990) 2025 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information.

REV 04/29/26 PRO Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2025) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wld Earth Allies, Inc. 04- 2730954

OQher: Pt Ill, Line 4d - d obal/other - W continue to grow our Conservation

Fel | ows program supporting a diverse cadre of young conservation practitioners
to build skills and devel op networks through i mersive field collaboration with
our teans and partners gl obally.

Pt VI, Line 11b: The Form 990 is first reviewed by managenent. The Treasur er;
as del egated by the Board of Directors, then reviews the Form 990 with/the Fi nance/ Audi t

Committee. The Form 990 is al so shared with the full Board of Directors, and

any necessary adjustnents are nmade prior to its filing.

Pt VI, Line 12c: Board nenbers are annually required to disclose to.the organi zation

any potential conflicts of interest.

Pt VI, Line 15a: The Board Chair, in collaboration with the Executive Conm ttee,
reviews the performance of the Executive Director annually, and.makes recommendati ons
to the full Board about conpensati on adjustnents as appropricate. This includes

a periodic review of conpensation data points across several peer organizations

to ensure appropriate conpensation of the Executive Director:

Pt M, Line 15b: The Board approves the annual budget which includes conpensation
| evel s for the upconi ng year.

Pt VI, Line 19: The organi zati on nakes |isted docunents avail abl e upon request

during normal business hours.
Pt 111, Line 4d:

Expenses: $440,533 including grants of: $35, 000 _Revenue: $0

Descri ption: See Schedule O
Pt VI, Section C, Line 17:
State:

St at e:

St at e:

St at e:

St at e:

St at e:

St at e:

St at e:

St at e:
St at e:

St at e:
St at e:

St at e:

St at e:

St at e:
St at e:

St at e:

St at e:

St at e:

St at e:

St at e:

St at e:

265228282 55m2n-2"8A88%

St at e:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2025)
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SCHEDULE O
(Form 990)

(Rev. December 2025)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WIld Earth Allies, Inc. 04- 2730954

State: K

State: OR

State: PA

State: R

State: SC

State: TN

State: UT

State: VA

State: WA

State: W

State: W
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2025)
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