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EXTENDED TO FEBRUARY 17, 2026

Return of Organization Exempt From Income Tax el el
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s_ocial security numbe_rs on th_is form as it may b_e made r?ublic. m
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning APR 1, 2024 andending MAR 31, 2025
B Checkif C Name of organization D Employer identification number
applicable:

ohange | WILDLIFE IN NEED CENTER, LTD.

i Doing business as 39-1773974

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?f,"n/ W349 S1480 S WATERVILLE RD B 262-965-3090

bl City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 751 ,509.

ranended | OCONOMOWOC, WI 53066 H(a) Is this a group return

#5872 | F Name and address of principal officer: KIM BANACH for subordinates? Yes No

pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.HELPINGWILDLIFE.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Assogiation Other [ L Year of formation: 19 9 4| m State of legal domicile: WI

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TREAT INJURED AND ORPHANED
o WILDLIFE AND TO EDUCATE THE PUBLIC REGARDING WILDLIFE.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 6
9 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . . 5 15
:*; 6 Total number of volunteers (estimate if NECESSaNY) 6 172
S| 7a Total unrelated business revenue from Part VI, column (C), iNe 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .. 496,261. 611,418.
2l o Program service revenue (Part VIII, ine 2Q) 16,650. 15,052.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 24,325. 46,876.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 25,649. 29,799.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 562,885. 703,145.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 394,555. 429,016.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 60,955.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 185,873. 227,624.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 580,428. 656,640.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................ -17 D 43. 46 49 05.
ag Beginning of Current Year End of Year
‘§§20 Total assets (Part X, liNe 16) 2,054,835. 2,112,558.
é’g 21 Totalliabilities (Part X, line 26) 58,562. 80,864.
25 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ............cooovcvevcorieeeeeeene.. 1 y 996 y 273. 2 y 031 y 694.

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

Sign Signature of officer Date

Here KIM BANACH, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's name Preparer's signature Date Check PTIN
Paid JASON WRASSE 02/07/2026 Isfelf-enmloyed P01455199
Preparer |Firm'sname REILLY, PENNER & BENTON LLP Firm'sEIN 39-0747409
Use Only [Firm'saddress L1433 NORTH MAYFAIR RD , oULTHE S5U4 e 990 4
MILWAUKEE, WI 53226-3255 Phoneno.(414) 271-7800
May the IRS discuss this return with the preparer shown above? See instructions — ..............................oo...ocoo.ccceooiio.... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form (202 )



Form 990 (2024) WILDLIFE IN NEED CENTER, LTD. 39-1773974  Page

|Part| | r S

| Il | Statement of Prog am  ervice Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... .. .t eeeeieieiiieeieeeianes |:]
1 Briefly describe the organization’s mission:

TO PROVIDE WILDLIFE REHABILITATION TO WISCONSIN WILDLIFE WITH INTENT
TO RELEASE BACK TO THE NATIVE HABITAT, CONDUCT RESEARCH DESIGNED TO
FURTHER THE POSITIVE IMPACT OF REHABILITATION, AND PROVIDE QUALITY
COMMUNITY EDUCATION PROGRAMS AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ lYes No

If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 4 1 8 7 2 3 9 e including grants of $ ) (Revenue $ )
WILDLIFE REHABILITATION IS THE TREATMENT AND CARE OF INJURED, SICK, OR
ORPHANED INDIGENQOUS WILDLIFE, AND THE SUBSEQUENT RETURN OF HEALTHY
VIABLE ANIMALS TO APPROPIATE HABITATS IN THE WILD. THROUGH THE PROGRAM,
OVER 10,000 PHONE CALLS ARE ANSWERED FROM PEOPLE ASKING FOR ADVICE OR
HELP WITH WILDLIFE ISSUES AND ADMIT APPROXIMATELY 3,000 ANIMALS OVER
140 SPECIES ANNUALLY. THE PROGRAM ALSO CONDUCTS RESEARCH DESIGNED TO
FURTHER THE POSITIVE IMPACT OF REHABILITIATION.

4b (Code: ) (Expenses $ 7 2 7 3 0 4 . including grants of $ ) (Revenue $ 1 5 I 0 5 2 o )
WILDLIFE IN NEED CENTER OFFERS EDUCATION PROGRAMS THAT CAN BE TAILORED
TO ANY AGE GROUP. PROGRAMS ARE GIVEN AT SCHOOLS, COMMUNITY CENTERS,
OFFICE BUILDINGS, OR OTHER SITES, INCLUDING WILDLIFE IN NEED CENTER
FACILITIES TO ACCOMODATE GROUPS OF 40-60 PEOPLE. THE PROGRAMS TYPICALLY
INCLUDE AN APPEARANCE FROM A FEW OF OUR LIVE EDUCATIONAL ANIMAL
AMBASSADORS. THESE PROGRAMS PROVIDE PUBLIC AWARENESS AND QUALITY
EDUCATION PROGRAMS IN ORDER TO ADVANCE THE WELL-BEING OF WILDLIFE.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
43200 (Eaedg-.Eés $ including grants of $ ) (Revenue $ )

4e Total program service expenses 490,543.

Form 990 (2024)



Form 990 (2024) WILDLIFE IN NEED CENTER, LTD. 39-1773974  Page3
[Part IV | R r S ]

Yes No
Checklist of equi ed chedues
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIELE SCREAUIE A ..............c.o oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... .. . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | ..............c.ooe oo et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, PArt Il ................ccooe oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part lll .................ccocvooeeeeeeeeeeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ................c..ccccvvceveeeceeenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAM Il ............ooe.o oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMpIete-SChETUIE D, PAFL IV: ....covvusivsssssmmossssnumsnsssssmsins smussssassmss cams s s sin s snss s s s s e S5 o S S e S e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete SCheaUIe D, Part V' ...............cooce oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAFE VI oo 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...............coo oo 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...............c.ococeeeeeeeeeeeeeeoeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAIt IX ..............ccooe oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, PArS XI NG Xl ...........ooo. oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ..............coocvoovooeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 @Nd IV ...................cocooooiiiioeioeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 and IV ................oco oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @nd IV .................oooooeoeoeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, Part Il l............cooeee oottt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
43200 GOMYRHELE SCREAUIE G, PAI Il .........\.\..ooeo oo oottt 19 1990| X4
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ...............c.ccoocveeeeeeeeeeeeeeeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of gra ts or other assistance to any domestic organization or
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[Part IV | R r 8 |

Yes No

990 )4

#0200 = IPChecklist of equi ed chedu es (ontinueq) ¢

id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
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[Part V] R r |

Yes No

43200 1 p-24Statements ega ding Other RS Filings and Tax Compliance ontinved Fc 990 4
(¢ )

nter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | |
. L - N L . o B o 1 r-
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| Part VI |

6
I I Governance, Management, and Disclosure. roreach "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 Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 7
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 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAY 2 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 DOTY 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerniNg DoAY ? g8a | X
b Each committee with authority to act on behalf of the governing body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Ye_s._n&zﬂg_tbg_cmm_aa_d_add@gsmnﬁbﬂu@ --------------------------------------------------- 9 X
Section B. Policies 1pjs secii

Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
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? Jf "No," go t0 N 13 ...........ccvooeeeeeeeeeeeeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O hOW thiS WaS QONE .................coo oo 12c | X
13 Did the organization have a written WhistleblowWer POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the OrGaniZation 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Y ar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMeNtS Y i iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiie 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ WI
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 vear.
2000 Statezthe name, address, and telephone number of the person who possesses the organization’s books and records Fc 990 )4
LISA ROWE - 262-965-3090
W349 S1480 S WATERVILLE RD, B, OCONOMOWOC, WI 53066
6 orm (202 )
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|Part I|

| VII| 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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average | o ot dz ?‘f‘::'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related g § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|g 1099-NEC) and related
below Sl lE12E organizations
line) Ei’ E £ ;f E’;: g
(1) KIM BANACH 48.00
EXECUTIVE DIRECTOR X 49,330. 0. 0.
(2) TOM DEMERS 0.50
PRESIDENT X X 0. 0. 0.
(3) DR, JENNIFER BLOSS 6.00
SECRETARY X X 0. 0. 0.
(4) CHRISTINE JESCHKE 0.50
VICE PRESIDENT X X 0. 0. 0.
(5) MIKE GUZNIZCAK 0.50
TREASURER X X 0. 0. 0.
(6) GOTTLIEB JOHN MARMET 0.50
DIRECTOR X 0. 0. 0.
(7) HEATHER MEREWOOD 0.50
DIRECTOR X 0. 0. 0.
(8) LYNN WILDE 0.50
DIRECTOR X 0. 0. 0.
(9) DR, THOMAS ROBERTS 0.50
DIRECTOR THROUGH NOVEMBER 2024 X 0. 0. 0.
43200 12-10-24 FC_990 4

orm (202 )



WILDLIFE IN NEED CENTER, LTD.

Form 990 (2024) 39-1773974 Page
| Prt | |
8
a vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | s 2 organization (W-2/1099-MISC/ from the
related ; 4 % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g |g 1099-NEC) and related
below 2lel.]e 22 s organizations
A SUB O Al 49,330. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA .. 0. 0. 0.
d Total(addlines 1band 1C) ..o 49 ) 330. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH iNIVIQUAI  ........................c.oii oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .....................coccocvevevevn... 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? jf "Yes," complete Schedule J for SUCH DEISON .ooovoieiiiiiiiii 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)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

43200 Tatatadumber of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

Form 990 (2024)
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w

| Part VIII | Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘3 1 a Federated campaigns ... 1a
o b Membershipdues . ... 1b 5,430.
L:- ¢ Fundraisingevents 1c 49,346.
% d Related organizations .. ... 1d
& e Government grants (contributions) [ 1e
El f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 556,642.
."E g Noncash contributions included in lines 1a-1f 19 $ 4 7 I 5 9 8 s
3 h Total. Addlinesta-tf .. .. .. . . .. . 611,418.
Business Code
g | 2a EDUCATION REVENUE 611710 15,052. 15,052.
S b
@ c
g d
i
a f All other program service revenue . ..
g Total. Addlines2a-2f ... ... ... 15,052.
3 Investment income (including dividends, interest, and
other similar amounts) 46 ’ 368. 46 ’ 368.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . e
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .....oouuiuiiieiie it
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [ 7a 508.
b Less: cost or other basis
o and sales expenses 7b 0.
§ c Gainor(loss) ... ... ... 7c 508.
&’ d Net gain or (I0SS) .....ooooeee e 508. 508.
E\ 8 a Gross income from fundraising events (not
o including $ 49,346. of
contributions reported on line 1c). See
PartIV,line18 . . ... sal 65,433.
b Less: directexpenses ... sb| 41,579.
Net income or (loss) from fundraising events  .................... 23 ’ 854. 23 ’ 854.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses ... 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 10a] 10,834.
b Less:costofgoodssold 100] 6,785.
¢ Net income or (loss) from sales of inventory ........................ 4 ’ 049. 4 ’ 049.
Business Code
§ 11 a MISCELLANEOUS INCOME 900099 1,896. 1,896.
1)
‘=% b
C
4209 12-@-2All other revenue « 990 4
= )
e Total. Addlines11a11d ... .. 1,896.
12 Total revenue. Seeinstructions ... ... 703,145. 15,052. 0.|] 76,675.
a Form (2707 )



Form 990 (2024) WILDLIFE IN NEED CENTER, LTD. 39-1773974 page1
| Part | )
0
[ IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... . s |:]
Do not include amounts reported on lines 6b, (A) ® ©) (D) .
75, 8b, 9b, and 10b of Part Vil fotal expenses e | oana tomnse xpanzan
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 53,010. 2,650. 34,457. 15,903.
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 Othersalariesand wages . ... 343,537. 274,829. 34,354. 34,354.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10  Payrolltaxes 32,469. 25,975. 3,247. 3,247.
11 Fees for services (nonemployees):
a Management
b Legal
C Accounting 13,500. 5,400. 7,425. 675.
d LobbYiNg
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... 288. 288.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,430. 971. 1,337. 122.
12 Advertising and promotion ... 12,046. 4,819. 6,625. 602.
13 Office expenses .. ... . 16,042. 13,570. 1,806. 666.
14 Information technology .. 2,695. 2,695,
15 Royalties
16 OCCUPANCY 27,025. 22,971. 2,702. 1,352.
17 Travel 3,902- 3,902-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 1,804. 722. 992. 90.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 50,646. 43,050. 5,065. 2,531.
23 Insurance 12,803. 10,883. 1,280. 640.
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, list line 24e expenses on Schedule 0.)
a FOOD SUPPLIES 35,055. 35,055.
b OTHER MISCELLANEQUS SUP 14,656. 14,656.
¢ MEDICAL SUPPLIES 13,605. 13,605.
d EDUCATION PROGRAM 9,813. 5,998. 3,497. 318.
e All other expenses 11,314. 8,792. 2,067. 455.
25 Total functional expenses. Add lines 1 through 24e 656,640. 490,543. 105,142. 60,955.
26 Joint costs. Complete this line only if the organization
432010 rgpovied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)

Eorm 990 (2024)
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w

1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ..., [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 173 v 265.| 1 444 P 618.
2 Savings and temporary cash investments 680 y 412.| 2 1 ’ 042 P 900.
3 Pledges and grants receivable, net 307,173.] 3 68,159.
4 Accounts receivable, Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
8 7 Notes and loans receivable, net 7
% 8 Inventories for sale oruse 8 ) 48.| s 7, 416.
< 9 Prepaid expenses and deferred charges 2,603.] o 8,291.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 1,086,569.
b Less: accumulated depreciation 10b 567,769. 538,131.] 10¢c 518,800.
11 Investments - publicly traded securities 316,444.]| 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangible aSSeES 14
15 Other assets. See Part IV, line11 28,259.| 15 22,374.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,054,835.] 16 2,112,558.
17  Accounts payable and accrued eXpenses 51,062.] 17 75,424.
18  Grants payable 18
19 Deferred reVENUE 7,500.] 19 5,440.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
',-5“ controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D 25
26 Total liabilities. Add lines 17through 25 ... ... .. 58,562.| 26 80,864.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1 P 615 ’ 117.]| 27 1 y 963 y 262.
fﬂ 28 Net assets with donor restrictions 381 ’ 156.| 28 68 ’ 432.
g Organizations that do not follow FASB ASC 958, check here [ ]
“; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
8 [ 30  Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds . . 31
g 32 Total net assets or fund balances 1,996,273.| a2 2,031,694.
33 Total liabilities and net assets/fund balances  .....................oooocoiiiiiiiiiiii.... 2,054,835.| 33 2,112,558.
Form 990 (2024)
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|Part |

XI | Reconciliation of Net Assets

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

© 0 NO O D OWN =

-
o

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

703,145,

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

656,640.

Revenue less expenses. Subtract line 2 from e 1

46,505.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

1,996,273.

Net unrealized gains (losses) on investments

1,209.

Donated services and use of facilities

Investment expenses

PriOr Period aQjUS MO S

-12,293.

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ot 10

2,031,694.

Part Xll| Financial Statements and Reporting

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

2a

3a

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

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 l:] Consolidated basis l:] 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 audited on a separate basis,
consolidated basis, or both:

l:] Separate basis l:] Consolidated basis l:] 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 audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ....................coccoooiiiioiieeeie....

Yes | No

2a| X

2b X

2c| X

3a X

3b

432012 12-10-24
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B . . OMB No 1545-0047
(st:Egsol;"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteenzl Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDLIFE IN NEED CENTER, LTD. 39-1773974

[Part] | Reason for Public Charity Status. (Al 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 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

»®

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

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

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

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

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

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

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

university:

000 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses i izati
See section 509(a)(2). (Complete Part lIl.)

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

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

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

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

une 30. 19758
S g /o.

ol a |
quit y i rganizatlion arier June su,

-

Enter the number of sSUPPOEd OrgaNiZatioNS |

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (Iv)Isthe organizationlisted | (v) Amount of monetar (vi) Amount of other
i Pp (desgr’i)bed on?ines 1-10 |Inyourgovering document? y
organization ! 4
above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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|Part| | Support
e 3

2
Il Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compl te only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 334,197.] 395,760.]| 520,639.(474,239.| 611,418.| 2336253.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 334,197.| 395,760.| 520,639.( 474,239.[ 611,418.[ 2336253.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn¢@ 163,660.
Public support. Subtract line 5 from line 4. 2172593.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 .. 334,197.| 395,760.| 520,639.| 474,239.] 611,418.[ 2336253.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 1,129. 14,637. 15,660. 32,655. 46,876. 110,957.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 2,500. 1,682. 1,896. 6,078.
11 Total support. Add lines 7 through 10 2453288.
12 Gross receipts from related activities, etc. (see instructions) 12 I 370,640.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; checkthis box and :StOPNEre  :.oiicissnsnsn e s s By ey e S e oS S S8 S By S s S S B S s e TS S W s e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 88.56 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 88.32 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganizatioN

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2024. [f 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 .
b 10% -facts-and-circumstances test - 2023. [f 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 . ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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| Part | | Support
e

]} Schedule for Organizations Described in Section 509(a)(2)
(Complet only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. .

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand10b ... . ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -----eeeee
13 Total support. (Add lines 9, 10c, 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,
check this box and stop here ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... ... 15
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... ... 17
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. . \:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
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| Part IV I Support i
e

ing Organ zations
(Compl te 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 I, 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.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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. 4b

¢ 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)? /f "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. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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. 9a
b 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? /f "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

43202 %?‘}:?gg (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. A / business holdings.) 10b
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[Part IV | Support i

ing Organ zations (continued)

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?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? jf "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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes

No

. .
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

—_the supported organ
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 notification, 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 (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

Yes

No

- o y
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 pejow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

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

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? |f "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 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Yes

No

2a

2b

3a

3b
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[PartV | p | n ni

6

Ty elll No -Fu ct onally 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

Qs (DN |=

[0 (6 E - [V | VI P

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)

o]

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

o | |0 |T |v

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 N o o

Minimum Asset Amount (add line 7 to line 6)

0 N o |0 |d

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

oD |0 |-

[0 (6 £ [V | VI P

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

6

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

instructions).

432026 01-14-25
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7
Ty elllNo -Fu ct onally 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 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?é?gg;:tlons Argf::"?;‘;f2|324

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

SRre|™Io a0 ||V

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

~

Excess distributions carryover to 2025. Add iines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |

Excess from 2024

Schedule A (Form 990) 2024
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|PartV| p | n n

I Su peme tall formation. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

8 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, QMENax ISSD00LT

(Rev. December 2024) 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 tq Public

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

Name of the organization Employer identification number
WILDLIFE IN NEED CENTER, LTD. 39-1773974

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

organization answered "Yes" on Form 990, Part IV, line 6.

A Hh ON =

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

Total number at end of year

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 DeNefit? .. i iiiiiiiiisiiiiisiiiiiiiiiiiiiiiiiieiiieiiiiis |:| Yes |:| No

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

1

o 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 €asemMeNtsS 2a
Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included on line 2a 2c

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

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Ives [ INo

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 enforcing conservation easements during the year

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

aNd SECHON 170 @) B ) oo [ Ives [_INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part | 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.

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

(i) Revenue included on Form 900, Part VI, iNe 1 $
(ii) Assetsincluded in FOrm OO0, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b Assét8 included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 43 0 1 01-02-25
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39-1773974 Page

| Part

l

lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)

c
4
5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[_] Public exhibition

|:| Scholarly research

d |:| Loan or exchange program

e |:| Other

|:| Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

|:| Yes

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? |:| No

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

C BegiNNINg DalanCe 1c

d Additions during the year 1d

e Distributions AUNNG the YEar 1e

B O ENAING DalANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ...................ooocooooiviiieie.... |:|

[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® o 0 T

-

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

Permanent endowment %

¢ Term endowment %

3a

b

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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? 3a(i)

(ii) Related organizations? 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi |Land Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings 969,340. 516,902. 452,438.

c Leasehold improvements ..

d Equipment 89,660. 35,053. 54,607.

€ Other ... 27,569. 15,814. 11,755.
Total. Add lines 1a through Te. (Column (@) must equal Form 990. Part X, line 10¢, coumn (Bl oo 518,800.

432052 01-02-25
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Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

l—~

A

B

~—

P

C

C 1O

- = =
ul ]

G

|~

l— |2

H

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

Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (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)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, 1in@ 15, €Ol (B)) .. i oiioiiiiiiii i

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990. Part X, [in€ 25, COL (B)) ..cuoooviiviiiiiiiiiiiiiii it

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
4z20@rganization’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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . 2a
b Donated services and use of facilities 2b
c Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
B SUbtract iNe 2e frOM lINe 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b Other (Describe in Part XIIL) 4b
Cc Add iNes 4a and Ab 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.) «ocoovveeeeiiieeiiieiiiieiieiiiiiiiieeiiien 5

Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMNErlOSSES . e 2c
d Other (Describe in Part XL L 2d
e Add lines 2athrough 2d 2e
B SUbtract iNe 2e frOM lINe 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b Other (Describe in Part XIIL) 4b
C Add iNes 4a and A 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ line 18.) «--woooeoooiiiiiieieie 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)
OF THE U.S. INTERNAL REVENUE CODE. THE ORGANIZATION IS NOT CONSIDERED A
PRIVATE FOUNDATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION DOES
NOT CONSIDER ANY OF ITS SUPPORT AND REVENUES TO BE UNRELATED BUSINESS
INCOME AND, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN PROVIDED
IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES IN ACCORDANCE WITH U.S. GAAP. THIS STANDARD DESCRIBES A RECOGNITION
THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION
AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN AND ALSO PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS
DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES REQUIRED. MANAGEMENT OF
THE ORGANIZATION EVALUATES THE UNCERTAIN TAX POSITIONS TAKEN, IF ANY, AND
CONSULTS WITH OUTSIDE COUNSEL AS DEEMED NECESSARY. THE ORGANIZATION
RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX
LIABILITIES IN INCOME TAX EXPENSE.

IN MANAGEMENT'S OPINION, THE ORGANIZATION HAS NOT TAKEN ANY UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, HAS NOT REPORTED A CORRESPONDING LIABILITY IN
THE ORGANIZATION'S FINANCIAL STATEMENTS.

43205 01-02-25
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Part Xlll Supplemental Information ontinveq)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Inspectlon

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

Name of the organization Employer identification number

WILDLIFE IN NEED CENTER, LTD. 39-1773974

| Eal"t I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e l:] Solicitation of nongovernment grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid : ;
(i) Name and address of individual . . fS'r!' raiser | (iv) Gross receipts tg zor retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ctistody, from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No

Total ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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|Partl |

(Rev. 12-2024)

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

(a) Event #1

(b) Event #2

Oth t
(c) er events (d) Total events

SPRING FFINE WINE (add col. () through
BANQUET AND DINE 6 o 6
" (event type) (event type) (total number) '
>
% 1 Grossreceipts 48,438, 36,261. 30,080. 114,779.
T
2 Less: Contributions 27 ;659 18,613. 3,074. 49,346.
3 Gross income (line 1 minus line2) ... 20,779. 17,648. 27,006. 65,433,
4 Cashprizes . ...
5 Noncash prizes 12,468. 8,344 20,812.
[}
Q
§ 6 Rent/facilitycosts 490. 100. 590.
ol
x
a
B| 7 Foodandbeverages . ... ... 7,158. 8,825. 849. 16,832.
£
8 Entertainment ...
9 Otherdirect expenses ... ... 1,265- 1,961- 119. 3:345-
10 Direct expense summary. Add lines 4 through 9in COIUMN () ... 41,579.
Net income summary. Subtract line 10 from line 3, column (d) ... ettt inns 23,854.

Part ]| | Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:| Yes %

DNO

|:| Yes %

|:| Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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Page 3

11 Does the organization conduct gaming activities with nonmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

D Yes D No
D Yes D No

a The organization’s facility e 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $

[Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14- 5
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SCHEDULE t

L Transactions With In erested Persons
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB:No:1545:0047
(Rev. December 2024) 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t‘f Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILDLIFE IN NEED CENTER, LTD. 39-1773974

[Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1
(a) Name of disqualified person (c) Description of transaction

person and organization Yes No

(1)

(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

| Part Il | Loans to and/or From Interested Persons

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Original (f) Balance due (@1n [0 Aoproved’ Gy wyitten

: ; A from the LA by board or
interested person with organization of loan organization? principal amount default? committee? agreement?

To [From Yes | No | Yes | No [ Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
9)
(10)

TOtal o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

| Part 1l | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 432131 01-15-25
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| Part u

L o 990 (Rev.12-2024) 2
\' | B siness Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(;?) Er?i?er{it?gn(‘);
person and the organization transaction transaction r%venues?
Yes No
(1)LAURYN BANACH EXECUTIVE DIRECTOR' 6,384.GRAPHIC DES X
(2DR. JENNIFER BLOSS BOARD SECRETARY IS 10,139. VETERNARIAN X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

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

(A) NAME OF PERSON: LAURYN BANACH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR'S DAUGHTER

(D) DESCRIPTION OF TRANSACTION: GRAPHIC DESIGN SERVICES

(A) NAME OF PERSON: DR. JENNIFER BLOSS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD SECRETARY IS THE OWNER OF BROOK-FALLS VET HOSPITAL & EXOCTIC CARE
(D) DESCRIPTION OF TRANSACTION: VETERNARIAN SERVICES

Schedule L (Form 990) (Rev, 12-2024)

432132 01-15-25
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(Fo m 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Con ributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

WILDLIFE IN NEED CENTER, LTD.

Employer identification number

39-1773974

[Part] | Types of Property

@ (b) © (d)
Check if Number of Noncash contribution Viethod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Secuirities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 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 Foodinventory ... ... X 241 12,274.FAIR MARKET VALUE
20 Drugs and medical supplies .
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other (AUCTION ITEMS F ) X 141 12,468.FAIR MARKET VALUE
26 Other ( SUPPLIES ) X 165 11,057.FAIR MARKET VALUE
27 Other (AUCTION ITEMS F ) X 101 8,344 .FAIR MARKET VALUE
28 Other ( EDUCATION SUPPL ) X 0 3,455.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
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.

LHA

432141 11-15-24

Schedule M (Form 990) 2024



Schedule (F rm¢ ) E Page
| Part | u

M o 990 2024 WILDLIFE IN NEED CENT R, LTD. 39-1773974 2

Il S pplemental Information. provide the information required by Part |, 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.

432142 01-18-25 Schedule M (Form 990) 2024




SCHEDULE
r

0]
(Fo m 990)
(Rev. December 2024)

In) fihe Treasus

Supplemental Information o Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service

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

Name of the organization

Employer identification number

WILDLIFE IN NEED CENTER, LTD.

39-1773974

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS REVIEW THE RETURN BEFORE ITS FILED.

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

NO ISSUES HAVE OCCURED, PROCEDURES ARE IN PLACE AND LOOKED OVER IN CASE AN
INSTANCE IS TO OCCUR IN THE FUTURE.

FORM 990, PART VI, SECTION C, LINE 19:
AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR

3 11 1-15-2

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

LHA 422 0 5

Schedule O (Form 990) (Rev, 12-2024)




