Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending
C Name of organization D Employer identification number
B check it pplcatle: LEWA W LDLI FE CONSERVANCY USA
X oo Doing Business As 87- 0572187
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| mewn | 38 M LLER AVE, NO. 507 (657) 206- 5392
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] 2"‘“;':1“9“ M LL VALLEY, CA 94941 G Gross receipts $ 4,541, 985.
L ’;sggfnag‘“’” F Name and address of principal officer: ALBERT H. BARCLAY, JR H(a) Issuér;irziigg;p return for B Yes g No
38 M LLER AVE, NO. 507 MLL VALLEY, CA 94941 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV LEWA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2000| M State of legal domicile: ur

1 Briefly describe the organization's mission or most significant activities: _S_E_E_ _S_C_I'iE_D_U_L_E__O_ ____________________________
U
8
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 15.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . . . . . v v v v v v v e oo 5 6.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 16.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 2, 830, 917. 2, 406, 809.
% 9 Program service revenue (Part VI, line2g), . . . . ... ... ... PUBL?CC:)TI\TS';EETION 0. 0.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , , , . . 142, 714. 180, 616.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 62, 291. -47,118.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 3, 035, 922. 2, 540, 307.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 2,181, 280. 1,590, 171.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 326, 469. 344, 732.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p ¢ 2 _8_8_1_1_6_5_- ______

Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 262, 638. 370, 922.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 2,770, 387. 2, 305, 825.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 265, 535. 234, 482.

5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 6, 983, 050. 6, 369, 068.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 563, 372. 49, 919.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 6,419, 678. 6, 319, 149.

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.

)
QD
=
—

Sign } Signature of officer Date
Here ALBERT H. BARCLAY, JR BOARD CHAI RVAN
} Type or print name and title ﬂ 0 )\
) Print/Type preparer's name PW(/&/ Date Check |_, if | PTIN

E?;(larer MARC BERGER e, 11/14/16 | seli-employed | POO001737
Use Only Firmsname B BDO USA, LLP Z / / b(/ Firm's EIN B> 13- 5381590

Firm's address P> 8401 GREENSBORO DRI VE, SUITE 800 MCLEAN, VA 22100 Phone no. 703-893- 0600
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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LEWA W LDLI FE CONSERVANCY USA 87-0572187

Form 990 (2015) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
SBIVICES?, . . . .\ i ittt e e e [ Jves [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.

|:| Yes No

4a (Code: ) (Expenses $ 1,829, 631. including grants of $ 1,590,171. ) (Revenue $ )
LEWA USA PROVI DES FUNDI NG PROFESSI ONAL SERVI CES AND SUPPORT W TH
PARTNERSHI PS TO HELP SUPPORT THE ACTI VI TIES OF LEWA W LDLI FE
CONSERVANCY | N KENYA BOTH AS I T MANAGES | TS OAN LANDSCAPE AND AS
I T PROVI DES COUNSEL TO OTHER SI M LAR ORGANI ZATI ONS. LEWA USA ALSO
SERVES TO PROPAGATE LEWA' S UNI QUE PRACTI CE OF COVMUNI TY- CENTRI C
CONSERVATI ON ACROSS KENYA, EAST AFRI CA AND BEYOND.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,829, 631.

JSA
5E1020 1.000 Form 990 (2015)
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LEWA W LDLI FE CONSERVANCY USA 87-0572187

Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
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, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
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 Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le 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 FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . v v v v e e et e e e et e e e e e e e e e e 12a| X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X
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LEWA W LDLI FE CONSERVANCY USA 87-0572187
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . 20b
21 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 |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 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," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 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, Part1 . . .. ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash 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 . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
TV 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i i s e s e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV, line 1 . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAt V. o e e e e e e e e e e e O < X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)
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LEWA W LDLI FE CONSERVANCY USA 87-0572187

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . ... ... .......

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a 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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
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 in 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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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? | 79
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 duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b
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Form 990 (2015) LEWA W LDLI FE CONSERVANCY USA 87-0572187 Page 6
Wl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . . <« & v v v v o v v v v o o v o o v n
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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? . . . . . . . o o v o i h L L e e e e e e s 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 governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | 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? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 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 in 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

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

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

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

State the name, address, and telephone number of the person who 8ossesses the organization s books and records: p
SABRI'NA ANTONIO 495 M LLER AVENUE, SUI TE 306 M LL'VALLEY, CA 94941 15-990- 3311
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Form 990 (2015) LEWA W LDLI FE CONSERVANCY USA 87-0572187 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 lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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 instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

e 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.

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

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = e El organizations
3 g
_(TONY BARGLAY | 8.00]
CHAI R 0.] X 0 0 0
_(JONBATTEL | 8.00]
VI CE CHAIR 0 X 0 0 0
_@DbANABEACH | 8.00]
VI CE CHAIR 0. X 0. 0. 0.
_(@COROON PATTEE | 8.00]
TREASURER 0 X 0 0 0
_(9BETSY SEARLE | 8.00]
CHAI R EMERI TUS 0 X 0 0 0
_(SUE ANSCHUTZ-RODGERS | 8. 00]
PROGRAM AUDI T 0 X 0 0 0
_(ALEX BEARD | 8.00]
DEVEL OPNVENT 0 X 0 0 0
_(@KATHERINE CHOU | 38.00]
FI NANCE, AUDI T PROGRAM 0 X 0 0 0
(IO EDMONDS | 8. 00]
DEVEL OPVENT 0 X 0 0 0
10)SUZI E FEHSENFELD 3.00
" TRUSTEE DEVELOPMENT | 0.1 X 0. 0. 0.
AP NA A FORGASON |  38.00]
TRUSTEE FI NANCE ENDOWENT 0 X 0 0 0
12)DEBORAH GAGE 3.00
TRUSTEE OVERSEAS | 0.] X 0 0 0
(1EDITH MBEAN | 3.00
TRUSTEE 0. X 0. 0. 0.
(gLINDAMLLARD | 3.00
TRUSTEE DEVELOPMENT 0. X 0. 0. 0.
ISA Form 990 (2015)
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LEWA W LDLI FE CONSERVANCY USA

87-0572187

Form 990 (2015) Page 8
REWRYIl  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
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ S a g %g g (W-2/1099-MISC) organization
below dotted | S € | & 21527 and related
) g2 |5 | ®8 R
line) S| 2 & organizations
c iy @ 3
@ |2 @ B
3|2 2
3 2
2
( 15) LESLIE ROACH 3.00
SECRETARY FI NANCE PROGRAM 0.] X 0. 0. 0.
( 16) VIRGNIA D. THOVSON 40. 00
EXECUTI VE DI RECTOR 0. X 155, 000. 0. 17, 810.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 155, 000. 0. 17, 810.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e > 155, 000. 0. 17, 810.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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 in compensation from the organization p

0.

JSA
5E1055 1.000

74651Y 701M
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Form 990 (2015) LEWA W LDLI FE CONSERVANCY USA 87- 0572187 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
g<| c Fundraisingevents . . . ...... lc 130, 758.
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 2,276, 051.
é;% g Noncash contributions included in lines 1a-1f: $ 54, 277
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s » 2, 406, 809.
% Business Code
2 2a
i
@ b
> c
& d
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « = « &« & & 4 8w ou s > 118, 314. 118, 314.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,970, 539.
b Less: cost or other basis
and sales expenses . . . . 1,908, 237.
C Ganor(loss) « « « « « v« 62, 302.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua » 62, 302. 62, 302.
o | 8a Gross income from fundraising
§ events (not including $ 130, 758.
E of contributions reported on line 1c).
5 SeePartIV,liNe18 « v v v v v v o v u» a 29, 788.
g Less: direCt eXpenses « « « « « « « « . . b 93,441
Net income or (loss) from fundraising events. . . . . . . > - 63, 653. - 63, 653.
9a Gross income from gaming activities.
See PartIV,linel19 , ., ........ a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 16, 535. 16, 535.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = + « + = = =+ + =« = « | 2 16, 535.
12 Total revenue. Seeinstructions. . . . « « + « & o+ . . . | 2 2,540, 307. 133, 498.
ISA Form 990 (2015)
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Form 990 (2015)
REVRENE Statement of Functional Expenses

LEWA W LDLI FE CONSERVANCY USA

87-0572187 page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)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, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 1,590, 171. 1,590, 171.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 155, 000. 38, 750. 31, 000. 85, 250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . .. ... 137, 119. 29, 377. 44,992. 62, 750.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 30, 639. - 963. 31, 602.
10 Payrolltaxes . « « = v v v @ v i h h e w e 21, 974. 4, 818. 7, 786. 9, 370.
11 Fees for services (non-employees):
a Management | . ... .......... 0.
bLegal . .. ittt 300. 300.
cAccounting . . .. ... ... ... ... 22, 443. 22, 443.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 28, 132. 28,132.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 116’ 524. 61’ 000. 6’ 735. 48’ 789.
12 Advertising and promotion _, , . . . ... ... 15, 675. 14, 167. 258. 1, 250.
13 Officeexpenses . . . . v« v v v v v v v s = 51, 034. 6, 539. 14, 946. 29, 549.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . o v v e o e e ee 36, 941. 8, 496. 9, 605. 18, 840.
17 Travel . . . o 80, 474. 49, 094. 92. 31, 288.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 2, 064. 2, 064.
23 Insurance |, . . ... ... e e e e e s 5, 650. 5, 650.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSTATE REG STRATION FEES 7, 750. 7, 750.
pDUES AND SUBSCRIPTIONS 2,478. 1, 512. 966.
cMSCELLANEQUS 1, 457. 50. 1, 294. 113.
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 2, 3051 825. 11 829: 631. 188: 029. 288: 165.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
éé?osz 1.000 Form 990 (2015)
74651Y 701M V 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187
Form 990 (2015) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... .................. 1,042,768.] 1 614, 018.
2 Savings and temporary cash investments, _ _ . . . ... . 300,171.| 2 309, 526.
3 Pledges and grants receivable,net _ ... ... ... .. 127,471. 3 46, 197.
4 Accountsreceivable,net ... L. ..., 23,619.] 4 655.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. .. ... ... . ... ..... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0
‘sn‘.) 7 Notes and loans receivable, net | . ... ... .. 0.] 7 0.
2| 8 Inventoriesforsaleoruse, .. ... ... .. ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . . .. v v v v i v v v i un. 8,687.| 9 6, 716.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14,412,
b Less: accumulated depreciation. . . . . . . . . . 10b 6,513 3, 608. |10c 7, 899.
11 Investments - publicly traded securiies _ . . . . ... . ... .t 5,473,726.| 11 5, 381, 057.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 0.]13 0.
14 Intangible @SSetS . . . . . . . . 0.]14 0.
15 Other assets. See Part IV, ine 11 , . . . . . . . . o i oo 3, 000.]| 15 3, 000.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ...... 6, 983, 050. | 16 6, 369, 068.
17  Accounts payable and accrued eXpenses. . . . . . . . ouu s s u 41,178. | 17 49, 919.
18 Grantspayable, . . . .. . ... .. ... 516, 649. | 18 0.
19 Deferredrevenue . . . . . .. ... ... 0.] 19 0.
20  Tax-exempt bond liabilifies . . . ... ... ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
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 . . .\ttt et e e e e e e e 5,545.] 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . . v v v v i i i e u 563, 372.| 26 49, 919.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | ... L. 1, 063, 557. | 27 215, 895.
&128 Temporarily restricted netassets ... 335, 721.| 28 297, 854.
T|29 Permanently restrictednetassets. . . . ... ... ... .. 5, 020, 400. | 29 5, 805, 400.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 6, 419, 678.] 33 6, 319, 149.
34 Total liabilities and net assets/fund balances, . . . . .. .. . . o . ... 6, 983, 050.| 34 6, 369, 068.
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LEWA W LDLI FE CONSERVANCY USA 87- 0572187
Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) _ . . . . . . . . . . . ... 1 2, 540, 307.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . ... ... 2 2, 305, 825.
3 Revenue less expenses. Subtract line2fromline 1 . _ . . . . . . . . ... ... ..., 3 234, 482.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6, 419, 678.
5 Net unrealized gains (Iosses) oninvestments _ . . . . . . . . . .. 5 - 339, 516.
6 Donated services and use of facilities _ . . . . . . . . . . ... 6 4, 505.
7 INVESIMENt EXPENSES | . . . . . .. 7 0.
8 Prior period adjustments | | . . L L L L L 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) , . . . .. ... .. ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 6,319, 149.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

LEWA W LDLI FE CONSERVANCY USA

Employer identification number

87-0572187

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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[¢)]

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

»

-

~

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

' H

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % 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.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

o

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 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.

o

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.

(1)

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 lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(vi) Amount of
other support (see
instructions)

(v) Amount of monetary
support (see
instructions)

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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LEWA W LDLI FE CONSERVANCY USA 87-0572187

Schedule A (Form 990 or 990-EZ) 2015 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ...... 1, 610, 814. 2,325, 312. 7,237,127. 2,830, 917. 2,276, 051. 16, 280, 221.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3, . . . . . . 1, 610, 814. 2,325, 312. 7,237, 127. 2,830, 917. 2,276, 051. 16, 280, 221.
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), , . . . . . 5,952, 692.
6  Public support. Subtract line 5 from line 4. 10, 327, 529.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lined . . . .. ..... 1, 610, 814. 2,325, 312. 7,237, 127. 2,830, 917. 2,276, 051. 16, 280, 221.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources 3, 303. 928. 49, 424. 110, 177. 118, 314. 282, 146.

Net income from unrelated business
activities, whether or not the business

isregularly carriedon _, , ., ... ... 56, 260. 56, 260.
Other income. Do not include gain or

loss from the sale of capital assets

(Explain in PartVIL) _ATCH.1 .. ... 20, 222. 3, 362. 26, 414, 6, 031. 16, 535. 72, 564.
Total support. Add lines 7 through 10 _ | 16, 691, 191.
Gross receipts from related activities, etc. (See iNStructions) | . . . . . . . . v v v v v e e e e e e e e e e 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 61.87 ¢
15 Public support percentage from 2014 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 56. 78 ¢
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2015. 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
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2014. 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 .. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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LEWA W LDLI FE CONSERVANCY USA 87- 0572187
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . & v v v v i v v v a v v v o u w x s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2014 Schedule A, Part I, line17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000
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LEWA W LDLI FE CONSERVANCY USA 87- 0572187
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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? 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. 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)? If "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
(b) and (c) 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b 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. 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)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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

¢ 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a 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 10b below. 10a

b 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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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LEWA W LDLI FE CONSERVANCY USA 87-0572187
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
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.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2015
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LEWA W LDLI FE CONSERVANCY USA 87-0572187

Schedule A (Form 990 or 990-EZ) 2015 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. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 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) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 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).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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LEWA W LDLI FE CONSERVANCY USA

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

87-0572187

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .......

From 2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c.

Breakdown of line 7:

Excessfrom2013........

Excessfrom2014. .. ... ..

o|a|l0o|T|®

Excessfrom2015........

JSA
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LEWA W LDLI FE CONSERVANCY USA 87-0572187

Schedule A (Form 990 or 990-EZ) 2015 Page 8
=@l Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
OTHER | NCOVE 20, 222. 3, 362. 26, 414. 6, 031. 16, 535. 72,564,
TOTALS 20, 222. 3, 362. 26, 414. 6, 031. 16, 535. 72,564.
ISA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1.000
V 15-7F
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

LEWA W LDLI FE CONSERVANCY USA
87-0572187

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

Ododnx

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 General Rule 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 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 (ii) 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 for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

|:| 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, 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . ... .. ... »s____

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization LEVW VW LDLI'FE COUNSERVANLY  USA

Employer identification number

87-0572187
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 370, 218. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 286, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 110, 800. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 252, 844. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
$ 240, 080. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization LEWA W LDLI FE CONSERVANCY USA

Employer identification number

87-0572187
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization LEWA W LDLI FE CONSERVANCY USA

Employer identification number

87-0572187

3EIglll] 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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEWA W LDLI FE CONSERVANCY USA 87-0572187

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000

74651Y 701M VvV 15-7F



LEWA W LDLI FE CONSERVANCY USA

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

87-0572187

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ 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.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions during the year . . . . . . ... .. .. ... e e 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 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 on Part XIll | . . . . . . ..
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 5, 630, 054. 5, 195, 190.
b Contributions . . . .. ... ... 403, 004. 530, 400. 5, 020, 400.
¢ Net investment earnings, gains,
andlosses. . . . .. 0o u . - 160, 406. 183, 011. 220, 345.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .« « . « « v ... . . 311, 382. 263, 354. 45, 556.
f Administrative expenses . . . . . 28, 132. 15, 193.
g End of year balance. . . . . . . . 5, 533, 138. 5, 630, 054. 5, 195, 189.
2 Provide the estimated percentage of the current éear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p - %
b Permanent endowment }M%
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e

(i) related organizations

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

Yes | No
cee.|3ad) X
N ) X
C e 3b

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

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . . .. .. 14, 412. 6, 513. 7, 899.
d Equipment ... ..........
e Other . . .. ... .. . .. u. ...,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 7, 899.

JSA
5E1269 1.000

74651Y 701M VvV 15-7F
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LEWA W LDLI FE CONSERVANCY USA 87-0572187
Schedule D (Form 990) 2015 Page 3

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

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

WYl 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)
©)]
(6)
(1)
(8)
)]

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

Elgg)q 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)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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)DUE TO OTHERS
(3
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
5E1270 1.000 Schedule D (Form 990) 2015
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LEWA W LDLI FE CONSERVANCY USA 87-0572187
Schedule D (Form 990) 2015 Page 4

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, 298, 737.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a - 339, 516.

b Donated services and use of facilites . . . . . . .. .. o0 oo oo 2b 4, 505.

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e - 335, 011.
3  Subtractline2e fromline 1 . . . v v v vt ittt e e e e e e e e 3 2, 633, 748.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b - 93,441

4¢ - 93, 441.

c AddIlinesd4a and4b . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, i€ 12.) .+ . v v v v v v v v v u o 5 2,540, 307.

EWPMIl 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 . . . . . . . . v . o oo oo d e e e e 1 2, 399, 266.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 93, 441.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 93, 441.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 2, 305, 825.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . ... ... ... .. 5 2, 305, 825.

REWPMIIN 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000

74651Y 701M VvV 15-7F



Schedule D (Form 990) 2015 LEWA W LDLI FE CONSERVANCY USA 87-0572187

Page 5

CETS@MIIl Supplemental Information (continued)

FORM 990, SCH D, PART XI, LINE 4B

SPECI AL EVENT EXPENSES - 93, 441

FORM 990, SCH D, PART XI I, LINE 2D

SPECI AL EVENT EXPENSES 93, 441

FORM 990, SCH D, PART X, LINE 2

EXPLANATI ON:  ACCOUNTI NG PRI NCI PLES GENERALLY ACCEPTED I N THE UNI TED
STATES OF AMERI CA REQUI RE THE ORGANI ZATI ON' S MANAGEMENT TO EVALUATE TAX
PCSI TI ONS TAKEN BY THE ORGANI ZATI ON AND RECOGNI ZE A TAX LIABILITY (OR AN
ASSET) | F THE ORGANI ZATI ON HAS TAKEN AN UNCERTAI N POSI TI ON THAT MORE

LI KELY THAN NOT WOULD BE SUSTAI NED UPON EXAM NATI ON BY THE | NTERNAL
REVENUE SERVI CE, THE ORGANI ZATI ON'S MANAGEMENT HAS ANALYZED THE TAX

POSI TI ONS TAKEN BY THE ORGANI ZATI ON, AND HAS CONCLUDED THAT AS CF
DECEMBER 31, 2015, THERE ARE NO UNCERTAI N TAX PCSI TI ONS TAKEN OR EXPECTED
TO BE TAKEN THAT WOULD REQUI RE RECOGNI TION OF A LIABILITY (OR AN ASSET)
OR DI SCLOSURE | N THE FI NANCI AL STATEMENTS. THE ORGANI ZATI ON IS SUBJECT TO
ROUTI NE AUDI TS BY TAXI NG JURI SDI CTI ONS; HOWEVER, THERE ARE CURRENTLY NO
AUDI TS FOR ANY TAX PERI ODS | N PROGRESS. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TO | NCOVE TAX EXAM NATI ON FOR YEARS ENDED PRI OR TO 2012.

FORM 990, SCH D, PART V, LINE 4
EXPLANATI ON: TO PROVI DE A PREDI CTABLE STREAM OF FUNDI NG TO PROGRAMS VHI LE
MAI NTAI NI NG PURCHASI NG POAER. ALL EARNI NGS FROM THESE FUNDS ARE RELECTED

AS UNRESTRI CTED NET ASSETS.

Schedule D (Form 990) 2015

JSA
5E1226 1.000
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OMB No. 1545-0047

2015

Open to Public
Inspection

SCHEDULE F
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LEWA W LDLI FE CONSERVANCY USA 87-0572187

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?

Yes |:| No

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

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

contractors
in region

grants to recipients
located in the region)

(1) SUB- SAHARAN AFRI CA GRANTMAKI NG PROGRAM SUPPORT 1,590, 171.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Sub-total

b Total from continuation

sheets to Part |

c__Totals (add lines 3a and 3b)

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

JSA
5E1274 1.000

74651Y 701M

1,590, 171.

1, 590, 171.
Schedule F (Form 990) 2015
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LEWA W LDLI FE CONSERVANCY USA

Schedule F (Form 990) 2015

87-0572187

Page 2

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.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

SUB- SAHARAN AFRI CA

PROG SUPP

1,590, 171.

W RE

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(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 tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
5E1275 1.000

74651Y 701M

VvV 15-7F

Schedule F (Form 990) 2015



LEWA W LDLI FE CONSERVANCY USA 87-0572187
Schedule F (Form 990) 2015 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2015

JSA
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LEWA W LDLI FE CONSERVANCY USA

Schedule F (Form 990) 2015

Part IV Foreign Forms

87-0572187

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 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 Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA

5E1277 1.000
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LEWA W LDLI FE CONSERVANCY USA 87-0572187
Schedule F (Form 990) 2015

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI

(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCH F, PART |, LINE 2

EXPLANATI ON:  GRANTS ARE MONI TORED CAREFULLY BY LEWA THROUGH A SYSTEM OF

EXPENDI TURE ACCOUNTABI LI TY W TH SI GNI FI CANT REPORTI NG REOQUI RED OF GRANT

RECEPI ENTS.

JSA Schedule F (Form 990) 2015

5E1502 1.000

74651Y 701M VvV 15-7F



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d Y F 990, Part IV, li 17,18 19 if th
omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEWA W LDLI FE CONSERVANCY USA 87-0572187
Part | 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a 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? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

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

(i) Name and address of individual
or entity (fundraiser)

Yes No

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 or 990-EZ) 2015
JSA
5E1281 1.000

74651Y 701M VvV 15-7F



LEWA W LDLI FE CONSERVANCY USA

Schedule G (Form 990 or 990-EZ) 2015

87-0572187

Page 2

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

(c) Other events

(d) Total events

NY GALA (add col. (a) through
col. (c))
(event type) (event type) (total number)
<]
>
é 1 Grossreceipts . . .. .. .. .. .. 160, 546. 160, 546.
i
2 Less: Contributions |, , . .. ... 130, 758. 130, 758.
3 Gross income (line 1 minus
ine2). ................ 29, 788. 29, 788.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
%]
81 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages _ . . . .. ...
B
e .
o | 8 Entertainment . ...
9 Other direct expenses , . . . . . . . 93, 441. 93, 441.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . ... ... .. ... ... ... | 2 93, 441.
11 Net income summary. Subtract line 10 from line 3, column (d) > - 63, 653.

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i

1 Grossrevenue , , ., ........
@| 2 Cashprizes . . . ......
(2]
o
2| 3 Noncashprizes ...........
i
3] .
® | 4 Rent/facility costs .
[a)

5 Other directexpenses , . . ... ..

|| Yes % | |Yes % || |Yes %

6 Volunteer labor, = = .. .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >

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

b If "Yes," explain:

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

JSA
5E1282 1.000

74651Y 701M

Schedule G (Form 990 or 990-EZ) 2015

VvV 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e 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

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1.000

74651Y 701M VvV 15-7F



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEWA W LDLI FE CONSERVANCY USA 87-0572187
Questions Regarding Compensation
Yes | No
la 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
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 (e.g., 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 Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
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 in line
I 2
3 Indicate which, if any, of the following the filing 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 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 lIl.
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 5b
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i i i it i it et e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 6b
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7
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)(3)? If "Yes," describe
T = o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
5E1290 1.000
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LEWA W LDLI FE CONSERVANCY USA

Schedule J (Form 990) 2015

87-0572187

Page 2

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 are not 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 compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

VIRGNIA D. THOVBON @i 155, 000. 0. 17, 810. 172, 810. 0.

1EXECUTI VE DI RECTOR ) 0. 0. 0. 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2015

JSA
5E1291 1.000
74651Y 701M VvV 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
5E1505 1.000

74651Y 701M VvV 15-7F



SCHEDULE M Noncash Contributions [ s
(Form 990) | o o . 2015
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. L . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
LEWA W LDLI FE CONSERVANCY USA 87-0572187
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
, , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 8. 57, 244. |FW TRANSACTI ON DATE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 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 non-standard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not 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. Schedule M (Form 990) (2015)

JSA
5E1298 1.000

74651Y 701M VvV 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187
Schedule M (Form 990) (2015) Page 2

-l Supplemental Information. Complete this part to 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.

ISA Schedule M (Form 990) (2015)

5E1508 1.000

74651Y 701M VvV 15-7F



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LEWA W LDLI FE CONSERVANCY USA 87-0572187

FORM 990, PART |, LINE 1:
LEWA USA ADVCCATES, ADVI SES, BUI LDS CONSTI TUENCI ES AND MOBI LI ZES

FUNDI NG TO SUSTAI N AND EXPAND THE LEWA W LDLI FE CONSERVANCY' S UNI QUE

MODEL OF COVMUNI TY- BASED CONSERVATI ON.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATI ON: ALL TRUSTEES ARE | NVI TED TO VOTE ON NEW MEMBERS OF THE BOARD

OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11:
EXPLANATI ON:  MANAGEMENT, THE TREASURER AND THE SECRETARY REVI EW THE 990

AS PREPARED BY OUR QOUTSI DE ACCOUNTANTS AND G VE FI NAL APROVAL ONCE ALL

| SSUES HAVE BEEN CLARI FI ED TO THEI R SATI SFACTI ON.

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

EXPLANATI ON:  THE BOARD MEMBERS ARE | NVI TED TO SI GN THE POLI CY EACH YEAR,
ALL BCARD MEMBERS ARE REQUI RED TO CLEAR POTENTI AL CONFLI CTS OF | NTEREST
FI RST WTH THE EXECUTI VE DI RECTOR AND WTH THE FULL BOARD. THE BOARD THEN
DI SCUSSES AND REVI EW5s POTENTI AL CONFLI CTS. | F CONFLI CTS ARI SE BOARD
MEMBERS MAY RECUSE THEMSELVES FROM FURTHER DI SCUSSI ON AND VOTI NG ON THE
MATTER;, | N RARE Cl RCUMSTANCES BOARD MEMBERS NAY BE ASKED TO LEAVE THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:
EXPLANATI ON: AN AD- HOC COW TTEE MEETS ANNUALLY TO DI SCUSS EXECUTI VE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000

74651Y 701M VvV 15-7F



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

LEWA W LDLI FE CONSERVANCY USA 87-0572187

DI RECTOR PERFORMANCE AND COVPENSATI ON.

FORM 990, PART VI, SECTION C, LINE 18:
EXPLANATI ON:  FORM 990 AND FORM 1023 ARE AVAI LABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATI ON:  THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF
I NTEREST PCLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON

REQUEST.

FORM 990, PART Xl I, LINE 2C
EXPLANATI ON:  THERE HAVE BEEN NO CHANGES DURI NG THE YEAR | N THE PROCESS

FOR OVERSI GHT OF THE AUDI T OF THE FI NANCI AL STATEMENTS.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGAN ZATION'S M SSI ON

THE M SSI ON OF LEWA W LDLI FE CONSERVANCY USA IS TO SUPPORT THE WORK
OF THE LEWA W LDLI FE CONSERVANCY | N KENYA W TH FI NANCI AL,

PROFESSI ONAL AND OTHER RESOURCES AND TO SERVE AS A CATALYST FOR
PROPAGATI NG THE PRACTI CE OF COMWWUNI TY CONSERVATI ON ACROSS EAST AFRI CA

AND BEYOND.

ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AZ, CA, CO CT,
DC, FL, GA HI, I L, KS, KY, LA, ME, MD, VA, M,
MN, NH, NJ, NM NY, NC, CK, OR, PA,

R, SC, TN, UT, VA, WA, W,

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

74651Y 701M VvV 15-7F



meaeverr — California Exempt Organization = —FORM
2015 Annual Information Return 199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 01/ 01/ 2015 , and ending (mm/dd/yyyy) 12/ 31/ 2015
Corporation/Organization name California corporation number
LEWA W LDLI FE CONSERVANCY USA 9342662
Additional information. See instructions. FEIN
87-0572187
Street address (suite or room) PMB no.
38 M LLER AVE, NO. 507
City State Zip code
M LL VALLEY CA | 94941
Foreign country name Foreign province/state/county Foreign postal code
A FIrstREtUM. v v v v v v v v v v v v e e e e e e e e e e e s Yes |:| No J If exempt under R&TC Section 23701d, has the organization
B AMended REtUM « = = « « o = = + & = & + o & & # + & = o » .I:I Yes IE No engaged in political activities? See instructions.. . . . . .|:| Yes No
C IRC Section 4947(a)(1) trust = = = = =« =« w0 w0 w e w e e I:I Yes Iz, No K Is the organization exempt under R&TC Section 23701g? .I:I Yes IE No
D Final Information Return’ If "Yes," enter the gross receipts from nonmember
[ ] I:I Dissolved I:I Surrendered (Withdrawn) |:| Merged/Reorganized SOUMCES w = = = = = » = = * = = = = &= s s » » » # &= $
Enter date: (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d and
meets the filing fee exception, check box. x
E  Check accounting method: No filing feeisrequireds « « « « & + & «+ & « & = + & .
(1)|:| Cash (2) Accrual (3) |:| Other M Is the organization a Limited Liability Company? , , . . .I:IYes IE No
F  Federal return filed? N Did the organization file Form 100 or Form 109 to report
(€] 0|:| 990T (2)0|:| 990 PF (3) 0|:| Sch H (990) (4) Other 990 series taxable iNCOMe?. v & + v & & & x w w m e xw e .EIYGS No
G Isthisagroup filing? Seeinstructions « = « « = &« « « & = &« = « & LJ Yes IE No O Is the organization under audit by the IRS or has the IRS
H s this organization in agroup exemption , . . . . . . v v v v v . |:| Yes IZ, No auditedinaprioryear? . . . . . . . 4 h ha .. . .|:|YeS No
If "Yes," what is the parent's name? P Is federal Form 1023/1024 pending?. « « « = « « « & = I:IYes IE No
i _ i _ Date filed with IRS
ol il o e PeD e hamuons L L L o lves Xno
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il,line8. . . . . . . . . . . . .. [ ] 1 2: 041: 735 OO
2 Gross dues and assessments from members and affiliates . . . . . . . . 000 0 L e e o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . ATCH 1 . @ 3 2: 406: 809 OO
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Re\?gr?ues This line must be completed. If the result is less than $50,000, see General InstructionB. . . . ®| 4 | 4, 448, 544, |OO
5 Costofgoodssold . . . . .+« v v v v v v v v v e 5 00
6 Cost or other basis, and sales expenses of assets sold @6 1, 908, 237 OO
7 Totalcosts. Addline5andline6.. . . v v v v v v i vt e e e e e e e e e e e e e s 7 1, 908, 237./00
8 Total gross income. Subtractline7fromline 4. . . . v v v @ v v v it e e h e e e e e e ® 8 2, 540, 307. 00
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18 ., . . . . . .. . .+« v+ « .« . [ ) 9 2, 305, 825. 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . ... ... e 10 234, 482 OO
11 Total payments . . . v i v vt t e v e e e e e e e e e e e e e e e e e e e e e e e 11 00
12 Usetax. See General INStruction K . . . . . 0 v v vttt e e e v e m e e e e e o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11, . , ., . . . . . e 13 00
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . . . . . . . . . e 14 00
15 Filing fee $10 or $25. See General Instruction F . . . . . . . v @ 4 v v vt e e n e e e e e 15 00
16 Penalties and Interest. See General INStrUCtON J . . . . & v v v v 4 4 v v & v v s m e w e e 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult . . . . . . @ 17 OO
Sign 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
9 true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
ofoiicer  ®™ ALBERT H. BARCLAY, |BOARD CHAI RVAN 415-990- 3311
Date . ® PTIN
Preparer's Check if self-
signature | 2 employed | 2 |:| P00001737
Paid Firm's name (or yours B USA, LLP ¢ e
Preparer's | if self-employed) p 0401 GREENSBORO DRI VE, SUI TE 800 13- 5381590
Use Only | and address MCLEAN, VA 22102 ® Telephone
703-893- 0600
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . . . v« v v v v v v v v s o Yes |:| No
B 027 | 3651154 | Form 199c1 2015 Side1 |

5Y0527 1.000

74651 Y 701M V 15-7F



Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. Seeinstructions , . . . . . . . v v 4 v 4 v 4 v . ° 1 00
2INMEIESE L L L it i e e e e e e e e e e e e e e e o 2 00
Receipts | 3 DIVIdENdS e o 3 00
from 4 GrOSSTENIS |, | L L i it i it s e e e e e e e e e e e e e e e e e e ¢ 4 00
Other 5 Grossroyalties | | . . . L. e e e e e e e e e e e e e e e e e e e e e e ¢ 5 00
Sources 6 Gross amount received from sale of assets (See INStructions) | . . . . . & v & v o v v v v e e o 6 1, 970, 539. 00
7 Other income. Attach schedule . . . . . . . ... ..vuuueuneann.. ATCH 2. (o] 7 71, 196./00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here andon Side 1, Part I, IN€ 1 | . . . . . L . L i i v e e e e e e e e e e e e e e e e, 8 2, 041, 735. 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule , , . , . . ATCH 3 .. ® 9 1, 590, 171. 00
10 Disbursementstoorformembers | . . . . . . L . L . s e e e e e e e e e e e e e e e e e e e ® 10 00
11 Compensation of officers, directors, and trustees. Attach schedule , , ., . . . .. ATCH 4 .. 9 11 172, 810. 00
12 Othersalaries andWages . . . . . . v v v v v v v v v v m e s e n e e e e e e 12 119, 309.)00
Expenses |13 INTEIEST, | L o v\ v vt vt e et e et e e e e e e e e o| 13 00
and T | 14 21,974.100
DISDUISE™ | 15 RENIS. L o+ 2 v v v v e e e e e e e e e e e e e e e e e e e e o| 15 36, 941. 00
ments 16 Depreciation and depletion (SeeinsStruCtions). . . . . v v 4 v 4 v & o & & & 0 & e om e me e ®| 16 2, 064. 00
17 Other Expenses and Disbursements. Attach schedule, , . ., . ... .. ... .. ATCH 5 .. 9 17 362, 556. 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 , | 18 2, 305, 825. 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cah . 1,342, 939. . 923, 544.
2 Net accounts receivable , | . . . ... .. .. 23, 619. ° 655.
3 Net notesreceivable | , . . . ... ..... 127, 471. ° 46, 197.
4 Inventories | | [, . ... ......... °
5 Federal and state government obligations °
6 Investments in otherbonds , , . .. .. ... °
7 Investmentsinstock , . . ... .. ..... 5, 473, 726. ° 5, 381, 057.
8 Mortgage loans | ., .. ...... 0
9 Other investments. Attach schedule | | | . °
10 a Depreciableassets , , .. ... ... ... 8, 057. 14, 412.
b Less accumulated depreciation _ _ . . . . . 4,449, 3, 608. 6,513, 7, 899.
ll Land ---------------------
12 Other assets. Attach schedule , , . . .. ... ATCH 6 11, 687. 9, 716.
13 Totalassets | |, . . . .. ... ' ' vu.u. 6, 983, 050. 6, 369, 068.
Liabilities and net worth
14 Accountspayable . , . . . . . . v s v u v . 41, 178. ° 49, 919.
15 Contributions, gifts, or grants payable , , | . 516, 649. °
16 Bonds and notespayable , . . .. ... ... °
17 Mortgages payable |, .. ... .. 0
18 Other liabilities. Attach schedule | _ | | . . ATCH 7 5, 545,
19 Capital stock or principal fund _ . . . . .
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincome fund _ |, ., . . 6,419, 678. 6, 319, 149.
22 Total liabilities and networth . . . . . . . .. 6, 983, 050. 6, 369, 068.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks | ., . . . . v & v o v o e ° - 100, 529. 7 Income recorded on books this year ATCH 8
2 FederalincometaxX ., . . . . v v i v v v e e e e e e ° not included in this return. Attach schedule | @ - 339, 516.
3 Excess of capital losses over capitalgains , ., , ... ... ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule , , . . . .. .............. e Attach schedule , , . . ... ... )
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8, , , . . - 339, 516.
deducted in this return. Attach schedule , , . . ... .. 10 Net income per return.
6 Total. Add line 1 through in€5 « = « « « « « & « o o « o . -100, 529. Subtract line 9 from line 6 « « « « 238, 987.
. Side 2 Form 199 c1 2015 027 | 3652154 | .
5Y0528 1.000
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027

Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2015

California e-file Return Authorization for
Exempt Organizations

FORM

8453-EO

Exempt Organization name

Identifying number

LEWA W LDLI FE CONSERVANCY USA 87-0572187

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (FOM 199, M€ 4), . . . . . . .\ v v v v v v v e e e e e ennens 1 4,448, 544.
2 Total gross income (FOrm 199, M€ 8) . . . . . o o v vt v vt e e e e et e e 2 2, 540, 307.
3 Total expenses and disbursements (FOrm 199, LiNE Q) . . . . v v v v v v v v o e e e e e e e e e e e e e 3 2, 305, 825.

Part Il Settle Your Account Electronically for Taxable Year 2015

4 I:I Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part 1l

5 Routing number

Banking Information (Have you verified the exempt organization's banking information?)

|:| Savings

6 Account number 7 Type of account: |:| Checking

Part IV Declaration of Officer
| authorize the exempt organization’s account be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return origin-
ator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the
exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service
provider. If the processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service
provider the reason(s) for the delay.

Sign } |

PBOARD CHAI RVAN
Here

Title

Signature of Officer Date

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in in FTB Pub. 1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for
four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this
declaration based on all information of which | have knowledge.

Date Check if Check ERO's PTIN
ERO's- } also paid if self-
ERO signature preparer |:| employed
Must . FEIN
Slg n Flrm 's name (or yours
if self-employed)
and address ZIP code

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid E?eigarer's } Date I(fjr::lsz Paid preparer's PTIN
Preparer signature employed PO0001737
Must FEIN
Sign Firm's name (oryours o BDO USA, LLP 13-5381590
e mhioyed) 8401 GREENSBORO DRI'VE, SUI TE 800 ZIP code
MCLEAN VA 22102
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2015

5J0510

4651 Y 701M

V 15-7F



LEWA W LDLI FE CONSERVANCY USA

FORM 199, PART |, LINE 3 - LIST OF CONTRI BUTORS

NAME AND ADDRESS

PETER AND KATHY LI NNEVAN
233 S 6TH ST. APT 801
PH LADELPH A, PA 19106- 3752

SUE ANSCHUTZ- RODGERS
555 17TH STREET, SU TE 2400
DENVER, CO 80202

EDI TH MCBEAN
720 PARK AVE. 17B
NEW YORK, NY 10021

AMERI CAN ASSOCI ATI ON OF ZOO KEEPERS
8476 E. SPEEDWAY BLVD. SU TE 204
TUCSON, AZ 85710

BETSY SEARLE & M CHAEL BRANHAM
14 BLACKMER RQAD
CHERRY HI LLS VI LLAGE, CO 80113

BOKARA LEGENDRE
935 PARK AVENUE, APT. 8A
NEW YORK, NY 10028

DATE

12/ 31/ 2015

12/ 31/ 2015

12/ 31/ 2015

12/ 31/ 2015

12/ 31/ 2015

12/ 31/ 2015

TOTAL CONTRI BUTI ON AMOUNTS

74651 Y 701M

V 15-7F

DI RECT
PUBLI C

SUPPORT

370, 218.

286, 500.

110, 800.

252, 844,

240, 080.

100, 000.

87-0572187

ATTACHMENT 1

1, 360, 442.

ATTACHVENT 1



LEWA W LDLI FE CONSERVANCY USA 87-0572187

ATTACHVENT 2
PART |1 - OTHER | NCOVE
OTHER REVENUE 16, 535.
I NVESTMVENT | NCOVE 118, 314.
FUND RAI SI NG EVENT | NCOVE - 63, 653.
TOTAL OTHER | NCOMVE 71, 196.
ATTACHVENT 2

74651 Y 701M V 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187

FORM CA 199, PART 11 - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR

ATTACHVENT 3

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND

RECI PI ENT NAME AND ADDRESS STATUS OF RECI PI ENT

PURPOSE OF GRANT OR CONTRI BUTI ON

GRANTS PAI D

LEWA PROG SUPP

TOTAL CONTRI BUTI ONS PAI D

74651 Y 701M V 15-7F

ATTACHVENT 3

AMOUNT

1,590, 171.

1,590, 171.



LEWA W LDLI FE CONSERVANCY USA

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

87-0572187

ATTACHVENT 4

NANVE

TONY BARCLAY

JOHN BATTEL

DANA BEACH

GORDON PATTEE
BETSY SEARLE

SUE ANSCHUTZ- RODGERS
ALEX BEARD

KATHERI NE CHOU
JODI  EDMONDS

SUZI E FEHSENFELD
CINA A FORGASON
DEBORAH GAGE

EDI TH MCBEAN

LI NDA M LLARD
LESLI E ROACH
VIRGNI A D. THOMSON

TITLE

CHAI R

VI CE CHAI R

VI CE CHAI R

TREASURER

CHAI R EMERI TUS

PROGRAM AUDI T

DEVELOPMVENT

FI NANCE, AUDI T PROGRAM
DEVELOPVENT

TRUSTEE DEVELOPNMENT
TRUSTEE FI NANCE ENDOWENT
TRUSTEE OVERSEAS

TRUSTEE

TRUSTEE DEVELOPNMENT
SECRETARY FI NANCE PROGRAM
EXECUTI VE DI RECTOR

TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

74651 Y 701M

V 15-7F

COVPENSATI ON

COOOO0O0O000000000

172, 810.

172, 810.

ATTACHVENT 4



LEWA W LDLI FE CONSERVANCY USA

87-0572187

ATTACHVENT 5

PART |1 - OTHER EXPENSES
EMPLOYEE BENEFI TS 30, 639.
LEGAL EXPENSES 300.
ACCOUNTI NG EXPENSE 22, 443.
I NVESTMENT MGMI'T FEES 28, 132.
OTHER FEES FOR SVCS 116, 524.
ADVERTI SI NG 15, 675.
OFFI CE EXPENSES 51, 034.
TRAVEL EXPENSES 80, 474.
I NSURANCE 5, 650.
STATE REQ STRATI ON FEES 7, 750.
DUES AND SUBSCRI PTI ONS 2,478.
M SCELLANEQUS 1, 457.
TOTAL OTHER EXPENSES 362, 556.
ATTACHVENT 5

74651 Y 701M

V 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187

ATTACHVENT 6
SCHEDULE L - OTHER ASSETS
DESCRI PTI ON BEG OF YEAR END OF YEAR
SECURI TY DEPCSI TS 3, 000. 3, 000.
PREPAI D EXPENSES 8, 687. 6, 716.
TOTAL OTHER ASSETS 11, 687. 9, 716.
ATTACHVENT 6

74651 Y 701M V 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187

ATTACHVENT 7
SCHEDULE L - OTHER LI ABI LI TI ES
CORPCORATE NANE: LEWA W LDLI FE CONSERVANCY USA
ElI N OF BUSI NESS: 87-0572187
DESCRI PTI ON BEG OF YEAR END OF YEAR
DUE TO OTHERS 5, 545.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 5, 545.
TOTAL OTHER LI ABI LI TI ES 5, 545.
ATTACHVENT 7

74651 Y 701M V 15-7F



LEWA W LDLI FE CONSERVANCY USA 87-0572187

ATTACHVENT 8

SCHEDULE M1 - | NCOVE RECORDED ON BOOKS THI S YEAR NOT | NCLUDED

UNREALI ZED GAI NS/ LOSSES ON SECURI Tl ES - 339, 516.
TOTAL | NCOVE RECORDED ON BOOKS THI'S YEAR NOT | NCLUDED - 339, 516.
ATTACHVENT 8

74651 Y 701M V 15-7F
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