m 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

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

OME No. 1845-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and endin
B chack it C Name of organization D Emplayer identification number
weictle | JANE GOODALL INSTITUTE FOR WILDLIFE
change. | RESEARCH EDUCATION AND CONSERVATION
enge | Doing business as 94-2474731
hn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
. 1595 SPRING HILL ROAD 550 703-682-9220
ssa | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts § 22,271,125,
en| VIENNA, VA 22182 H(a} Is this a group return
[ JiEe"==" | ¢ Name and address of principal officer: CARLOS DREWS for subordinates?  [_lves [XINo
pending SAME AS C ABOVE H(b) Are aii subordinates induded?[]‘(es [:l No

| Taxexempt status: | X 501(c)3) [ 1 501e)

) (insertno.) [ | 4947@)(1yor [ 527

J Website: pr WWW . JANEGOODALL . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number b

K_Form of organization: | 3] Corporation | ) Trust || Associalion | Other B>

L1 Year of iormation: 19 7 7] s State of legal domicile: CA.,

[Part )| Summary

o | 1 Brigfly describe the organization's mission or most significant activites: SEE _PART IIT, LINE 1.
Q
c
E 2 Check this hox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b} | | . srnnaeny | 4 17
@ | 5 Total number of individuals employed in calendar year 2017 (Part V., line28) ... . |s 37
:‘E 6 Total number of volunteers {estimate if necessary} (=) 318
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 ______________ . 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ... . .iiiiiiieeeei i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 11,668,749.; 19,405,635,
5 9 Program service revenue {Part VIll, line 29} 356,104. 266,000.
E 10 Investment income (Part VIll, column {A), lines 3, 4, and 7d) 220,039. 343,230.
11 Other revenue (Part VI, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) 216,237. 384,690,
12 Total revenue - add lines B through 11 (must equal Part VIt column (A), ling 12) ... 12,461,129.| 20,399,555.
13  Grants and similar amounts paid (Part iX, column (&), lines 1-3) .. 131,387. 354.,0 1_4__:_
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) . 5,743,406, 6,596,522,
2 | 18a Professional fundraising fees (Part X, column (&), kine Y1) 274,059, 341,565.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 1,993,457,
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f.-248) _ 7,879,694, 9,510,240.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) _____________________ 14,028 ,546,] 16,802,341.
19 Revenue less expenses. Subtract line 18 fromine 12 ..o, -1,567,417. 3,597,214,
E§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 12,006,853.] 13,869,859,
=p| 21 Totalliabilities (Part X, line 26) R 3,177,600, 1,285,935,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 8,829,253, 12,583,924,

| Part Il { Signature Block

Under penalties of perjury, | declare tha
true, correct, and com

examined this return, including accompanying schedules and statements, and to the best of my knowletge and belief, it is
te. DpChuatior DAt O A arer (other than officer) is based on all information of which preparer has any knowledge.

) ' 1{-14L-9018
Sign Dale
Here CARLOS DREWS, EXECUTIVE DIRECTOR
Type or print name and title . i
PrintTysaprepaer's.aam Prefdrerf] signatu 0. Cee [__| IN
e | I E g ATl E R Pl TE I | D 00300095
Preparer |Firm's name _p. GELMAN, ROSENBERG & FREEDMAN Fim'sEINp. 52-1392008
Use Only | Firm's address, 4550 MONTGOMERY AVE SUITE §50N
BETHESDA, MD 20814-2930 Phoneno.{ 301} 951-90940
May the IRS discuss this return with the preparer shown above? {see instructions) ... . . ... Yes No_
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 990 (2017) RESEARCH EDUCATION AND CONSERVATION 94-2474731 Page2
Part Iil [Statement of Program Service Accomplishments
Check if Schedule © contains a response ornoteto any lineinthis Part 10 .. .. LEI

1  Briefly describe the organization's mission:
THE JANE GOODALL INSTITUTE'S MISSION IS TO: CONTRIBUTE TO THE
PRESERVATION OF GREAT APES AND THEIR HABITATS THROUGH CONSERVATION,
EDUCATION AND PROMOTION OF SUSTAINABLE LIVELIHOODS IN LOCAL
COMMUNITIES; IMPROVE GLOBAL UNDERSTANDING AND TREATMENT OF GREAT APES

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990627 ... e e [ Yes (X0
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [E No

If "Yes," describe these changes on Schedule O.

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

4a (Coce ) (Expenses 3 10,634,057, e uding grants of § 354,014. ) {Revenuss )
ANTMAT, WELFARE AND CONSERVATION: THE JANE GOODALL INSTITUTE ENSURES THE
WELFARE OF CHIMPANZEES AND OTHER ANIMALS THROUGH OUR _WORK AT THE
TCHIMOUNGA CHIMPANZEES SANCTUARY AND REHABILITATION CENTER IN THE
REPUBLIC OF CONGO BY CARING FOR AND REHABILITATING MORE THAN 140
CHIMPANZEES, MANDRILLS, MUSTACHIOED MONKEYS AND A RANGE QF OTHER
SPECIES. TCHIMPOUNGA SERVES AS AN TMPORTANT ELEMENT OF THE TRIANGLE
APPROACH TO PROTECTING CHIMPANZEES AND OTHER SPECIES THREATENED BY
POACHING AND THE ILLEGAL PET TRADE BY PROVIDING A PLACE FOR LAW
ENFORCEMENT QOFFICERS TO BRING CONFISCATED ANIMALS.

OUR_CONSERVATION WORK PROTECTS THE HABITATS OF CHIMPANZEES. CHIMPANZEES
SERVE AS A BAROMETER SPECIES: WHEN THEY ARE THRIVING MYRIAD OTHER

4b (Cudu S )(Expensess 2 I3 129 7 453 + imcluding grants of $ ) (Hwenues 2 6 6 7 00 0 . )
EDUCATION: JGI'S ROOTS & SHOOTS PROGRAM PROVIDES TRAINING FOR FORMAL
AND INFORMAL, EDUCATORS TQO INSPIRE YOUNG PEQPLE TO BECOME COMPASSIONATE
CITIZENS. ROOTS & SHOOTS ENGAGES YOUNG PEOPLE IN 100 COUNTRIES AROUND
THE WORLD TO LEARN ABOUT THEIR COMMUNITIES AND TO_TAKE ACTION TO
BENEFIT PEOPLE, ANIMALS AND THE ENVIRONMENT. THESE PROJECTS EDUCATE
YOUNG _PEOPLE ABOUT A WIDE RANGE OF SUBJECTS THROUGH SERVICE LEARNING.

JGI'S RESEARCH AT GOMBE STREAM RESEARCH CENTER IN TANZANIA CONTINUES
DR. JANE GOODALL'S LEGACY OF DISCOVERY WHILE INFORMING A WIDE RANGE OF
RESEARCH EVERY YEAR. IN ADDITION, JGI ALSO WORKS WITH COMMUNITIES
ACROSS AFRICA TO DEVELOP ENVIRONMENTAL EDUCATION CURRICULA, RAISE
AWARENESS ABOUT LAWS PROTECTING PRIMATES, AND SUPPORT IMPROVED

4c  (Coae ) (Expenses $ 579,264, incudng grants of § } {Revenue 112,278.
COMMUNITY ENGAGEMENT: DR. JANE GQOODALL TRAVELS MORE THAN 300 DAYS A
YEAR TO _SPREAD HER MESSAGE OF HOPE IN ACTION. JGI ALSQO ENGAGES MORE
THAN A MILLION PEOPLE EVERY YEAR TOQO TAKE ACTION TO PROTECT PEOPLE,
ANTMALS AND THE WORLD WE_ALL SHARE. WE ALSO WORK ON SPECIFIC CAMPAIGNS
TO_EDUCATE THE PUBLIC ABOUT SPECIFIC POLICY ISSUES THAT ARE IMPORTANT

TO THE WELL-BEING OF PEOPLE, ANIMALS AND THE PLANET WE ALL CALL HOME.

4d  Other program services (Describe in Schedule )

(Exm 3 including grants of $ ) (Hg!_lg'luc $ )
4e Total program service expenses p» 13,342,774,
Form 990 (2017)
732002 11-26-17 SEE SCHEDULE O FOR CONTINUATION(S)
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 990 {2017) RESEARCH EDUCATION AND CONSERVATION 94-2474731 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?

If "Yes,” complete Schedule A . . . . : . i e L X
2 Is the organization required to complete Schedule B Schedule af ContnbutarS? R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for

public office? /f “Yes," complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbyrng actwutles or have a sectton 501(h) electton in effect

during the tax year? If "Yes," complete Schedule C, Part #f 4 X
5 Is the organization a section 501{c}{4)}, 501(c)(5), or 501(c)(6) organtzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part i e i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, compfete

Schedule D, Part Ml ... ... o |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account |tabl||ly, serve asa custodtan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restrtcted endowments permanent

endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 | X

11  [If the organization’s answer to any of the followang questions is “Yes," then complete Schedule D Parts VI VII Vltt lx or x
as applicable.

a Did the arganization report an amount for land, buildings, and equipment in Part X, [ine 107 If 'Yes, " complete Schedule D,

Part VI et e USRI & (- 1| I
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, ling 167 if "Yes," complete Schedule D, Part Vi 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts total
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VIif | s IMe X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Part IX oo : 11d X
e Did the organization report an amount for other Itabt[ttles in Part X, line 257 If "Yes," complete Schedule D, Part Xammeemin oo | 41e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X il X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts X{and Xl ... i |12 X
b Was the organization included in consolldated mdependent audtted financial statements tor 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
13 s the organization a school described in section 170(b){1)(A)i)? I "Yes, " complete Schedule € {13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) i |42 | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mora? If “Yes," complete Schedule F, Partsfand vV . .. . ]iab| X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assrstance to or for any
forgign organization? /f “Yes," complete Schedule F, Parts andtv . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to

or {or foreign individuals? If “Yes, " complete Schedule F, Parts lif and IV . R 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

15 | X

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! ... . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrabutrons on Pan VIII llr‘las
1c and Ba? if *Yes," complete Schedule G, Partf L8 X
19 Did the organization report more than $15,000 of gross income from garrnng actwntres on F’art VIII !tne Qa? If Yes
complete Schedule G, Part Il .. .. oo o .19 X
Form 990 (2017)
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 990 (2017 RESEARCH ED ON AND CONSERVATION 94-247 Page 4
| Part IV | Checklist of Required Schedules (continvea) =

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,* complete Schedule H £ P S S A }__g_Qq_ _}_(__
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? T - 1 - .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domastic government on Part IX, column [A), line 1? If “Yes," complete Schedufe i, Paris tandtt 29 | X
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A}, line 27 If “Yes," complete Schedule |, Partsiand It ) 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cumpensauon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d les | X
24a Did the organlzatron have a tax exempt bond issue wnth an o.:tstandmg prlnc pa1 amounl of mare than 1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to ne 258 R T N B~ 1) X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron? ot | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? : . . | 2
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c}{3}, 501(c)(4}, and 501(c)(29) organizations. Did the crganization engage in an excass benefil
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes," complete
Schedule L, Part! e, A A s e 125 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 disquakfied persons? if “Yes,*
complete Schedule L, Part i . G | 26

27 Did the organization provide a grant or olher assustanc& lo an offrcer dlrector trustee key employee substantlal
contributor or employae thereof, a grant selection committee mamber, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedute L, Part ff TSR I X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): o 1 e
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV R ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complele Schedule L Part IV ... |.28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thareof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV et b o [ PEGH X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complele Schedule M e o L29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, ar qualifiad r:onservatron
contributions? If *Yes,* complete Schedule M 30 ' X
31 Did the organization liquidate, terminate, or drsso!ve and cease operal ons?
If "Yes," complete Schedule N, Part! L < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |Is net assets?lf Yes, complere
Schedule N, Part it i |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate lrom thﬂ organlzalion under Ftegulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . las X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R Part !! m or IV and
PartV, fine 1 S e e e | X
35a Did the organization have a contro'!ed enmy wnhm the meanrng of sectlon 51 2(b)(1 3)? e . 135a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction wrlh a control!ed entlty
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 crganization make any transfers to an axempt nOn- chantable related organrzatron?
If “Yes, " complete Schedule R, Part V, line 2 . ST U R O | ) X
37 Did the organization conduct more than 5% of its actwntles through an entrty lhat is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . a8 | X
Form 990 (2017)
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 890 (2017) RESEARCH EDUCATION AND CONSERVATION 94-247473]1 pags5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis PatV._ . oo [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable ... | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINMEIS? | ... oo s s At o e | T4 [
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 caovered by this return 2a 37
b |f at least one is reported on line 2a, did the organization file all required federal employment tax raturns? N = [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . | 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 : [ |-
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)? e 4a | X
b If “Yes," enter the name of the foreign country: > SEE SCHEDULE O
See instructions for {iling requirements for FiInCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 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
¢ |f"Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld lhe orgamzanon sc:-1|::|t
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 conlnbuuons or gms
were not tax deductible? e e R T A et | B
7 Organizations that may receive deductuble contributions under section 170(c).
a Dud the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services pravided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... e | Pk
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 R T e BB B0 v B B e LA R e | Te X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... i 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fil X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? 7g
b I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : N/A 9a
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person? R U N/ A gh
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .N/A . [10a
b Gross receipts, inciuded on Form 930, Part VIII, line 12, for public use of club facﬂt es 1 10b
11 Section 501{c){12) organizations. Enter:
a Gross income fram members or shareholders N/A 11a
b Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 2 " 11b
12a Section 4947(a)(1} non-exempt charltable trusts Is the orgamzatlon I’ lmg Form 990 in leu o[ Forn'l 10417 12a
b i "Yes,” enter the amount of lax-exempt interest received or accrued duringthe year . N/A
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |5 the organization licensed to issue qualiified health plans in more than one state? fipasan e N Sl | 13
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 issus qualified health plans R ) 13b
c Enter the amount of reservesonhand == . 13¢c
14a Did the organization receive any payments for indeor tanmng services durmg the tax year? e 14a X
b_If "Yes.," has it liled a Form 720 to report these payments? /f "No,” provide an explanation in Schedu!e O ................. 14b
Form 990 (2017)
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JANE GOODALL INSTITUTE FOR WILDLIFE
Form 990 (2017 RESEARCH EDUCATION AND CONSERVATION 94-2474731 _ Page6
‘ 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 befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year sk 1a 18
it there are material difierences in voting rights among members of the governing body, or if the governing
body delegaled broad authority 10 an executive commitiee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatronshrp with any ather
officer, directer, trustee, or key employea? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the d wect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? R 3 }_{_
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . 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? . ] 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 bedy? . s Lo fa X
b Are any governance decisions of the organization reser\red to {or subject to approval by} members. stockholders or
persons other than the governing body? i e do L 7h X
8 Did the organization contemporaneously document the meehngs held or written aclmns undertaken durmg 1I1e ,rea by the followmg
a Thegoverningbody? | e 8a | X
b Each committee with authority to acl on behalf of the govemrng body? o g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached al the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . ... . g9 X
Section B. Policies (7his Section B requests infarmation about policies not required by the internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = .. |L10a X
b If "Yes." did the organization have writlen policies and procedures govemrng the aclrvrires or such chapters aff Irates
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 frllng the form? 1Ma| X
b Describa in Schedule O the process, if any, used by the crganization to review this Farm 990, |
12a Did the organization have a written conflict of interest policy? If "Ne,"” go to ine 13 1122 X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conll cts‘? 120! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done S _ i |12 | X
13 Did the organization have a written wh:stleblower po1roy‘? R B R 13l Xl
14 Did the organization have a written document retention and destruct ion pol cy? ) e - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ] i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . e e e e L b 15a | X
b Other officers or key employees of the organization : o e nes | 15h X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|one)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... {1Ba X
b If "Yes," did the organization foliow a wntten pohcy or procedure requiring the organrzat.on to evaluale its partrcnpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? RN . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE O

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (Section 501(c)(3)s onfy) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website l:l Ancther's website LTQ Upen request :l Other fexplain in Schedulfe O)

19 Dascribe 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,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ISAAC M. MINTZ - 703-582-9220
1595 SPRING HILI ROAD, NO. 550, VIENNA, VA 22182

732008 11-28.17 Form 990 (2017)
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 990 (2017) RESEARCH EDUCATION AND CONSERVATION 94-2474731 Page7
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response ornoleto any lineinthisPartvil . _2[:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

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

® List the organization’s five ¢urrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[:! Chack this box if neither tha organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (C} (D) (E) (3]
Name and Title Average | .. cri?’:g?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificenandaldiscioniiustes] from from related other
{list any -‘g the organizations compensation
hours for | S . 5 organization {W-2/1099-MISC) from the
related | 2 g 2 {(W-2/1099-MISC) organization
organizations| £ | 3 E E” and related
below 12|84 EIFE = organizations
ling) E|E|E|E =5 =5
{1) JANE GOODALL 20.00
FOUNDER (SEE SCHEDULE O) X X 30,273, 0. 15,596,
{2) ELIZABETH STEVENS 5.00
CHAIR X X 0. 0. 0.
{3} LINDA BERDINE 5.00
VICE_CHAIR X X 0. 0. 0.
(4) STEVE WOODRUFF 5.00
TREASURER X X 0. 0. 0.
(5) MARY MAPES 5.00
SECRETARY X X 0. 0. 0.
{6) BRIAN GRAFF 1.00
BOARD MEMBER X 0. 0. 0.
{7) VIVIAN LOWERY DERRYCK 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALAN FLEISCHMANN 1.00
BOARD MEMBER X 0. 0. 0.
{9) KEITH MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
{10) GEORGE MACRICOSTAS 1.00
EOARD MEMBER X 0. 0. 0.
{11) CINDY MERCER 1.00
BOARD MEMBER X 0. 0. 0.
{12) REED OPPENHEIMER 1.00
BOARD MEMEER X 0. 0. 0.
{13) TEDD SAUNDERS 1.00
BOARD MEMBER X 0. 0. 0.
{14) MADISON VORVA 1.00
BOARD MEMBER X 0. 0. 0.
{15) ELIZABETH GRAY 1.00
BOARD MEMBER X 0. 0. 0.
{16) MICHELLE HALEY 1.00
BOARD MEMBER X 0. 0. 0.
{17) JAMES LEMBELI 1.00
BOARD MEMBER X 0. 0. 0.
732007 11.28.17 Form 990 (2017)
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 990 %m?; RESEARCH EDUCATION AND CONSERVATION 94-2474 / 3 1 Page 8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued}
(A) (B} {C) (D) {E) ")
Name and title Average — cfﬂ‘zfir:fg:‘mm ane Reportable Reportable Estimated
hours per | noy, unless persan is both an compensation compensation amount of
week officer and a direclor/rustes) from from related other
{istany | & the organizations compensation
hoursfor | < | z organization {W-2/1099-MISC) from the
related | 31 & 2 (W-2/1099-MISC) organization
organizations| = | 5 g8 and related
below g gl ";f ZE 5 organizations
o)  |Z|E|E |55 E
{18) BECCI CROWE 1.00
BUARD MEMBER X 0. 0. 0.
{19) CAROL IRWIN 40.00
CHIEF_OF STAFF 102,083. 0.] 22,758.
(20) ISAAC M MINTZ 40.00
VP FINANCE . X 110,000. 0. 21,595.
{21) CARLOS DREWS 40,00
EXECUTIVE DIRECTOR X 193,675, 0.l 39,059,
{22) SUSANA NAME 40.00
VP_FOUNDER RELATION X 123,414, 0.l 38,176.
(23) TAMMY PALMER 40.00
VE_AFRICA PHOGRAMS X 158,679. 0., 30,531.
{24} LILIAN PINETEA 40.00
VP_CONSERVATION SCIENCE X 120,395, 0. 31,862,
{25} ANNA GIBSON 40.00
VP _DEVELOPMENT AND MARKETING X 158,104. 0. 18,133.
1b Sub-total S BT AR s P 996,623, 0.] 217,710,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {addiines 1b and 1c} . e = 996,623. D.1.21%.710.
2 Total number of individuals (mcludmg but nol hrmled to those listed above) who received more than $100,000 of reporiable
compensation from the organization - 7
Yes | No
3  Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee on
line 1a7? if "Yes, " complete Schedule J for such individual o Ot e -~ 8 I B 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 $150,0007 I "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or mdwu:lual for services
rendered to the organization? If "Yes. " complete Schedule Jforsuchperson ... ... .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the 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
BLACKBAUD FUNDRAISING -
PO BOX 930256, ATLANTA, GA 31193 DATABASE 384,823,
CHAPMAN CUBINE ADAMS HUSSEY, 2005 15TH FUNDRAISING - DIRECT
STREET, N}L_'_#SSD, ARLINGTON, VA 22201 MATL 341,565,
GELMAN, ROSENBERG, & FREEDMAN, 4550
MONTGOMERY AVE. # 6 50N, BETHESDA, MD 20814 RACCOUNTING 119,100.
MARY LEWIS, 8 QUEENSDALE RD., LONDON,
UNITED KINGDOM W1lld 2D EXECUTIVE SERVICES 116,667,
2 Total number of independent contractors {including but not limited to those listed above) who rece:ved more than
$100.000 of compensation from the organization = 4
Form 990 (2017)
732008 11.38-17
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Form 990 (2017)

JANE GOODALL INSTITUTE FOR WILDLIFE

RESEARCH EDUCATION AND CONSERVATION

[Part VIl |

Statement of Revenue

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

54-2474731

Page9
]

(A) {B) (C) {D)
Total revenue Related or Unrelated Revenu excluded
exempt function business "urgegfn'f']gder
ravenue revenue 512 - 514
£2| 1a Federated campaigns ... |1a 148 772,
gé b Membershipdues |l
W ¢ Fundraisingevents . e
g':_‘f d Related organizations ... |1d
c’r::“% e Government grants (contributions) 1e 2,674,714,
g {1 All other contributions, gitts, grants, and
__E-F“: simifar amounts not included above 1 16 582 149,
'Eg g Noncash contributions includad in lines 1a-11- §
68l b TotalAddlinestatf ... > 19 405 635, ;
bl 2 a LECTURE TOUR/HONORARIA 900098 245 000, 245 000,
.gg b EDUCATIONAL TRIP FEES 900099 21 000, 21,000,
w 5 c
HIE
g f All other program service revenue
g Total. Addlines 2220 ... ... » 266 000, L
3  Investment income (including dividends, interest, and
other similaramounts) e P 160,570, 160 570,
4  Income from investment of tax-exempt bond proceeds P
5  Royallies ... b 181 929, 181,929,
(i} Reat {ii} Personal |
6 a Grossrents |
b Less:rental expenses .
¢ Rental income or (loss) e
d Net rental income or (loss) PRI A T T e OO e |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 2 054 230,
b Less: cost or other basis
and sales expenses 1,871,570,
¢ Gain or {loss} 182 660, 0
d Netgainor{loss) ............ococovoveereioiini. > 182 660, 182 660,
o | 8 a Gross income from fundraising avents (not
E including $ of
H contributions reported on line 1c). See
[ .
5 Part W, line 18 et . onnsias @
g b Less:directexpenses . . ... .. . . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Pat W dine 2 ... a
b Less:directexpenses . . b
c Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances | . . ... .. ...... 8 112 278,
b Less:costofgoodsseld b a,
¢ Net income or {loss) from sales of inventory ... | 2 112 278, 112 278,
Miscellaneous Revenue Business Cong
11 a TRAVEL REIMBURSEMENTS 900098 49 B36, 49 B34,
b MISCELLANEQUS INCOME 900088 40 647, 40,647,
. DB D LA *
d Al other revenue e
e Total Add lines11a-11d . . . » 90 483,
12 Total revenue. Seeinstructions. ... ..o > 20 399 555, 378 2378 615 642,
732000 11.28-17 Form 9902017}
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Form 890 (2017)

JANE GOODALL INSTITUTE FOR WILDLIFE
RESEARCH EDUCATION AND CONSERVATION

[Part IX [ Statement of Functional Expenses

94-2474731 page10

Section 501{c}{3) and 501{cli4} arganizations must complete all columns. All ather organizations must complete column (4.

Check if Schedule O contains a response or note to any lineinthis Par IX ..o

Do not inciude emounts reported on lings 6b, (A) B D)
75,80, 0 anc 00 of Pt VL Tsleranies | Progamienice | Masgomentamd | Funno
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 t S
2 Grants and other assistance to domestic
individuals, See Part IV, lne22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign ]
individuals. See Part IV, lines 15 and 16 354,014. 354,014, i ] |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
truslees, and key employees 535,039, 128,193. 324,562, 82,304.
6 Compensation not included above, 1o disqualilied
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o 4,810,237, 3,845,573. 405,554, 559,110.
8 Pension plan accruals and contributions (include
saclion 401{k) and 403(b) employer conlributions) 114,0490. 97,552. 2,331. 14,157.
9 Other employee benefits 858,797. 678,513. 68,219, 112,065.
10 Payrolitaxes A S 278,409. 209,267, 32,722, 36,420.
11 Fees for services {(non-employees):
a Management | i
b Legal 36,608. 25,013, 6,398. 5,197,
¢ Accounting 119,100. 113,145, 2,805, 3,150.
d Lobbying ... . . . .
e Professional fundraising services. See Part IV, line 17 341,565. 341,565,
f Investment management fees 96,145. 96,145.
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line $1g expenses on Sch 0.) 1,364,725, 900,697. 256,518. 207,510,
12  Advertising and promotion
13 Officeexpenses . 539,508. 380,009. 24,643. 134__. B56.
14 Information technology 28,640. 19,569. 5,005. 4,066.
15 Royaltes .
16 Occupancy 520,851. 423,172, 69,705, 27,974.
17 Travel ... ... 1 1,097,836. 900,736. 45,859. 151,241.
18 Payments of trave! or entertainment expenses L
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 174,484. 174,484. )
20 Interest s 31,537, 15,204. 8,460. 7,873,
21 Payments to affiliates = s
22 Depreciation, deplation, and amortization 140,506. 103,922. 22,493. 14,091.
23  Insurance _ . : 76,706. 36,981, 20,577. 19,148.
24  (Other expenses. Hemize expenses not covered
above. [List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ine 25, column {A)
amount, list line 24 expenses on Schedule 0.)
a FIELD EXPENSES 3,382,229, 3,379,610. 2,619,
b DIRECT MAJTL 1,296,885. 1,269,171, 27,714.
¢ EQUIP. AND MAINT, 237,872, 175,936, 38,081. 23,855,
d DATABASE MANAGEMENT 192,697. 192,697,
e All other expenses 173,911. 112,033. 33,414. 28,464.
25  Total functional expenses. Add lines 1through24e | 16,802,341, 13,342,774, 1,466,110.] 1,993,457.
26  Joint costs. Complete this line only if the arganization
reported in co'umn {B) joint cosis from a combined
educational campaign and fundraising solicitation.
Chec here [ m.rfonowmgsopna-z{.nscengga] 1 |633 :450' 1,26 171. 0. 369.279.
732010 11-26-17 Form 990 (2017}
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Form 990 (2017)

JANE GOODALL INSTITUTE FOR WILDLIFE

RESEARCH EDUCATION AND CONSERVATION

94-2474731 Ppagell

[ Part X | Balance Sheet

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

L

{A)

(B}

732011 112817

14211114 745960 20150

i1

2017.04030 JANE GOODALL INSTITUTE FOR

Beginning of year End of year
1 Cash-noninterestbearng . . 543,673.] 1 1,463,012.
2 Savings and temporary cash investments 1,564,021.1 2 2,630,000,
3 Pledges and grants receivable.net 2,591,760, 3 1,565,490.
4 Accountsreceivable,met | 808,878.| 4 1,434,805,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete z
Partllaf Schedule L e e 5
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 sponsering organizations of section 501{c)(8) voluntary
Ju] employees' beneficiary organizations (see instr). Complete Part lof Sch L 6
ﬁ 7 Notes and loans receivable,net .. . 7
< | 8 Inventoriesforsale oruse . ... ... .o 7,026. @
8 Prepaid expenses and deferred charges .......................................... 95,440.] ¢ 128,660.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,402,197. i
b Less:accumulated depreciation 10b 820,157, 2,481,940.[ 10¢ 2,582,040,
11 Investments - publicly traded securities ... .. ... 3,895,638.] 11 4,047,375.
12 Investments - other securities. See Part IV, line1t 12
13  Investments - program-related. See Part IV, line 11 .. . 13
14 Intangible aSSENS || .. . ... e 14
15  Other assels. See Part IV, line 11 18,477.] 15 18,477.
16 Total assets. Add lines 1 through 15 {must equalline34) .. ... 12,006,853.| 16 13,869,859,
17 Accounts payable and accrued expenses 809,635.| 17 1,169,167,
18 Grantspayable | ... e e 18
19 Deferred MBVBIUE || . i e et e 19
20 Tax-exempt bond liabilities N 20
21 Escrow or custodial account liability, Gomplete Pan IV of Schedule D R 21
w |22 Loans and other payables to current and former officers, directors, trusteas,
g key employees, highest compensated employees, and disqualified persons.
K Complete Part !f of Schedule L _ o 25
=! | 23 Secured mortgages and noles payab!e to unrelated third pames 2,231,375. 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD s2 136,590.[ 25 116,768,
26 Total liabilities. Add lines 17 through 25 3,177,600.| 26 1,285,935.
Organizations that follow SFAS 117 (ASC 958), check here - IKI and
o complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . .. 3,444,924.] 27 3,574,217.
= |28 Temporariy restricted net assets 4,156 ,551.] 28 7,781,929,
T |29 Permanently restricted net assets 1,227,778.] 29 1,227,778,
& Organizations that do not follow SFAS 117 (ASC 958), check here P C|
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current fupds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund N
© |32 Relained eamings, endowment, accumulated income, or other funds 3z
Z |33 Total net assets or fund balances et 8,829 :253- 33 12,533,9_&
34  Total liabilities and net assets/fund balances 12,006.853.]1 34 13,869,859.
Form 990 (2017)
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JANE GOODALL INSTITUTE FOR WILDLIFE

Form 990 (2017) RESEARCH EDUCATION AND CONSERVATION 94-2474731 Pagei2

Part Xl | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 20,399,555,
2 Total expenses [must equal Part IX, column {A), line 25) 2 16,802,341,
3 Revenue less expenses. Subtract line 2 from et 3 3,597,214.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 8,829,253,
5 Nat unrealized gains {insses) on investments 5 143,145,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O} _ 9 14,312,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B ... e 10 12,583,924.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl SHaE D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? e 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 [:I Consolidated basis [:I Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? e | 2h X
If "Yes,” check & box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis |:| Consolidated basis D Both consolidated and separate basis
c It "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, L
review, or compilation of its financial statements and selection of an independent accountant? oy 2c | X
[ the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
Ja As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular AT 33 P, e s, s i o T e B B G e B ™ : v | 82 X
b )f “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 describa any steps taken to undergo such audits 3b | X
Form 990 (2017)
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CHEDULE A . . . OME No 1545-0047
f;’:orm e Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947{a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenua Servica P Go to www.irs.gov/Formg90 for instructions and the Iatest information. ___ Inspection
Name of the organization JANE GOQODALL INSTITUTE FOR WILDLIFE Employer identification number
RESEARCH EDUCATION AND CONSERVATION 94-2474731

| Partl | Reason for Public Charity Status (an organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ons box.)
A church, convention of churches, or association of churches described in section 170(b){1}(A)i).
D A school described in section 170(b){ 1{A}{ii). {Attach Schedule E (Form 990 or 990-EZ) )
D A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv}. (Complete Part 1{.)
A federal, state, or local government or governmental unit described in section 170{b){ 1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part IL.}
A community trust described in section 170(b)}{ 1)}{A){vi). (Complste Part IL.)
An agricultural research organization described in section 170(b){ 1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities reiatsd to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Pan lIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
12 D 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 508(a){1) or section 508(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a I:! Type I. 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 direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d \:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

& WN 2

0 00 ® 00

10

t Enter the number of supported organizations — e TN GRS RSB« e 21 o s s om RS l |
a_Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization F"“‘“"‘%‘.:'E“" l"'eil., {v} Amount of monetary {vi} Amount of other
organization {described an lines 1-10 (X ML LCET CORMEL suppor (see instructions) | support {see instructions)
above (see instructions) | YeS No
Total ;
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 980-EZ. 132021 100817 Schedule A (Form 990 or 890-E2) 2017
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