30315 05/05/2026

TAXABLE YEAR

2025

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2025 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
| NTERNATI ONAL RANGER FEDERATI ON 5754182
Additional information. See instructions. FEIN
93- 1900925

Street address (suite or room) PMB no.

218 MJULBERRY LANE
City State ZIP code

AUBURN CA | 95603
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn Yes No Did the organization have any changes to its guidelines not reported
B Amended return ... .. . [ ] Yes No to the FTB? See inStructions. . . . . .. ....ovveeeeenn .. [ ] |:| Yes |X| No
C IRC Section 4947(a)(1) trust . ... . ... .. .................. Yes No If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. _ I\V A L] Yes No
L] |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized Is the organization exempt under R&TC Section 23701g? . .. @ Yes No
If "Yes," enter the gross receipts from nonmember
Enter date: (mm/ddlyyyy) ® sources
E Check accounting method: (1) |X| Cash (2 |:| Accrual (3) |:| Other Is the organization a limited liability company? ... ® |:| Yes |X| No
F  Federal return filed? (1) ® 990T (2) ® |X| 990PF Did the organization file Form 100 or Form 109 to report
Qe Sch H (990) (4) Other 990 series taxable income? ... ... ... ... . ... ... [ Yes |X| No
G s this a group fiing? See instructions o H Yes @ No Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption ... ............. Yes No audited in a prior year? ... ... ... .. o Yes No
If "Yes," what is the parent's name? Is federal Form 1023/1024 pending? ............... Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, lineg o 1 2,1240
2 Gross dues and assessments from members and affiliates o 2 6, 44100
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 36, 74400
and 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General Informaton B. ®| 4 | 45, 309 DO
5 Costof goodssod L] 00
6 Cost or other basis, and sales expenses of assets sold ° 00
7 Total costs. Add line 5 and lin e~~~ 7 00
8 Total gross income. Subtract line 7 from line 4 ... . ... . e 38 45, 30900
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 e 9 127, 22800
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... ... ... ... e| 10 - 81, 91900
11 Total payments of 11 00
12 Use tax. See General Informatonk e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11~ ®| 13 00
Payments |14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 o 14 00
15 Penalties and interest. See General InformatonJ 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult ... ... ... ... .. ®| 16 00
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
i Title Date ® Telephone
rere aome » M-G. Lynehe | s 65/01/26 | 530- 13- 4732
Preparer's
rame @ M CHAEL G WLSON, CPA
Preparer's Date Check if self- ® PTIN
Paid sgrawre B AUBURN, _CA 05/ 05/ 2026 emoes » [ ]| P00015810
Preparers [mmsame W LSON, MYERS AND DOLD, CPAS ® 949452388
Use Only ‘s:jfy:nﬂ;o;e 9 564 AUBURN RAVI NE RD ® Telephone
and address AUBURN, Cﬁ\ 95603 530' 885' 6252
May the FTB discuss this return with the preparer shown above? See instructions ........................ [ ) |_| Yes |_| No

. For Privacy Notice, get FTB 1131 EN-SP.

034 |

3651254
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30315 05/05/2026

| NTERNATI ONAL RANGER FEDERATI ON

93- 1900925 .
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. See instructions L] 1 00
2 Interest [ ] 2 1, 944100
Receipts 3 Diidends L] 3 00
from 4 Grossrents L] 4 00
Other 5 Gross royalies L] 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ° 6 00
7 Other income. Attach schedule SEE . STATENENT . 1 ...... L] 7 180100
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 2, 124 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule L] 9 00
10 Disbursements to or for members ® | 10 00
11 compensation of officers, directors, and trustees. Attach schedule SEE ) STATEIVENT B 2 ...... o 11 00
12 Other salaries and wages ®| 12 00
Expenses 13 Interest ® | 13 00
and 14 Taxes e | 14 125 00
Disburse- 15 Rents ® | 15 00
ments 16 Depreciation and depletion (See instructions) ® | 16 00
17 Other expenses and disbursements. Attach schedule SEE . STATENENT y 3 ...... e | 17 127, 10300
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 .. .. .. 18 127, 228100
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 cash 178,110 o 96, 1901
2 Net accounts receivable o
3 Net notes receivae °
4 Inventories .............................. hd
5 Federal and state o
government obligations .......................
6 Investments in other bonds =~ (d
7 Investments in stock o
8 Mortgage loans °
9 Other investments. N
Attach schedule  ........... ... ... ... .. ...
10 a Depreciable assets
b Less accumulated depreciaton
i epd °
Rl o8 TR g
13 Total assets 178, 110 96, 191
Liabilities and net worth
14 Accounts payable °
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ®
17 Mortgages payable ... ... ... ... .. ... ... L
18 Other liabilities.
Attach schedule ... ..........................
19 Capital stock or principal fund .. . L
20 Paid-in or capital surplus.
Attach reconciliation . ... .. ... ... .. ... ... ...... LJ
21 Retained eamings or income fund 178, 110 O 96, 191
22 Total liabilities and net worth ......... 178, 110 96, 191
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 per books ° -81, 919 7 Income recorded on books this year
2 Federal income tax L not included in this return. Attach
3 Excess of capital losses over capital gains L schedule °
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule ° against book income this year.
5 Expenses recorded on books this year not Attach schedue o
deducted in this return. 9 Total. Add line 7 and line8
Attach schedule L 10 Net income per return.
6 Total. Add line 1 throughline5 ............... - 81, 919 Subtract line 9 fromline 6 ............ - 81, 919
B s romioooos 034 | 3652254 | [ ]
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Schedule B -
(Form 990) Schedule of Contributors
f OMB No. 1545-0047

iiﬁiﬁfiﬁ:ﬂiﬂz» Attach to Form 990, 990-EZ, or 990-PF. °
Imé)rnal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

| NTERNATI ONAL  RANGER FEDERATI ON 93- 1900925
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (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

OO0 XO OO

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

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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PAGE 1 OF 1 Page 2

Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

| NTERNATI ONAL RANGER FEDERATI ON

93- 1900925

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

WORLD WDE FUND FCR NATURE CAMBODI A

NO, 21, ST 322
BOENG KENG KANG TI 1 COVMUNE

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

| NTERNATI ONAL FUND FOR AN MAL

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(0)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

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



30315 INTERNATIONAL RANGER FEDERATION 5/5/2026
93-1900925 California Statements
FYE: 12/31/2025

Statement 1 - Form 199, Part Il Line 7 - Other Income

Description Amount

OTHER | NCOVE
TOTAL

&+

180
180

&+




30315 INTERNATIONAL RANGER FEDERATION

93-1900925
FYE: 12/31/2025

California Statements

5/5/2026

Statement 2 - Form 199, Part Il, Line 11 - Officer Compensation

Name Address
Avg Compensation
City State Zip Title Hrs Amount

CHRIS CGALLI ERS

I PRESI DENT 8. 00
ROH T SI NGH

_ PRESI DENT 4.00
ANDY DAVI ES

_ SECRETARY 6. 00
M CHAEL LYNCH PO 3

BOWAN CA 95604 TREASURER 4.00
MOHAMVED DI KKO BALA

I 2.00
HAMARA Al SHA

- ASI A REP. 2.00
LARS SCHARFE

] EURCPE REP. 2.00
AVANDA DUDGEON

I 2.00
MARK CAUGHLAN

W RI CA REP 2.00
CHRI STI AN RCBLES

I REP. 2.00
VERHNER MONTOYA %

- _ H AMERI CA REP. 2.00
CARLI EN ROCDT

_ EXECUTI VE DI RECTOR 4.00

TOTAL




30315 INTERNATIONAL RANGER FEDERATION 5/5/2026
93-1900925 California Statements
FYE: 12/31/2025

Statement 3 - Form 199, Part I, Line 17 - Other Expenses

Description Amount
ACCOUNTI NG $ 3, 450
CONTRACTOR EXPENSES 103, 740
TRAVEL, CONFERENCES, MEETI NGS 3,041
BANK FEES 747
| NTERNET/ ENMAI L 251
VEBS| TE EXPENSES 424
M SCELLANEQUS EXPENSE 3,735
| NSURANCE EXPENSE 333
PROGRAM EXPENSES 2,989
ANNUAL REPCORTS 5,579
EQUI PVENT 2,814

TOTAL $ 127,103
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034
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLE YEAR California e-file Return Authorization for —FoRY
2025 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
| NTERNATI ONAL  RANGER FEDERATI ON 93- 1900925
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, lines5) 1
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) ... ... ... . . . . . . . . . . 2
3 Refund (FOrm 109, N 27) . .. 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, line 30) ... ... ... ... i 4

Part Il  Settle Your Account Electronically for Taxable Year 2025
5 H Direct deposit of refund (Form 109 only.)

6 Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part Ill Schedule of Estimated Tax Payments for Taxable Year 2026 (These are not installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

7 Amount

8 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization’s banking information?)

9 Routing number
10 Account number 11 Type of account: |:| Checking |:| Savings

Part V Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part II. If | check Part Il, box 5, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an electronic funds withdrawal
for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(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 2025 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 tax liability, the exempt organization will remain liable for the tax 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 or the date when the refund was sent.

Sign p M.G. Lyncih 05/01/26 B TREASURER

Signature of officer Date Title
ere

Part VI 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-EO 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 I will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2025 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 > M CHAEL G WLSON, CPA preparer |X| employed POOO 1 5 8 10
Must Firm's FEIN

Sign Fims name (or yours > WLSON, MYERS AND DOLD, CPAS 94- 2452388

if self-employed)

and address 564 AUBURN RAVI NE RD ZIP code
AUBURN CA 95603

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 Date Check Paid preparer's PTIN
Paid preparer's if self-
Preparer signature > employed
Firm's FEIN
Must Firm's name (or yours
. if self-employed)
Slgn and address ZIP code

FTB 8453-EQO 2025
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Form 199 Return Summary

For calendar year 2025, or tax year beginning , and ending

93- 1900925
| NTERNATI ONAL RANGER FEDERATI ON

Gross sales / receipts 2, 124
Dues from members 6, 441
Contributions / grants 36, 744
Total costs
Expenses 127, 228
Excess / (deficit) - 81, 919

Total payments
Penalties and interest

Use tax

Balance due

Refund
Balance Sheet
Beginning Ending Differences
Assets 178, 110 96, 191
Liabilities
Net assets 178, 110 96, 191 - 81, 919

Miscellaneous Information

Amended return _
Return / extended due date 05/ 15/ 26
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