Form: 99 0

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

‘ Open to Public
Eﬁemal ng,gf.,\}';’ s-gﬁ?cs:ry » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning Sep 1 , 2004, and ending Aug 31 , 2005
B Check if applicable: , C name of organization D Employer Identification Number
p .
Address change | WRS label [NATIONAL WILDLIFE FEDERATION 53-0204616
Name change 3{ ':: Number and street (or P.O. box if mail is not defivered to street addr)  Room/suite E Telephone number
Inifial return spectic 11100 WILDLIFE CENTER DRIVE . (703) 438-6000
Final return instnac- ™ Cily, town or country ' State ZIP code +4 F ASRUS [ |cash [X] Accnal
Amended return RESTON VA 20190-5362 Olher (specity)™
D Application pending @ Seclion 507(c)(3) organizations and 4947 a)(‘lg nonexempt H and| are not applicable to section 527 organizati
g"::ntagg% ;Tg'éso-né'g.t attach a completed Schedule A H (3) Is this a group réturn for affiliates? ... D Yes E No
- H (b) it *Yes, enter number of affiliates ™
G _Web site: ™ www.nwf. org
, H (€) Are all affiliates included? ......... D Yes D No
J Organization type (it 'No," attach a list. See instructions) .
(check only ortxg ........ > 501(c) 3 < Gnsertno) D 4947(2)(1) or D 527

Check here > D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H (d) 1s this a separate retum filed by an

organization covered by a group rufing? ﬂ Yes m No

received a Form 990 Package in the.mail, it should file a return without financial data. | |

Group Exemption Number ... ™ N/A

Some states require a complete return,

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 117,071, 529.

M

Check »

if the organization is not required

to attach Schedule B (Form 990, 950-EZ, or 990-PF).

114555 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:

46,260, 380,

1,202,919.

a Direct public SUPPOTt « ..\ .o ittt et et .| 1a 41,571,732. |3

b Indirect public support.... ..o 1b) 4,271,153, e

¢ Government contributions (grants).........c.coii i Jc 417,495. 8

d Jotal ddtines 1 S 46,181,127, noncash $ 79,2520 ) eeneininn 1d
2 Program service revenue including government fees and contracts (from Part VUi, line 93)............... 2
3 Membership dues and asSesSMENtS. . ... ..vu. o' g PN B PR PR o o -t o e e e 3

" 4 Interest on savings and temporary cash investmenQOPY. Fo ................

19,647,857.

................... 8,021.
5 Dividends and interest from securities. . . . Y, TN Y 46,151.
6a GrossrentsS ....covieeieiiiiiiieiiees PUBL‘C INSPECTION 6a
b Less: rental @Xpenses ........ooiiiiiiiii i e SO | 6bh
c Net rental income or (loss) (subtract line Bb from line Ba). . ... ... ii i e 55,380.
r | 7 Other investment income (describe........ > ’
5 8a Gross amount from sales of assets other (R) Securities
£ than IMVENOTY ... vveenrneeienreeenieeeaneanenns 1,224,921.] 8a
g b Less: cost or other basis and sales expenses........ 1,210,412.]1 8b
€ Gain or (Joss) (attach schedule), Schedule 1 14,509.] 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B))l ... .. ovevneiil ittt ie e 15,115,
9 Special events and activities (attach schedule). If any amount is frorrgaming, check here
a Gross revenue (not including  $ ‘of contributions
reportedonfine 1a) .....oooninii i e
b Less: direct expenses other than fundraising expenses.....................
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .....
10a Gross sales of inventory, less returns and allowances................. e 10a 45,118,140. w ;
bless:costofgoodssold...............oov i iiiiiiiiie .. .: . 10D 16,324,875 aEg
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). . Schedule 2 10¢ 28,793,265,
11 Other revenue (from Part VI Hne 108). ..o e et e 11 3,438,433,
12 Total revenue (add lines 1d, 2,3,4,5,6¢,7,8d,9¢, 10c,and 11). .....ooueiin. i, 12 99,467,521.
E 13  Program services (from line 44, column (B)). .. covvvnin oot 13 86,652,011.
§ 14 Management and general (from line 44, column (C)) .. .. ovriiri i e e e 14 7,588,583,
5 15  Fundraising (from line 44, column (D)) . ... oot ie it e e e e s 15 8,452, 350.
g 16 Payments to affiliates (attach schedule)...... ... i 16 0.
S )| 17 Total expenses (add lines 16 and 44, ColUMN (A)) ...t vnttnan ettt e tie it easaraeseetasaneananans 17 102,692, 944.
al 18 Excess or (deficit) for the year (subtract line 17 fromline 12)...................o.ooool 18 -3,225,423.
g g 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) ........... .covienein... 19 3,555,241,
T $ 20 Other changes in net assets or fund balances (attach explanation).......... .S.(.:h?.d.‘:‘}?‘. 3 ............ 20 -4,866,263.
5] 21 Net assets or fund balances at end of year (combine lines 18,19, and 20)..............ooooueioono.... 21 -4,536,445.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  01/07/05

Form 990 (2004)



Form 990 (2004) NATIONAL WILDLIFE FEDERATION

53-0204616 Page 2
Rark Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1§>none)gempt charitable trusts but optional for others.
porgiguamene ative [ o | O | @t [
22 Crants and allocations (att sch) Schedule 4 s e e
(cash  $ 1,230,010. : = S o
non-cash $ 0.)-...... 22 1,230,010. 1,230,010, e T
23 Specific assistance to individuals (att sch) . ... .. 23 . (e ity
24  Benefits paid to or for members (att sch) ....... 24 e e
25 Compensation of officers, directors,etc ......... 25 759,754. '601,573. 105, 682.
26 Other salariesandwages .............. 26" 25,610,435. 20,278,343. 3,562,411. 1,769,681.
27 Pension plan contributions ............. 27 683,029, 540,822. 95,010. 47,197.
. 28 Other employee benefits............... 28 2,873,682, 2,275,382, - 399,728, 198,571.
29 Payrolltaxes ........ocvvviiiiinnoannss 29 2,254,739. 1,785,303. 313,634. 155,802.
30 Professional fundraising fees .......... 30 975,511. 975,511.
31 Accountingfees ..........oooiiinn.n, 31 131,955, 92,791. 11,137. 28,027.
32 legalfeeS..ovveviierernenennrennnnss 32 312,748. 225,196. 30,456. 57,096.
33 Supplies ..oeveiiiiiniiriiiieiiaas 33 221,968. 171,569. 28,846. 21,553..
34 Telephone e 3 1,138,110. 1,027,982. 58,438. 51,690.
35 Postage and shipping ........ e 35 20,324,1009. 18,417,707. 390,224. 1,516,178,
36 OCCUPANCY -vuvvrrrrernrnnrenenssnsen 36 1,810,593, 1,602,782, 110,374. 97,437.
37 Equipment rental and maintenance ..... 37 995,767. 930,046. 32,463. 33,258.
38 Printing and publications .............. 38 1,923,217. 7,306,791, 133,802. 482,524.
39 Travel .vvvieiiiiiee e 39 1,260,350. 965,175. 214,135, 81,040.
40 Conferences, conventions, and meetings ........ 40 614,170. 482,115. 76,142. 55,913.
41 “nterest ....ooiiiiiiiii i 41 1,385,006. 1,063,131. 185, 590. 136,285.
42  Depreciation, depletion, efc (aﬂz!:n’h 1%@3{?1)1'@.' 5 42 1,637,765. 1,529,672. 53,392. 54,701,
43 Other expenses not covered above% emize):
aSchedule 6 __ __ __ _____ 43a 30,550,026. 26,125,621.}- 1,787,018. 2,637,387,
b_ 43b . )
C 43c
d__,___'_________;‘ _______ 43d
e_ 43e
e S ),
Carry these (0Lals 10 NES 13~ 18 e oo "...laa| 102,692,944.] 86,652,011. 7,588, 583. 8,452,350.
Joint Costs. Check . * if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ * Yes D No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ 17,397, 687. ; (ii) the amount allocated to Program services
$ 11,279, 393. ; (iii) the amount allocated to Management and general S 1,060, 671. ; and (iv) the amount allocated

5,057,623..

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications lssuedk etc. Discuss achievements that are not measurable. (Section 50J(c)‘3) & (4) organ-

izations and 4947 (a)(1) nonexemp

charitable trusts must also enter the amount of grants & allocations Yo others.)

Program Service Expenses
(Reiuired for 501(c)(3) and
S&organizatnons and

?(a)s) trusts; but
optional for others.)

24,421,876.

32,281,958.

16,628,580.

] (Grants and allocations $ ) 13,318,597,
e Other program ServiCes ............oeeeuiueennueenn... (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........................ > 86,652,011.

BAA

TEEA0102 01/07/05

Form 9390 (2004)



Form 990 (2004) NATIONAL WILDLIFE FEDERATION 53-0204616 Page 3

Part 3 Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A ®)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .....oooooviiiiiiiiii i 346,224.1 45 338,972,
46 Savings and temporary cashinvestments.............. ... .ol 69,022.)146 5,287.
47a Accounts receivable ............ et 47a 4,046,056.
b Less: allowance for doubtful accounts............. 47b 158,173. 2,091,573. 3,887,883.
|
48a Pledges receivable .................... e reieans 48a 10,708,842. : ’
b Less: allowance for doubtful accounts............. 48b 8,823,065.] 48¢c 10,708,842,
49 Grants receivable........... e, e 2,715,135.|49 2,296,261.
A 50 Receivables from officers, direclors, ta;s?es,gmd key '
K employees (attach schedule) . R¢Redute o~ ...l 1,706.
$ 51 a Other notes & loans receivable (attachsch) . ............... 51a E
s b Less: allowance for doubtful accounts............. 51b ] 172,911.
52 Inventories for sale oruse........cooviiiiiniiiiiiiii e 6,554,637. 7,364,853.
53 Prepaid expenses and deferred charges......covvvivevreieiirinerienennnnens 7,279,297. 6,394,700.
B4 Investments — securities (attach schedule) Schedule 9 *D Cost E FMV 2,630,2717. 2,467,096,
55a Investments — land, buildings, & equipment: basis.{ 55a
b Less: accumulated depreciation
(attach'schedule)..............oooviiviiiiiina.. 55b
" 56 Investments — other (attach schedule)........ e
57a Land, buildings, and equipment: basis............. 57a 42,508,162.
Schedule 5
b Less: accumulated depreciation . .
(attach schedule)........... Schedule. .5......] 57b 15,464,845, 28,038, 723. 27,043,317.
58 Other assets (describe » Schedule 10 )., 17,486,595. 11,986, 995.
59 Total assets (add lines 45 through 58) (must equal HRe 74)............evee...s 76,207,459, 72,495,912,
60 Accounts payable and accrued @XpenSes ............oiiiiiii it 16,265,5509. 20,313,570.
'i 61 Grantspayable ..o e e e
g 62 Deferred rEVENUE . ..ottt ittt et i 12,393,743. 12,103,174.
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule). ..................
1| 64aTax-exempt bond liabilities (attach schedule) . Schedule 11 .. . 26,601,499.] 25,192,324,
! b Mortgages and other notes payable (attach schedule) ... .. Schedule 11 5,005,469. 5,175,994,
s 65 Other liabilities (describe » Schedule 12 ).. 12,385, 948. 14,247,295,
66 Total liabilities (add lines 60 through 65) .. ..vveeee e 72,652,218.] 66 77,032,357,
Organizations that follow SFAS 117, check here>  [X| and complete lines 67 e
g through 69 and lines 73 and 74. 0 v
al 67 Unrestiicted ... ...t e -16,063,240. ' ~-22,353,868.
§ 68 Temporarnily reStrcted . ... .. ...t ettt 17,134,262. 15,234,100.
| 69 Permanently restricted ......... ... 2,484,219. 2,583, 323.
o | Organizations that do not follow SFAS 117, check here> D and complete lines i .
. 70 through 74.
Bl 70 Capital stock, trust principal, or current funds........ ...,
o 71 Paid-in or capital surplus, or land, building, and equipment fund .. ... .
/3 72 Retained earnings, endowment, accumulated income, or other funds...........
@ 73 Total net assets or fund balances (add lines 67 through 69or lines 70 through ' B -
E 72; column (A) must equal line 19; column (B)mustequal line21)............. 3,555,241.173 -4,536, 445.
74 Total liabilities and net assets/fund balances(add lines 66 and 73) ............ 76,207,459.|74 72,495,912.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Iil, the organization’s programs and accomplishments.

BAA

TEEA0103  01/07/05



Form 990 (2004) NATIONAL WILDLIFE FEDERATION 53-0204616 . Page 4

Bar Reconciliation of Revenue per Audited 3t1Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return

a  Total revenue, gains, and other support

a Total expenses and losses per audited
per audited financial statements ......... > >

financial statements................

b Amounts included on linea but
not on line 12, Form 990:

(1) Net unrealized

b Amounts included on linea but not
on line 17, Form 990:

(1) Donated serv-

ains on ices and useé =
investments .... $ of facilities ...... $ 373,058. |&
(2) Donated serv- (2) Prior year adjust-
ices and use & : ments reported on
of facilities ..... $ P . line 20, Form990.... $
Recoveries of prior 4 (3) Losses reported on
@ year grants ....... $ “line 20, Form 9%0.... $__ 2,298,289, [&
(4) Other (specify): (4) Other (specify): '
Schedule 13 Schedule 14
. $ 26,082,852, B $ 18,647,234.
dd amounts on lines (1) through (4) ... .. Add amounts on lines (1) through (4) ......
¢ Lineaminuslineb ............... » , ¢ Lineaminuslineb ................

Amounts included on line 12,

| d  Amounts included on line 17,
Form 990 but not on linea:

Form 990 but not on linea:

"1 Investment expenses
not included on line
6b, Form 990...... S

- (2) Other (specify):
Schedule 13

: $_3,920,000.

(1) Investment expenses
not included on line
6b, Form9%0 ....... $

(2) Other (specify):

Add amounts on lines(1) and (2)... ™| d 3,920,000. Add amounts on lines(1) and (2)...7 > d 279,216.
e Total revenue per line 12, Form

e  Total expenses per line 17, Form

990 (inecpluslined) ............ > e 99,467,521. 990 (line c plus lined) ............. > e 102,692,944.
% List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
. (B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A) Name and address - per week devoted - (if not paid, employee benefit account and other
- E to position enter -0-) plans and deferred allowances_
compensation .

Schedule 15

759,754. B4,066. : 2,547.

75 Did ény officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? ............ ... oo ’DYes No

If 'Yes,' attach schedule— see instructions.
BAA Form 990 (2004)

TEEA0104  01/07/05



