rorn 990 Return of Organization Exempt from Income Tax B v

2004

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) "
Department of the Treasury Open to F:ubllc
Internal Revenue Service * 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: o C Name of organization D Employer Identification Number
Address change | 1RS label [NATIONAL WILDLIFE FEDERATION ENDOWMENT, INC. 52-0806695
Name change :: m: Number and street (or P.O. box if mail is not delivered to street addr)  Room/suite E Telephone number
s .
Initial return _spe:fﬁc 11100 WILDLIFE CENTER DRIVE (703) 438-6000
Final retum e | City, town or country Stote  ZIP code + 4 F AU [ Jcash [X] Acorual
Amended return RESTON ‘ - VA 20190-5362 [ 1 other cspecity™
D Application pending @ Section 501(cX3) organizations and 49473%(12| nonexempt H and| are not applicable to section 527 organizations.
?:r?rt‘agl)slg ;T%o:g;?t attach a complete chedule A H () Is this a group return for affiliates? . . . D Yes No
. H (b) i *Yes,' iates ™
G Web site: ™ N/A (b) 1f 'Yes,’ enter number of affiliates
H (C) Are all affiliates included? ......... l:l Yes D No
J Organization ty| (if "No," attach a list. See instructions.)
(check only oneg’e. ....... > 501(c) 3 < (insert no.) D 4947(a)(1) or EL527 )
- H (d) Is this a separate retumn filed by an

K Check here ™ D if the organization's gross receipts are normally not more than L '
$25,000. The organization need not file a return with the IRS; but if the organization organization covered by a grove ruling? D v [X]o
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. M Check > [ ]if the organization is not required
eceipts: Add lines 6b, 8b, 9b, and 10b to line 12> 12,799, 229. ' to attach Schedule B (Form 930, 990-EZ, or 9%0-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport ....... ... . e T 64,627.
b indirect publicsupport....... ... ... ... .. D 1b 279,216.
¢ Government contributions (grants)...... b e e 1c
d Toul @dd lines on S 343,843. noncash $ Yo 1d 343,843.
2 Program service revenue including government fees and contracts (from Part VI, line 93)............... 2
3 Membership dues ANd @SSESSMENES. . ..« e v e e e e et e e 3
4 Interest on savings and temporary cash investmentf . D 4
5 Dividends and interest from securities............. COPY FOR .................................. 5 2,197,200..
6aGrossrents.............. oo H. Ad B 6a )
b Less: rental expenses ................... PUBL'C lNSPECT'OMZb
¢ Net rental income or (loss) (subtract line 6b from line 6a).............. AP 6¢C
r| 7 Other investment income (describe........ > Mortgage Interest Y| 7 ) 2,059.
g 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory .......... ... .. . il 10,250,847.| 8a
g b Less: cost or other basis and sales expenses........ 9,974,599.] 8b
c Gain or (loss) (attach schedule) Schedule 1 276,248.| 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). ... ..ottt e 8d 276,248.
9 Special events and activities (attach schedule). If any amount is fromgaming, check here.. .. .. *D
a Gross revenue (not including $ of contributions
reportedonline 1a) ... ... 9a
b Less: direct expenses other than fundraising expenses..................... 9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a)................................ 9c
10a Gross sales of inventory, less returns and allowances. ..................... 10a
bless:costofgoodssold........ .. .. ... i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from fine 10a). . . .......................... 10c
11 Other revenue (from Part VI, 1Ine 103). ...ttt i e e e, 11 5,280.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢, 10c, and 11). .. .. ... ittt ainann 12 2,824,630.
£ 13 Program services (from line 44, column (B)). ... ... i e 13 3,920,000.
"5 14 Management and general (from line 44, column (C)) ... ... ..o i 14 229,525.
ﬁ 15 Fundraising (from line 44, column (D)) ... .. it e e 15
2 16 Payments to affiliates (attach schedule)........ ... ..o e 16
S | 17 Total expenses (add lines 16 and 44, column (A)) ... ...\ttt ittt ettt e et aaae s, 17 4,149,525.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)..............................ol 18 -1,324,895.
t’-:‘ g 19 Net assets or fund balances at beginning of year (from line 73, column (A))............ e 19 67,873,433.
T $ 20 Other changes in net assets or fund balances (attach explanation). . Sch 9.49.]:9. 2 O ~..120 5,184,110.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .~........................... 21 71,732,648.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101  01/07/05 Form 990 (2004)



990 (2004) NATIONAL WILDLIFE FEDERATION ENDOWMENT, INC. 52-0806695 Page 2

J Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others.

Do g o 1y e @Ton Olegam | Optaragement | @) Fundrasing
22 Grants and allocations (att schlSchedule 3
(cash $ 3,920,000.
non-cash $ ) ST 22 3,920,000. - 3,920,000.
23 Specific assistance to individuals (att sch)....... 23
24 Benefits paid to or for members (attsch) ....... 24
25 Compensation of officers, directors, etc ......... 25 0.
26 Other salariesandwages .............. 26
27 Pension plan contributions ............. 27
28 Other employee benefits . .............. 28
©29 Payrolitaxes ............ ..ol 29
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 131 26,015. ) 26,015.
32 Legalfees.......... P 32 668. 668.
33 SUpplies - ..ot 33
34 Telephone ...l 34
35 Postage and shipping ................. 35
736 OCCUPANCY ..ot eveviveinneneennns 36
37 Equipment rental and maintenance ... .. - 37
38 Printing and publications .............. 38
39 Travel ...l e 39 1,979. 1,979.
40 Conferences, conventions, and meetings ........ 40 .
41 Interest .......... ...l 41
42 Depreciation, depletion, etc (attach schedule) . . . . . 42
43 Other expenses not covered above (itemize):
a Schedule 4 __ ___ ____ 43a 200,863. 200,863.
o____ 43b : '
c_ 43¢
d___ 43d
e 43e
44 Total functional expenses (add lines 22 - 43;.
Organizations completing columns (B) - (D),
carry these totals to lines13-15 ............ 44 4,149,525, 3,920,000. 229,525.
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? ........ *D Yes EI No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
$ - ; (fif) the amount allocated to Management and general $A ; and (iv) the amount allocated

to Fundraising  $ .
Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »  Invest & Preserve NWF _Funds _ __ _ __ _ _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of e o e )
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(t3) & (4) organ- 2947(a)(1) trusts; but
izations and 4947(a)(1) nonexempf charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)

____________________ (Grants and allocations $ 3,920,000.) 3,920, 000.

(Grants and allocations $ )

d___

e (Grants and allocations $

e Other program ServiCes .. ...........c....o.ocuuuueann... (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ........................ > 3,920,000.

BAA TEEAO102  01/07/05 Form 990 (2004)



Page 3

Form 990 (2004) NATIONAL WILDLIFE FEDERATION ENDOWMENT, INC. 52-0806695
| Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description L)) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing............c.ovimiiiireiii it iiiieaeaanen. 210,000.] 45 257.
46 Savings and temporary cash investments. . ... ..............cc.ooieiieeoionn. 1,924,323.]|46 609,832.
47a Accounts receivable ............. ...l 47a 8,329,147.
b Less: allowance for doubtfut accounts............. 47b 0 11,158 8,329,147,
' 48a Pledgesreceivable ..................... .. oL 48a e
b Less: allowance for doubtful accounts............. 48b 48c
49 Grantsreceivable ... ... ... e 49
A 50 Receivables from officers, directors, trustees, and key /
g “.employees (attach schedule) ...... ... ..t
$ 517 a Other notes & loans receivable (attach sch)s..‘:.h?.d!l.].-?. 2. 51a 22,419. :
s b Less: allowance for doubtful accounts............. 51b 0 8,314,220.] 51c 22,419.
52 Inventories for sale oruse. ... ... . i e e e 52
53 Prepaid expenses and deferredcharges. ...t 53
54 Investments — securities (attach schedule) SChedule 6 »[] cost [X] FMV 57,501,395. 54 62,581,162.
55a Investments — land, buildings, & equipment: basis.| 55a 2,400.
b Less: accumulated depreciation
(attachschedule)............ ... il 55b 2,400. 2,400.
56 Investments — other (attachschedule). ............. ... i i .,
57a Land, buildings, and equipment: basis...... e 57a
b Less: accumulated depreciation
(attachschedule).............. ... ... ... 57b :
58 Other assets (describe » Charitable Gift Annuities ).. 518,381.
59 Total assets (add lines 45 through 58) (must equal line 74) . . . ................. 67,963,496.] 59 72,063,598.
60 Accounts payable and accrued expenses . ... ... ... .. il 89,709.]| 60 34,146.
Il. 61 Grantspayable ...... ... i s 61
IB\ 62 Deferred revenuUe .. ... ... i i e 62
xl_ 63 Loans from officers, directors, trustees, and key employees (attach schedule). . ................. 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) ............. ... ... .. ... ..., 64a
;'; b Mortgages and other notes payable (attachschedule) ............. ...t 64b
S 65 Other liabilities (describe » Gift Annuity Reserves ). 354.]65 296,804.
66 Total liabilities (add lines 60 through 65) .. ......... ... ... ... oo ... 90,063.]| 66 330,950.
N Organizations that follow SFAS 117, check here> and complete lines 67
£ through 69 and lines 73 and 74.
A 67 Unrestricted ... ... i e e 67,623,294.) 67 71,352,5009.
§ 68 Temporarily restricted . ........ .. ... 68 )
E 69 Permanently restricted ........ ... .. ... e 250,139.]|69 380,139.
8 Organizations that do not follow SFAS 117, check here™ D and complete lines
F 70 through 74,
§ 70 Capital stock, trust principal, or current funds. ...................ooiiiii.. 70
e 71 Paid-in or capital surplus, or land, building, and equipmentfund ............... n
f 72 Retained earnings, endowment, accumulated income, or other funds ........... 72
(ﬁ; 73 Total net assets or fund balances (add lines 67 through 69or lines 70 through
£ 72; column (A) must equal line 19; column B)mustequal line 21)............. 67,873,433.]173 71,732,648.
74 Total liabilities and net assets/fund balances(add lines 66 and 73) ............ 67,963,496.| 74 72,063,598.

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

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 Ill, the organization's programs and accomplishments.

BAA

TEEA0103  01/07/05



| Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

) NATIONAL WILDLIFE FEDERATION ENDOW

52-0806695

i Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

Page 4

a  Total revenue, gains, and other support

Total expenses and losses per audited

per audited financial statements ......... > a 122,362,669, financial statements................ > a 123,732,309.
b  Amounts included on linea but b  Amounts included on linea but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments .... $ 5,173,333. of facilities ...... s
@ perted s @ T
of facilities ..... S line20, Form930.... S
@ e gants O e, oo s
(4) Other (specify): (4) Other (specify):
Schedule 7, Schedule 7_
_________ $114,643,922. - ____S123,502,784.
Add amounts on lines (1) through (4) ... .. » bj 119,817,255. Add amounts on lines (1) through (4) ...... > b 123,502,784.
¢ Lineaminuslineb ............... > c| 2,545,414.] ¢ Lineaminuslineb ................ ™ c 229,525.
Amounts included on line 12, Amounts included on line 17,
Form 990 but not on linea: Form 990 but not on linea:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990...... $ 279,216. 6b, Form9%0 ....... ]
(2) Other (specify): (2) Other (specify):
Schedule 7 Schedule 7_
_________ $ e ___S_3,920,000.
Add amounts on lines(1) and(2)... >| d 279, 216. Add amounts on lines(1) and (2).... ™| d 3,920,000.
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line c plus lined) ............ > e 2,824,630. 990 (linecpluslined) ............. > e 4,149,525.
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
(8 Narme and adaress perwock dovoied | (fnotpad, | employes beneft, | accound and oner
compensation
Raymond L. Golden _______ |
11100_Wildlife Center Dr ___ :
Reston, VA 20190 President 3 0 0. 0
Leonard O'Donnell _ __ __ _ |
11100_wildlife Center Dr _ _ |
Reston, VA 20190 Vice President 3 0 0. 0
Dulce Gomez-Zormelo _ ___ _ _
11100 wildlife Center Dr __ |
Reston, VA 20190 Treasurer 5 0 0. 0
Natasha Perkins _ __ . __ __ |
11100 wildlife Center Dr _ _ |
Reston, VA 20190 Asst Treasurer 3 0 0. 0
- Eileen M. Johnson _ __ ___ __
11100 _wildlife Center Dr _ _ |
Reston, VA 20190 Secretary ' 1 0 0. 0
Schedule 8_ _ _ __________
ﬁ 0. _ 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compehsation of more
than $100,000 from your organization and all related organizations, of which more than -
$10,000 was provided by the related organizations? ........ ... .. ... .. .. .. > IX|Yes D No

If 'Yes,' attach schedule — see instructions. Schedule 9

BAA

Form 990 (2004)

TEEA0104 01/07/05



Form 990 (2004) NATIONAL WILDLIFE FEDERATION ENDOWMENT, INC. 52-0806695
Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? if 'Yes,’
attach a detailed description of each activily. . .. . ... oo i e e e

77 Were any changes made in the organizing or govermng documents but not reported to the IRS?. .......................

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
b If 'Yes,' has it filed a tax return onForm 990-T for this year? . . ... ... i e e e eiaeeeans

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement. .. ... o e

80a Is the organization related (other than by association with a statewide or nationwide orgamzatlon) through common
membership, governmg bodies, trustees, officers, etc, to any other exempt or nonexempt organization?.................
b If 'Yes,' enter the name of the organization™ Schedule 10

8la Enter direct and indirect political expenditures. See line 81 instructions. ................... 8la 0.
b Did the organization file Form 1120-POL for this year? ...ttt i ettt eieieens

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . ... ... . e e e e e

bif 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part l or as an expense in Part il (See mstructlons inPartfll)................. | 82b|

b if 'Yes,' did the organlzatlon mclude with every sohmta’uon an express statement that such contributions or gifts were

N0t tax AedUCHDIE? . . .. .. o e 84b| N/A
85 501(c)@), (5), or (6) organlzatlons a Were substantially all dues nondeductible by members?........................... 85al N/&
b Did the organization make only in-house lobbying expenditures of $2,000 orless?........ ... ... ..., 85b| N/A

If 'Yes' was answered to either 85a o85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers...................... .. ... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures. ...................cooiiiiiiiiiiin.. .. 85d| - N/A ‘
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e N/A]
f Taxable amount of lobbying and political expenditures (line 85d less 85e).................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f2................................. 85 N/
h If section 6033(e)(1)X(A) dues notices were sent, does the organization agree to add the amount on line85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? ........... ... .. . i .. 85h| N/
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on
e 2 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ... ..................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..... .. ... ... ... ... ... ... i, 87b] - N/A

88 At any time during the é/ear did the organization own a 50% or greater interest in a taxable corporation or g rtnership,
?fr $n en’uty dllsrteggrdr? as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Yes, complete Part 1K ... e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912» N/A ; section 4955» N/A

b 501(c)(3) and 501(c)(4) organizations.Did the organization engage in any section 4958 excess beneflt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement

explaining each transaction . .. ... ... . e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958, . .. ... ... e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization...................... ... ... ... ... > 0.
90a List the states with which a copy of this return is filed> Washington, DC, New Jersey, New York, Washington state
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)..................... 90b 0
91 The books are in care of > Dulce_Gomez-Zormelo _ _ __ __ . Telephone number>  (703) 438-6000_
locatedat > 11100 Wildlife Center Drive, Reston VA _ __ ____.______ ZIP+4*> 20190-5362_ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu oForm 1047 — Check here .................... . ... ... ... >
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ................... ’l 92 I
BAA , Form 990 (2004)

TEEA0105 01/07/05



