IRS e-file Signature Authorization OMB No. 1545-1878

o B8TI-EOQ for an Exempt Organization _
' Fer calandar year 2015, o fiscal yaw paginning  SBE 1 2015, andending  AUG 31 216 20 15
Depertment of the Tressury P Do not send t6 the IRS. Kesp for your records.
Internal Rewvenue Service »_Information about Form 8879-EQ and its instructions is at www.rs.gov/form8879s0. _ ]
wame of exempt organization ] ] " | Employer identification pumber
NATIONAL WILDLIFE FEDERATION - . - 53-0204616
Name @nd tille of officer B . :
. KAREN WAGNER
TREASURER

Type of Return and Return Information {whole Dollars Only) .

Check the-box far the return for which you are using. this Fém B879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 8a, 4a, or 53, below, and the amount on that line for the retum being filed with this farm was blank, then leave line 1b, 2b, 3h, 4b, ar 5b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1. -

1a Form990 checkhere B[X1 b Total revenue, if any (Form 990, Part VIli, courmn (&), ine 12 1 77,836,707,

2a Form990EZ checkhere B[] b Tolalrevenue,ifany (Form 990-EZ, lne® 24
3a Fom 1120-P0L check here D b Total tax (Foom 1120-POL N0 22) . . 3b
4a Form 990-PF check here . P D b Tax based on inveétment income (Form 990-PF, Part Vi, line 5) ... 4b
Ba Form 8868 check here - > D b Balance Due (Form 8868, Part 1, line 3c or Partil, lineBey - ... ... &b

Declaration and Signature Authorization of Officer

* Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization’s 2015
- efectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete., |
* further daclare that the amount in Part 1 above is the amount shown on the copy of the organization’s electronic retum. 1 consent to atlow my
. intermediate service provider, transmitter, or elactronic retum originator (ERO) to send the organization’s return to the IRS and 1o receive from the IRS
(a} an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reascn for any delay in processing the return or refund, and {¢)
the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days prior to the payment (setiiement) date. | afso authorize the financial institutions involved in the
* . processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to'the
payment. | have selected a'personal identification number {PIN) as my signature for the organization’s electronic return and, if applicable, the -
' organization's consent to electronic funds withdrawal, -

Ofﬁéer‘s PIN: check one box only .

[X] 1 authorize RAFFA, P.C. - ' - toentermyPIN_ 18990 |
o ' ERO firm name . Enter five numbers, but
' do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed retum. if | have indicated within this return that a copy of the return 7
is being filed with a state agencylies) regulating charities as part of the JRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen. -

Coas an officer of the organization, | wili erter my PIN as my signature on the organization's tax year 2015 slactranically filed return. If L have
indicated within this retum that a copyof the retum is being filed with a staté agencyfies) regulating charities as part of the IRS Fed/State
program, | %n‘ter my PIN on the return's disclosure consent screen. ’ '

L7

ntn wer_4/i0[17

Certification and Authentication
" ERO’s EFIN/PIN. Enter your six-digit electronic fifing identification

number (EFIN) followed by your five-digit selfsslected PIN, ' [ 78024074660 |
. do not enter all zeros

Officer's signature >

. | certify that the above numeric entry is my PiN, which is my signature ori the 2015 electronically filed retum for the organization-indicated abov.'e. |
confirm that | am submitting this refurn in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retumns. ' ‘ .

IrERO'ssinature [ 2 E q it !; Sﬁ ,:ﬂ&, . : Daep» 04/10/17

TERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

g._)l;loAs ; For Papsrwork Reduction Aet Notice, see instructions. . : Form BB79-EQ (2015)
01815 - )
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** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Unde_.r section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations) 20 15

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.Jrs.gov/formg90.
A For the 2015 calendar year, or tax year beginning GEP 1, 2015 andending AUG 31, 2016

B Chack if C Name of organization D Employer identification number
applicable:
oinge. | NATIONAL WILDLIFE FEDERATION -
I:!yr?a?nege Doing business as 53-0204616
retian Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number -
K f;'t’j‘r'_n, 11100 WILDLIFE CENTER DRIVE ) ~ 703-438-6000
2 iy City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 80,591 [ 194.
_ e RESTON, VA 20190 _ H{a) Is this a group return
[ Jaerte= FE Name and address of principal ofiicerCOLLIN O' MARA- ' for subordinates? ___ L_¥es [X]No
pending SAME AS C ABOVE H(b) Are all subordinates includd?lZlYes I:l No
| Tax-exempt status: 1X] 501(c)(3) ] 501(c) { Y& (insert ne.} L] 4947(a){1) ar L |s27 if "No," attach a list. (see instructions)
J Wehsite: p WWW . NWF . ORG H{c) Group exemption number P
K_Form oforgamzatmn [ X | Corporation | [Trust | [ Association [ | Other B> [ L Year of formation: 193 9] M State of legat domicile: DC

| o | 1 Briefly describe the organization’s mission or most significant activities: UNITE ALL AMERICANS TQ ENSURE
1 % WILDLIFE THRIVES IN A RAPIDILY CHANGING WORLD.
E 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 12) ———— 3 28
: g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ) & 28
%t 5 Total number of individuals employed in calendar year 2015 Part V, line2a 5 375
| g 6 Total number of volunteers (estimate if necessary) _ e 6 4000
: E 7 a Total unrelated business revenue frorn Part VIIl, column (C) net2 7a 415,364.
b Net unrefated business taxable income from Form 990-T, @ 34 ..o eeeosoeeeees e 7b -1,750.
: ' Prior Year Current Year
g | 8 Contributions and grants (Part VI, ine Th) ..o 60,620,621.] 64,2%3,073.
£ 19 Program service revenue (Part Vill, line2g) 5,508,512, 5,532,892,
E 10 Investment incorme (Part VI, column {A), lines 3, 4, and ?d) 2,828,674, 405,247,
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 119) 7,952,795, 7,605,485,
; 12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) . 76,910,602.] 77,836,707.
| 13 Grants and similar amounts paid (Part IX, column (&), lines1-3y . 4,418,798, 6,173,626,
14 Benefits paid to or for members Part IX, column (A), line 4y 0. 0.
| # | 16 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) . 25,650,890.] 28,989,252,
; £ | 16a Professional fundraising fees (Part IX, column (&), lineite) 890G, 450 ~ 289,798.
§ b Total fundraising expenses {Part IX, column (D), line 25) 7,219,235, G : e :
Wl 17 otherexpenses (Part I, colurnn (A), lines 11a-11d, 11f:24¢) . , ,187,503.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), fine 25) [ 71,331,145.] 76,640,179.
—r 19 BRevenue less expenses. Subtractiine 18 fromline 12 ... .. 5,579,457, 1, 196, 528.
Eg Beginning of Gurrent Year End of Year
82120 Totalassets (Part X, line 16) . e 61,553,930.] 63,512,539.
<3| 21 Totalliabilities (Part X, ne2e) 64,277,902.] 62,291,009.
EE 22 Net assets or fund balances. Subtractline 21 fromline20 ... -2,723,972. 1,221,530,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
teus, correct, and complete. Declaration qf preparer {other than officer) is based on all information of which preparer has any knowledge.

: } ' A | 12417
Sign Ighature of officer = ate] 7
Here KAREN WAGNER, TREASURER '
Type or print name and tifle
Print/Type preparer's name . rer's signature Uate check | | PTIN
'Paid [FRANK H. SMITH ﬁm %— 04/12/ 17| penpyy [PO0639053
Preparer |Firm'sname p RAFFA, P.C. Fim'sENp 52-1511275
Use Only | Firm’s address 1899 L. STREET, NW, SUITE 850 ’
WASHINGTON, DC 20036 Phoneno.202-822-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., I X]ves |_INo
532001 12-16-15  LHA For Paperwork Redustion Act Notice, see the separate instructions. Form 990 (2015)

COPY

*** ELECTRONICALLY FILED ON 04/12/2017 ***



Form 980 (2015) NATIONAL: WILDLIFE FEDERATION 53-0204616 pPage2
Part:1ll} Statement of Program Service Accomplishments

Check if Schedule C contains a response ornote toany lineinthis Park Il .....................cooooooiiioiiiiii i R
1  PBriefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOrFOMM 990 OF 990EZ? .o e e [ves XINe
If “Yes," describe these new services on Schedule O.

3 - Did the organization cease conducting, or make significant chahges in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O. ]

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(cH4) organizations are required to report the amount of grants and allocations o athers, the total expenses, and

_ revenue, if any, for each program service reported.

4a (Code: )(Expensas$ 25,408,267- ‘includinggrantsof$ 6,173,626- } (Flevenue$ 67,872- )

CONSERVATION ADVOCACY:

1. KEEPING WILDLIFE AND PEOPLE SAFE FROM TOXIC CHEMICALS: IN JUNE OF
2016, PRESIDENT OBAMA SIGNED HISTORIC, BIPARTISAN LEGISLATION THAT
MODERNIZES THE 40-YEAR~OLD TOXIC SUBSTANCES CONTROL ACT, REPRESENTING
THE CULMINATION OF NATIONAL WILDLIFE FEDERATION AND QUR PARTNERS TO
BETTER ADDRESS LONGSTANDING CONCERNS ABOUT CHEMICAL: SAFETY AND TO

. PROTECT WILDLIFE FROM TOXIC CHEMICALS. OUR PARTNERS INCLUDED THE
FOLLOWING AFFILIATE ORGANIZATIONS: CONSERVATION NORTHWEST, DELAWARE
NATURE SQOCIETY, MINNESOTA WILDLIFE FEDERATION, NATURAL RESOURCES
COUNCIL OF MAINE, AND NEW MEXICO WILDLIFE FEDERATION.

4b  (Code: ) (Expenses § 15,960 ’ 009. ingluding grants of ) . } (Revenues -21 (122, )
EDUCATION QUTREACH, PUBLICATIONS: '

‘1. ELEMENTARY AND SECONDARY EDUCATION ACT/STEM: IN 2015, THE FEDERATION
5 - AND PARTNER ORGANIZATIONS WORKED WITH THE CONGRESS WHICH PASSED THE

| EVERY STUDENT SUCCEEDS ACT (ESSA) CONTAINING UNPRECEDENTED NEW

{ PROVISIONS SUPPORTING ENVIRONMENTAL EDUCATION AND RELATED SCIENCE. - THE
; NEW LAW PROVIDES SCHOQOLS ACROSS THE U.S5. WITH UP TO §1.6 BILLION IN

| FUNDING FOR HANDS-ON SCTENCE EDUCATION INCLUDING ENVIRONMENT-BASED

5 PROJECTS AND LEARNTNG PROGRAMS.

2. SCHOOLS: 10,000: IN 2016, WE REACHED A MILESTONE OF 10,000 K-12
SCHOOLS PARTICIPATING IN OUR SCHOOL GREENING EFFORTS VIA NWF ECO
4c  (Code: } (Expenses $ 8,625,573, ineluding grants of § i )} (Revenue § 5,431,968. )

MEMBERSHIP EDUCATION PROGRAMS: ' .

MEMBERSHIP EDUCATION PROGRAMS MAINTAIN AN ACTIVE, ENGAGED AND INFORMED
MEMBERSHIP PROVIDING SUPPORTERS WITH THE INFORMATION AND INSPIRATION TO
MAKE A DIFFERENCE IN THEIR OWN BACKYARDS, THEIR COMMUNITIES, AND ACROSS
THE COUNTRY. NWF REACHES MILLIONS OF SUPPORTERS ON A MONTHLY BASIS TO
COMMUNICATE THE MOST PRESSING NEEDS FACING THE ENVIRONMENT TODAY - FROM
PEOPLE BECOMING MORE DISCONNECTED FROM NATURE TO LOSS OF HABITAT AND
THE IMPACTS OF CLIMATE CHANGE. THRQUGH SUCH PUBLICATIONS AS NATIONAL
WILDLIFE MAGAZINE, THE NWF WEBSITE, AND OTHER SOURCES OF INFORMATION,
NWE IS EDUCATING OUR MEMBERSHIP BASE ON HOW NWF IS WORKING TO PROTECT
WILDLIFE AND HABITAT. EVERY MONTH, THROQUGH NATIONAL WILDLIFE MILLIONS

4d  Other program services (Describe in Scheduls Q.)

. (Expenses $ 14, 969 ,989- including grants of $ } (Revenua § 6,395, 023 ‘)
4e_ Total program service expenses p» 64,563,838.
- Form 990 {2015)
51835 SEE SCHEDULE O FOR CONTINUATION(S)

2 .
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Form 990 (2015 NATIONAL WILDLIFE FEDERATION 53-0204616

Page 3
/:| Checklist of Required Schedules j
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? . .
f "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedu.fe B Schedu!e of Contnbutors? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes," complefe Schedule C, Part{ 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 | X
5 Is the organization a section 501(c)(4), 501{c}(5), or 501(c){6) arganization that receivas membership dues, assessments, or '
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf | . L5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for whroh donors have the rlght to .
provide advice on the distribution or investment of amounts in such funds or accounts? if "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 i 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /if "Yes,” complete
Schedule D, Part il ...18 X
9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodral account llabiilty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotfation services?
If "Yes," complete Schedule D, Part IV g X
10 ° Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
* endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V )
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII EX or X
as applicable. :
a Did the organization report’ an amount for land, butldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
i S Rt 1 I
b Did the organization report an amount for investrnents - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D' Partvit v |11 X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that is 5% or more of |ts totai
assets reported in Part X, line 16?2 If “Yes, " complete Schedufe D, Part ik v 11 X
d_Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 1672 If "Yes," compiete Schedule D, e O 11d{ X
e Did the organization report an amount for other liabitities in Part X, line 257 /f "Yes," complete Schedute D, Part X~ |t1e| 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)? /f "Yes," complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization mcluded in consolldated lndependent audrted f‘ nancnal statements for the tax year? ‘
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduwle D, Parts Xl and Xil is optional i2b | X
13 Is the organization a school described in section 170(}1)(A)i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14ai 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 more? If "Yes," complete Schedule F, Partsfand v ' i 1A X
156 Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes, " complete Schedufe F, Parts I and IV i 5 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
© column'(A), lines 6 and 11e? if "Yes," complete Schedule G, Partl 17 | X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | 8 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwties an Part VIII Ilne 9a'? If ! Yes "
complete Schedule G PAM I ..o 19 X
: ’ Form 990 (2015)
i
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Form 990 {2015) . NATIONAL WILDLIFE FEDERATION 53-0204616 Page 4
‘PartIV:] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facllities? /f "Yes," complete Schedule H | . e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Didthe organization'report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partslandll ... 21 | X
22 Did the organization report rmore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts fand ittt 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule =i X

24a Did the organlzatlon have a tax exernpt bond issue wrth an outstandmg pnncapal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If "No*, goto fine 252 e, | 242 X
b Did the organization invest any proceeds of tax—exernpt bonde beyond a temporary perlod exceptnon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? e, | 246
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the yea(? _________________________________ 24d
25a Section 501(c}{(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
' transaction with a disqualified person during the year? if "Yes," complete Schedule L, Party 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 980-E27 If "Yes," complete
SCRBAUIE L, PAMT | oo 25h X

26 Did the organization report any armount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or d[squallfled persons? If "Yes,”
complete Schedule L, Part it | 28 X
27 Did the organization provide a grant or other assnstance to an offrcer dlreotor, trustee, key employee substantlal
contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il )
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
* instructions for applicable filing thresholds, conditions, and exceptions): )

l a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy X
: b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
l ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, .
! director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . i 2B X
29 Did the organization raceive more than $25,000 in non-cash contributions? if "Yes," compl’ete Schedule M e | X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
! contributions? if "Yes," complete Schedule M e 0 X
: 31 Did the organization liquidate, terminate, or dissolve and cease operatlons? ’
If "Yes," complete Schedule N, Part]l | e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partil - I X
Did the organlzatlon own 100% of an entrty dssregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 . Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Part i, IHi, or IV, and ’
PAIVIIINE T | oo e s e oo et oo e reeeee s s | X
3ba Did the organization have a controlied entity within the meaning of section 512}(13)? 188l X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
. within the meaning of section 512(b)(13)7? ¥ "Yes, " complete Schedule R, Part V, tine2 ‘lasb| X
36 Section 301(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatton‘?
' If "Yes," complete Schedule R, Part V.iine2 TP I X
37 Did the organization conduct more than 5% of its actawtles through an entnty that is not a related orgamzatron '
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Wi | 37 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 Schedulfe O ... oo 3 | X
Form 990 (201 5)
532004
12-16-15
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NATIONAL WILDLIFE FEDERATION 53-0204616 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 -T?

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? | e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax retums’?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? B
if "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduie O ______________________________
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foréign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS, NETHERLANDS

See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank.and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sherter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

‘b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c}. -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
W0 il FOMM B2B2T oo ettt e ees sttt eee e
d If "Yes," indicate the number of Forms 8282 f“led during the year I 7d | :
e Did the organlzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
. h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
.8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rmaintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintainiing donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil ine 12 e L ]
b Gross receipts, included on Form 890, Part VII}, line 12, for pubiic use of ciub famhhes __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from membersorshareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section'501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for II’IdOOl’ tanmng services during the tax year? i 144 X
b If "Yes," has it filed a Form 720 to report these payments? If "Np," provide an explanation in Schedu!e O ______________________________ 14b
. Form 990 (2015)
532005
12-16-15
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Form 990 (2015) NATIONAL WILDLIFE FEDERATION 53-0204616 Page B
‘Part:Vl| Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI s @
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 ... 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar.committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8mpIOYERT . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or otherperson? . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? L1 a4t X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? | 5 X
6 Did the organization have members or stockholders? 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
; more members of the GOVeming bodY? . e 7a | X
1 b Are any governance decisions of the organization reserved to (or subject to approval by) rmembers, stockholders, or
! persons other than the govemning body?
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
B TRE GOV OOy e e
b Each commitiee with authority to act on behalf of the goveming body?
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin SchedWle O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ] 102 X
b If "Yes," did the organization have written policies and procedures govemmg the actlwtles of such chapters afﬁhates
"and branches to ensure their operations are consistent with the organization’s exempt purpeses? 10b
i 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? {11a| X
] b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
I 12a Did the organization have a written conflict of interest policy? /f "No," go tofine 13~ X
i b Wers ofticars, directors, or tustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
 inSchedule O how thiswasdone e 120 X
13 Did the organization have a written whistleblower policy? ' X
14 Did the organization have a written document retention and destruction policy? X

|
] 15  Did the process for determining compensation of the following persens include a review and approval by |ndependent
1 persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b 'Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to or participate in a joint venture or similar arrangement with a
taxable entity during the year? :
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partumpat[on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e RS S
Section C. Disclosure ] ]
17  List the states with which a copy of this Form 990 Is required to be fled AL , AK AR ,CA,CO,CT,DC,FL,GA,HI,IL b KS
18  Section 6104 requires an organization to make fts Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
~ for public inspection. Indicate how you rade these available. Check all that apply.
- Own website [:j Another's website - Upon request l:l Cther {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: p>
KAREN WAGNER - 703-438-6000
T1700 WILDLIFE CENTER DRIVE, RESTON, VA 20100-5362
532008 12-16-15 SEE SCHEDULE C FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 {2015) NATIONAL WILDLIFE FEDERATION 53-0204616 Page 7
M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ;
Employees, and Independent Coniractors

Check if Schedule Q contains aresponse or note to any ling inthis Part VIl

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, directors, trustees (whether individuals or organlzatlons) 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."
& | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 arid/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
moare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees;
and former such persons.

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

(A} (B) (C) ()] (E) F)
Name and Title Average | (oo c,':‘gf‘fﬂg’; thar one Reportable Reportable- Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
{list any g - the organizations compensation
hours for | = i organization {W-2/1099-MISC) from the
 related é % . a w-2/1009-MiSC) | organization
organizations| £ | 5 =3 and related
below |Z|2].|E[cEls organizations
ing)  |E{E[E |5 [2E| S
{1) BRUCE WALLACE ] 3.00
CHAIR _ ' X X 0. 0. 0.
{(2) DEBORAH SPALDING : -3.001 -
PAST CHAIR ’ X X 0. 0. 0.
{3) STEPHEN K, ALLINGER . 3.00 )
PAST CHAIR X X C. 0. 0.
(4) BRIAN BASHCRE - 3.00
DIRECTOR ' 11X 0. 0. 0.
(5} TAALIA BEAR 3.00
DIRECTOR - UNTIL 6/2016 X 0. 0.} 0.
{6) WILLIAM BENTON 3.00
DIRECTOR : X 0. 0. 0.
(7) PAUL BEAUDETTE 3.00
DIRECTOR . X 0. 0. 0.
(8) VIRGINIA BROCK 3.00
DIRECTOR : i X 0. 0. 0.
(%) CLARK BULLARD 3.00
DIRECTOR X 0. 0. 0.
(1¢). RON' CLAUSEN 3.00
DIRECTOR X 0. 0. 0.
(11} SHELLEY CDHEN 3.00
DIRECTOR X 0. 0. 0.
{12} DIANNE DILLON-RIDGLEY 3.00
DIRECTOR X 0. 0. 0.
{13} ERIC FREYFOGLE 3.00
DIRECTOR X 0. 0. 0.
{14) JOHN GRANT, JR. 3.00
DIRECTOR ' X 0. 0. C.
{15) KATHLEEN HADLEY 3.00
DIRECTOR/CHAIR ELECT ' X 0. 0. 0.
' (16) DAVID L. HARGETT 3.00
DIRECTOR - UNTIL 6/2018 X, 0. 0. 0.
{17) BILL HOUSTON 3.00 .
DIRECTOR X ‘ 0. 0. 0.
532007 12-15-15 ‘ Form 990 (2015)
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Page 8

Form 990 (2015) NATIONAL WILDLIFE FEDERATION 53-0204616
rart:vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=] ©) (»)] (E) (3]
Name and title Average (o not chpegfi:fggthan ane Reportable Reportable - Estimated
,hours per | pox, unless person is both an compensation compensation . amount of
week officer and a director/trustes) from from related other
(istany |3z the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related | 2 | £ ] (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z15| |2 [28, organizations
EHEHHEE |
(18) CAROLE BUIE-JACKSON 3.00 '
DIRECTOR X 0. 0. 0.
(19) BRIANNA JONES 3.00
DIRECTOR X 0. 0. 0.
{20) FREDERICK KOWALL 3.00
. DIRECTOR X 0. G. 0.
{21) RAMON LOFEZ 3.00
DIRECTOR - UNTIL 6/2016 X Q. 0. 0.
(22) BRIAN PRESTON 3.00
DIRECTOR X 0. 0. 0.
(23) JULIA REED ZAIC 3.00 ‘
DIRECTOR X 0. 0. 0.
(24) NORM RITCHIE 3.00
DIRECTOR X 0. 0. 0.
{25) PHILLIP ROOS 3.00
DIRECTOR X 0. 0. 0.
(26) SETH ROSS 3.00
DIRECTOR X n 0. 0. 0.
1b Sub-total , R 0. 0. 0.
¢ Totalfrom contmuatlon sheets to PartVII SectlonA T - 2 563,441. 0. 292 505.
d Total{addlines band 16) ... p | 2,563,441. 0.] 292,505,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B : ‘ 36
.|Yes | No
3 . Did the organizatian list any former officer, director, or trustee, key employes, or highest compenséted employee on
line 1a? If "Yes," complete Schedule J for suCh Individual e
4 For any individual listed ori line 1a, is thie sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? If "Yes, " complete Schedule Jd for SUCH DEISON ..o eecanss 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the erganization. Report compensation for the calendar year ending with or within the organization's tax vear. .
(A} (B) (©)
Name and business address Description of services Compensation
THE OCCASIONS GROUP FULFILLMENT AND
1 STATIONARY PLACE, REXVURG, ID 83441 CONSULTING : 2,258,265,
INNERWORKINGS, 144 0 BROADWAY, 22ND FLOOR, [PRINT PROCUREMENT
NEW YORK, NY 10018 SERVICES 812,312.
PARADYSZ, INC., 5 HANOVER SQUARE, 6TH DIRECT MAIL
FLOOR, NEW YORK, NY 10004 CONSULTANTS 630,068.
TIME CUSTOMER SERVICE, 3000 UNIVERSITY DIRECT MATL
CENTER DRIVE, TAMPA, FL 33612 CONSULTANTS 597,558,
MERRIMACK VALLEY PLANNING COMMISSION REGIONAL DEVELOPMENT
160 MATN STREET, HAVERMILI., Ma 01830 COMMISSION ) 478,955,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization .28

SEE PART VII,

532008
12-16-15
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NATIONAL WILDLIFE FEDERATION

53-0204616

14550410 786783 NWF

2015.05060 NATIONAL WILDLIFE FEDE

Form 990
' ar || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} | (C) (D} (E) - (F)
Name and title Average Position Repottable Repottable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hours for | S B {W-2/1099-MISC) organization
related é % ] . g and related
organizations| = | 5 E|E organizations
below |32 |2 5|2 E 5
_ line) E|2|E|z|E|s
{27) KENT SALAZAR 3.00
DIRECTOR X G 0. 0.
(28) TRUMAN SEMANS 3,00
DIRECTOR X 0. 0. 0.
(29} LESLIE SHAD 3.00
DYRECTOR - UNTIL 6/2016 X 0. 0. 0.
(30} MAX TRUJILLO 3.00
DIRECTOR X 0. 0. 0.
{31} MARY VAN KERREBROOK 3.00
DIRECTOR X C. 0. 0.
{32) NICOLE WOOD . 3.00
DIRECTOR X 0. 0. 0.
{33) COLLIN O MARA 36.00
PRESIDENT .- NWF 4,00 X 343,694, 0.] 20,142,
(34) KAREN L, WAGNER 36.00 '
_TREASURER - NWF 4.00 b.4 146,947. 0.l 23,060.
(35) BENJAMIN P, KOTA 36.00
SECRETARY - NWF 4.00 X 137,757. ¢.] 21,631,
{36) MALEA STENZEL-GILLIGAN 36.00
ASST SECRETARY - NWF 4.00 X 127,153. 0.] 27,769.
(37) JOHN E. ASHLEY 36.00 .
ASSISTANT TREASURER - NWF 4,00 X 120,966. 0. 25,627.
(38) MAUREEN P, SMITH 40.00 -
VP OF MARKETING & COMMUNICATIONS X 196,871. 0. 2,874.
{39) ANDREW P. BUCHSBAUM 40.00
VP CONSERVATION ACTION X 185,281. 0. 12,527.
(40) KEVIN J, COYLE 40.00
VP EDUCATION & TRAINIKG X 175,581. 0.] 26,020.
(41) JAMES §. LYON 40,00
VP OF CONSERVATION POLICY X 175,225, 0.] 26,020.
(42) ADAM M, KOLTON 40.00
VP NATIONAL ADVOCACY X 153,624, 0.| 26,887.
(43) AMANDA H, MCKNIGHT 40,00
CHIEF OF STAFF ' X 145,410, 0. 16,076.
{44) SUSAN R. KADERKA 40.00
. REGIONAL EXECUTIVE DIRECTOR ] X 142,651. 0., 17,578.
{45) APRIL K, BOWEN 40.00 .
ASSOCIATE VP, HUMAN RESOURCES X 136,201. 0. 8,370.
(46) CYNTHIA M. GOLOS 40.00 :
VP, STRATEGIC BUSINESS OPERATIONS X 134,053. 0. 9,374..
Totalto Part VIE Section A line e ...
ot s
9
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53-0204616

Form 990 NATIONAL WILDLIFE FEDERATION
ﬁartUii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) 8 €) (D) {E) {F)
Name and title Average ~ Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -;3 § organization (W-2/1088-MISC) from the
hoursfor |= | g (W-2/1099-MISC) : organization
related |23 g and related
organizations| £ [ 3 ElE organizations
below § Sl:|21% 5
line) E|ElE|z|2|3
(47) CURTIS FISHER 40.00 '
REGIONAL EXECUTIVE DIRECTOR X 133,052. 0.y 28,550.
{48} LARRY J, SCHWEIGER 36.00
FORMER PRESIDENT - NWF 4.00 X 108,975. 0. 0.
Total to Part VI, Section A line ic 2,563,441. 292,505,
532201
94-01-15
10.
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Form 980 (2015 NATIONAL WILDLIFE FEDERATION 53-0204616 Page 9
Statement of Revenue -
Check if Schedule O contains a response or note to any hne inthisPart VIl .. |:|
{A} B) (%] %
Total revenue Related or Unrelated Rl?'yerrrl1 uta Exa Igded
exempt functicn business osectloﬁg er
revenue

S0 00 oL

Contributions, Gifts, Grants|
and Other Similar Amounts

- Q

Federated campaigns ' 1a

156,618,

Membershipdues ... |1b

5,396,511

Fundraising events 1c

107,212

Related organizations 1id

2,355,000,

Govemment grants {contributions) 1e]

2,256,210

All other contributions, gifts, grants, and
similar amounts notincluded ahove | 1f

54,021,522

Noncash contributions includad in lines 1a-1f: $

611,760

Total. Add linesda1f ...

64,293,073,

revenue

812-514

am Service
evenue

Pro%t"

- SUBSCRIPTION REVENUE

900099

Business Codej:

5,390,202,

REGISTRATION FEES

900099

80,985,

80,985,

LITIGATION FEES

900099

59,778,

59,778,

AFFILIATE FEES

900099

1,927,

1,927,

All other program service revenue
Total. Add lines 2a-2f

_»

5,532,892,

Other Revenue

" Gross amount from sales of

b Less: cost of goods sold
Net income or ffoss) from sales of inventory ...

Investment income {including dividends, mterest and

other similar amounts})

Income from investment of tax exempt bond proceeds >
"Royalties ..............cccccoveennn.

144,475,

144,475,

845,462,

845 462,

Gross rents

Net rental income or {loss)

24,275,

(i) Securities

(i) Other

assets other than inventory 266,520,

33,235,

Less: cost or other basis
and sales expenses . 0,

38,983,

Gain or (loss) 266,520,

5,748,

Netgainor(loss) ...
Gross income frorn fundralsmg events (not
including $ 107,212, of
contributions reported on line 1c). See

Part W, line18 . ... ... a
Less: direct expenses b
Net income or {loss) from fundrarsmg events
Gross income from gaming activities. See
PartW,line1® __ . . &
Less: direct expensés
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances '

24,275,

260,772,

8,955,238,

2,614,389,

>

6,340,849,

Miscellaneous Revenue

Business Codel

11 a
b

¢
d
e

12

ADVERTISING

511120

415,364,

6,340 849,

415 364,

HONORARTA

900099

44 532,

44,532,

OTHER REVENUE

900099

4,406,

4,406,

All other revenue

Total. Add lines T1a-11d
Total revenue. See instructions,

464,302,

77,836,707,

11,873,741,

415 364,

1,254,529,

532008 i2-16-15
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Form 290 (201 5)

NATIONAL WILDLIFE FEDERATION

53-0204616 page10

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

Check if Schedule O contains a response or néte to any line in this Part X ... X
Do not include amounts reported on lines 6b, Total éxm B <) i
7b, 8b, 9b, and 10b of Part VI penses Prog;;rgnséirglce Management and Fundraising
1 Granis and other assistance to domestic organizations
and domestic governments. See Part i, line 21 5,753,037.] 5,753,037.
2. Grants and other assistance to domestic
individuals. See Part IV, ine22 184,590. 184,590.
" 3 Grants and other assistance to foreign
organizations, foreign governments, arid foreign
. individuals. See Part IV, lines 15 and 16 . 235,999. 235,999.
4 Benefits paidto orformembers l
5 Compensation of current officers, directors,
trustess, and key emplayess - 2,020,455, 1,154,942, 759,378. 106,135,
& - Compensation not included abave, to dlsqualifled
persons (as defined under section 4958(5)(1)) and
persons described in section 4958(c)(3}B) ‘ ’
7 Othersalaries and wages 1 20,394,214.] 17,955,859, 1,329,620.] 1,108,735.
8 Pension plan accruals and contnbutrons (mclude '
section 401(k} and 403(b) employer contributions) 2,559,275, 2,210,406. 212,149, 136,720.
9 Ctheremployeebenefits 2,225,465.] 1,966,924, 141,363. 117,178.
10 Payrolltaxes . ... 1,789,843. 1,532,463. 160,728. 96,652,
11 Fees for services (non-employees):
a Management . ... -
b Legal ... ... 33,184. . 28,870. i,167. 3,147.
¢ Accounting _ 135,424. 118,184. 4,686. 12,554.
d Lobbying R 309,492,
e Professional fundralsmg services, See Part W, line 17 289,798, 289,798.
f Investment managementfees 99,518. 4,070. 11,624,
g Other. (If line 11g amount axceads 10% of ling 25 .
. column {A) amount, list line 11g expenseson Sch0.) | 12,357 ,830.] 10,995,743, 604,099. 757,988.
12  Advertising and prometion 587,389. 494 ,758. 24,024, 68,607,
13 Officeexpenses_ ... [12,736,819.] 9,776,576, 700,501, 2,259,742,
14 Information technolegy 1,788,020.] 1,506,049. 73,130. 208,841,
15 Royaltes . 537.,716. 411,944, 26,832, 98,940.
16 Ocoupancy o 281,365. 236,516- 36,548- 8,301.
7 Tavel 1,465,443.] 1,359,930. 40,904. 64,600.
18 Payments of travel or entertainrment expenses )
for any federal, state, or local public officials
19 Gonferences, conventions, and meetings 816,643. 693,957, 31,818. 80,867.
20 Interest 288,589. 243,079. 11,803. 33,707.
21 Paymentstoaffiiates ... ... ... ..
22 Depregiation, depletion, and amortization 1,035,893. 870,771, 134,563. 30,559.
23 Insurance 275,663. 232,191. 11,275. 32,197.
24  Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line §

24e amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule 0.)

a MAJOR PROGRAM MATERIALS ,674,511.f 5,223,816 59,159, 1,391,536.
b LIST RENTAL SERVICES 930,687. 713,000. 46,4471, 171,246.
¢ OTHER EXPENSES 529,616, 423,443, 29,700. 76,473,
d TEXT/EDITORIAL 235,501, 190,665, 10,281. 34,555,
e All other expenses 68,200. 56,810. 2,866, 8,524,
26 Total functional expenses. Add lines 1through 24¢ | 76 ,640,179.| 64,963,838, 4,457,106.] 7,219,235.
26  Joint costs. Complats this line only if the organization : '
reported in coluran (B) joint gosts from a combined
educational campaign and fundraising soligitation. ‘ )
Check here Bp [ X | it tortowing sop 982 asc esar20) | 14, 500,840.] 7,399,507. 1,369,112.| 5,732,221.
532010 12-16-15 Form 990 (2015)
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NATIONAL WILDLIFE FEDERATION

Form 990 (2015) 53-0204616  page 11
{Pai | Balance Sheet '
Check if Schedule O contains a response ornotetoanylineinthis Part X e L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... ... . 1
2 Savings and temporary cashinvestments 87,951.] 2 981,370,
3 Pledges and grants receivable, net 18,657,819.} 3 15,933,581.
4 Accounts receivable,net e, 1, 265: 981.| 4 1:233 ,046.
5 Loans and other receivables from current and former oﬁ" icers, dlrectors
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part [l of Sch,L . 6
@ | 7 Notesandloans receivable,net 160,000.] 7 145,272,
< 1 8 invenloriesforsaleoruse 744,723, 8 745,290,
9 Prepaid expenses and deferred charges 1,527,662.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 29,047,896.
b Less: accumulated depreciation wob|{ 13,123,321.] 16,543,967./10c| 15,924,575.
11 Investments - publicly traded securities 3,3 64 977 11 5,983,331,
12 Investments - other securities. See Part WV, line 1 9,622,150.[ 12 10,518,076.
13  Investments - programrelated. See Part iV, ine 1% . 13
14  Intangible assets | - . 14 . }
15 = Otherassets. See Part IV, e 11 9,176,700.] 15 9,201,683,
— .| 16 Total assets. Add fines 1 through 15 {mustequalline34) ... 61,553,830.] 63,512,539.
17 Accounts payable and accruedexpenses 15,670,671 17 15,801 ] 268.
18 Grantspayable e 13
19 Deferredrevenue . . 8, 277,245- 19 8, 772 ,890.
20 Tax-exempt bond habllmes
21  Escrow or custodial account liabiity. Complete Part lV of Schedu!e D
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
) Complete Partll of SeheduleL
= |28 Secured mortgages and notes payable to unrelated third parties 15,280,368, 13,205,953,
24  Unsecured notes and loans payable to unrelated third parties - . 24 )
25 (Qther abilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
S o 25,049,618, 24,510,898.
26 _Total liabilities. Add lines 17 through25 ... 64,277,902, 62,291,008,
Organizations that follow SFAS 117 (ASC 958), check here D' |_| and o ‘
@ complete lines 27 through 23, and lines 33 and 34,
g 27 Unrestricted net assets —40;204;878- o7 | -35,983,770.
E 28 Temporarily restrictednetassets ... oo 28,756,974.] 28 28,438,963,
2 29 Permanently restricted net assets 8 ,723,932.] 29 8,766,337,
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
H] and complete lines 30 through 34.
% 80 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capital surplus, or fand, building, or eqmpment fund
% {32 Retained eamnings, endowment, accumulated income, or other funds _____ ’ 3
Z |33 Totalnetassetsorfundbalances -2,723,972.] 33 1,221,530,
34 Total liabilities and net assets/fund balances 61,553,930.] 34 63,512,539,
Form 990 (2015)
T
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Form 990 (2015) NATIONAL WILDLIFE FEDERATION : 53-0204616 page12
2ar Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any line inthis Part X1
1" Total revenue (must equal Part Vill, column (8), line 12) 1 77,836,707,
2 Total expenses (must equal Part IX, column (A), line 25) 2 76,640,179,
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3 - 1,196,528.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 -2,723,972.
5 Netunrealized gains (I05588) ONIVEStMBIES 5 1,834,457,
6 Donated services and use of facilities 6
7 Investment expenseé 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 914,517.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B oot e e r e e e e ennene e enen eenneennneensrn e enmneennnenss 10 1,221,530.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling iNthis Part XI1 .........oocooovoiieieceieeeeeeeeeeee e )

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked. "Other," explain in Schedule O.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant?
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 |:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [X] Consolidated basis [ Both consolidated and separate basis
¢ |l “Yes" toline 2a or 2b, does the crgamzahon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

:
1
|

Actand OMB Circular A1337 B2l X
b If "Yes," did the organization undergo the requnred audnt or audrts? If the orgamzatlon d|d not undergo the reqmred aud:t
or audits, explain why in Schedule G and describe any steps taken to undergo such audits .o o 3b| X
‘ Form 980 (2015)
E320
12-16-15
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SCHEDULE A . . . OME No. 15450047

(Form 990 or 960-E2) Public Charity Status and Public Support —ARdE
Complete if the organization is a section 501{c}(3) organization or a section : 20 15
4947(a){1} nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
interrzl Reverue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at Www.rs.gov/form990. ,
- Name of the organization Employer identification number
NATIONAL WILDLIFE FEDERATION : 53-0204616

eason ror Funlic

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 ] A church, convention of churches, or association of churches described in section 170(b){ 1){AXi)-
2 |:| A school described in section 170{b){1){A)(ii). (Attach Schedule E {Form 890 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(|||)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1HA}iii). Enter the hosp:tal s name,

city, and state:

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

section 170[b){1){A){iv). (Complete Part I1.)
m A federal, staté, or local government or govemmental unit described in section 170(b){1)}{A){v).
IXI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){A)ivi). (Complete Part 1.}

s ]a community trust described in section 170{b){ 1}{A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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 Part Itl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:] Type l. A supporting organization operated, supervised, or contralied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoini or elect a majority of the directors or frustees of the supporting

organization. You must complete Part 1V, Sections A-and B.

|:| Type N. 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 D Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

arity Status (all organizations must complete this part.) See instructions.

[~

4]

L

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type [l 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 fequirement and an attentiveness
. requirement (see instructions}. You must complete Part iV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type II!

functignally :ntegrated or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

_9 Provide the following information about the supported ﬂanlzatron(s).

d

{i} Name of supperted (i} EIN (ifi) Type of organization fiv) Is.the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 19 govellﬁgg gaoyc':?.llir::ent? support {see other support {see
above (see instructions)) i i i i
Yos o instructions) instructions})
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2015

Forin 890 or 990-EZ. 532021 0g-23-15

15 \
14550410 786783 NWF 2015.05060 NATIONAL WILDLIFE FEDERAQ[OB\IY 1.



2015 NATIONAL WILDLIFE FEDERATION 53-0204616 Page 2
Organizations Described in Sections 170{B)(1){A)(iv) and 170DYTHANVI)

(Complete only if you checked the box online 5, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and ) B
membership fees received. {Do not
include any "unusual grants.”) (65396583 ./67674931./64981174./60620621./64293073.[322966382
2 Tax revenues levied for the organ- ‘ ’ '
ization's benefit and either paid to
or expended on its behalf

Schedule A (Form 290 or 920-

3 The value of services or facilities
fumished by a governmentat unit to
the organization without charge . '

4 Total. Addlines 1through3 __ [65396583.67674931.64981174.60620621.64293073.[322966382

5 The portion of total contributions
by each person (cther than a
gavernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amourt shown on line 11,
oMM )

§ Public support. Subtract line 5 from line 4.

Section B. Total Support : _ .
Galendar year (or fiscal year beginning in} {a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

7 Amountsfromline4 _ [65396583.167674931.p4981174.60620621.]p4293073.[322966382

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties . '
and income from similar sources | 2879033.] 1647160.] 1508566.| 1015883.| 1032726.] 8083368.

9 Net income from unrelated business i ' ‘ ‘

I activities, whether or not the ' ) o
business is regularly caredon 308 ,696.1-522,791.| -43,626.| 113,249, ¢]

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part Vi)

30557436,
292408946

-761,864.

886,668 19_3_,942. 455,582, 245,342.] 48,938.] 1830472,
11 Total support. Add lings 7 through 16 : T SE : : : 332118358
! 12 Gross receipts from related activities, ete. (see |nstruct|ons) 12 I 78,791,248,

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year asa sectlon 501(c)3}

organization, check this Box and SEOD NEIE ... et et e e eeens e enseneenseeesensceesns | 4 |:|
ection ¢. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by tine 14, colurnn () ... |14 88.04 o

15 Pubfic support percentage from 2014 Schedule A, Partll, line44 15 ‘ 87.13 ¢
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3%-or more, check this box and-

stop here. The organization qualifies as a publicly supported organization > E
b 33 1/3% support test - 2014. If the organlzatson did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 1Sa or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported organization o > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publlc]y supportedorganization .. D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstruct:ons ......... > Q

Schedule A (Form 990 or 990-EZ) 2015

§32022
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Schedule A Form 990 or 990-E2) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 pages

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fafls to
ualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {h} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
~merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add nes 1 through5 .

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

3 received from disqualified persons

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

‘cAddiines7aand7b ... . .

8 Public support. i
Section B. Tota! Support
Calendar year {or fiscal year beginning in)»| = (a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 “{f) Total

9 Amountsfromline6 '
10a Gross income from interest,

dividends, payments received on .

. securities loans, rents, royalties
and income from similar sources -

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Cther income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vi) --.ooeeooe

13 Total suppert. (Addfines 9, 10¢, 11, and 12)

14 First five years. If the Form 820 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... oSO o I
Section C. Computation of Public Sup Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column@® ...~ |15 %
16 _Public support percentage from 2014 Schedule A, Partll, line 15 TSP TT OO VT I - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, colurn @ ... |17 %
© 18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2015. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33 1/3% support tests - 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |- Q
532023 09-23-15 ’ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NATIONAL WI LDL JFE FEDERATION

Supporiing Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

53-0204616 Pages

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported crganizations listed by name in the organization's goVeming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509()(1) or (2).

Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below.

Did the arganization confirm that each supported organization qualified under section 501(c){), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)9 If "Yes," describe in Part Vi when and how the
organization made the determination. .

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported oi'ganization "2 It
"Yes, " and if you checked 11aor 11b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfted or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizétion’s organizing document? o

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or jif} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? #f "Yes, " provide' detail in

Part Vi,

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

Did the organization make a ican to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or (2))? /f "Yes,* provide detail ir1 Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes," provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943(f) (regarding certain Type |l supporting organizations, and all Type Hll nonfunctionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax-year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Ygs

10a

10b

532024 0©-23-15

14550410 786783 NWF

18
2015.05060 NATIONAL WILDLIFE FEDERAGI.QBWY

Schedule A (Form 990 or 990-EZ) 2015

1



Schedule A (Form 990 or 980-E7) 2015 NATIONAL WILDLIFE FEDERATION

| Supporting Organizations (~oniimed

53-0204616 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
" a A person who directly or indirectly controls, either alone ar together with persons descrsbed in (b) and (c)
below, the govemning body of a supported organization?
b Afamily member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in.Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

i Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
- ortrustees of each of the organizafion’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Yes

No

‘Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
" organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jij) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ify serving on the governing bady of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s su'pportged organizations have a
significant voice in the organization's investment policies and in dil;ecting the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee msfruct:ans)

a D The organization satisfied the Activities Test.. Compleze line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 8 below.

¢ |:| The organization supported a govemmental entity. Describe in-Part . how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} befow.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identffy
those supported organizations and explain  how these aciivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. .
b Did the activities described in (a) constitute activitias that, but for the organization’s involverment, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the -
- reasons for the organization's position that ifs supported organrzat.'on(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes

No

3b

532025 09-23-15 ‘ Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 980 or 990.£7) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 Pages_
i i1 Type 1ll Non-Functionally Integrated 509{a){3) Supporting Organizations
1 i Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIf non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income ’ (A) Prior Year - (optional)
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 __ Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) ) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimurn Asset Amount . (A} Prior Year ® g;rtgir;ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
; instructions for short tax year or assets held for part of year)
' a_Average monthly value of securities
: b _Average monthly cash balances
: ¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deermed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5  Net value of non- exempt-use assets (subtract llne 4 from line 3) 5
_ 6 Multiply line 5 by .035 <]
: 7___Hecoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
i Section C - Distributable Amount . Current Year
| .
1t 1__Adjusted net income for prior vear (from Section A, line 8, Colurnn A) - 1
; 2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A} 3
4 Enter greater of line 2 orline 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
mergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 920 or 200-EZ) 2015

532026
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53-0204616 page7

Schedule A (Form 990 or 990-E7) 2015 NATIONAL WILDLIFE FEDERATION
‘Part'V

| Type Il Non-Functionatly Integrated 509(a){3) Supporting Organizations ontinied)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [RS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line & amount
{i} {ii} (iii)
Section E - Distribution Allocations {see instructions} Excess Distributtons - v Amount for 3016
1 Distributable amount for 2015 from Section C, line &
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

Frorm 2013
From 2014

Total of lines 3a through e

Applied to 2015 distributable amount
Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
fine 7: 8

a Applied to underdistributions of prior years

3
a
b
c
d
e
f

__ 9 Applied to underdistributions of prior years
h
i
i
4

b Applied to 2015 distributable amount

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

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

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

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

Breakdown of line 7:

&

Excess from 2014

a
b &

¢ Excess from 2013
d

[

Excess from 2015°

532027
09-23-15
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Schedule A (Form 290 or 990-E7) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 pages

/.| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1-and 2; Part iV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

QTHER INCOME

2011 AMOUNT: 886,668.

2012 AMOUNT: 193,842,

2014 AMOUNT: 245,342,

s
5

2013 AMOUNT: §  455,582.
$

2015 AMOUNT: §

4,406.

HONORARIA

2015 AMOUNT: $ 44,532.

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors OMB No. 1545-0047

$°53'0?|?|9)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 290-PF.

b P~ Information about Schedule B (Form 990, 980-EZ, or 980-PF) and 20 1 5
epartment of the Treasury . . .

Internal Revenue Service its instructions is at www.irs.gov/form990 ., :

Name of the organization ] - Employer identification number

NATIONAL WILDLIFE FEDERATION 53-0204616

Organization type(check one): : .

Filers of: ) Section:

Form 990 or 990-E2 501} 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundat_ion

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
Form 990-PF I:] 501(c)(3) exempt private foundation
| 7

[]

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 Gerieral Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 980, 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 I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%a)(1} and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 163, 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 an (i Form $90, Part VUi, line 1h,
or {fi} Form 990-EZ, line 1. Complete Parts { and II.

|:| For an org_anization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

Ej For an organization described in section 501(¢)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., 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 exciusively religious, charitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or $90-PF} (2015)

523481
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Schedule B (Form 290, 990-EZ, or 990-FF) (2015)

Page 2

Name of organization

Empioyer identification number

NATIONAL WILDLIFE FEDERATION 53-0204616
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
Payroll |:|
$ 2,480,262, Noncash [ |
) {Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
. Payroll |:|
$ 2,355,000, Noncash [ |
(Complete Part Ii for
noncash contributions.}
@) ) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ' Person
Payroll D
$ 2,140,712, Noncash [ |
: (Complete Part i for )
noncash contributions.)
(a) (b} . (c) ‘ (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payroll |___|
$ 1,774,015, Noncash [ |
(Compilete Part 1l for
noncash contributions.)
(a) (b} {c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
3 1,718,000.. Noncash [ |
{Complete Part il for
nancash contributions.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person |:|
Payroll |:|
S Noncash [ |
(Complste Part II for
noncash contributions.)

523452 10-26-15

12160412 786783 NWF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

NATIONAL WILDLIFE FEDERATION

Employer identification number

53-0204616

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a
(c)
No.
o . ®) ) FMV {or estimate) @
- trom Description of noncash property given {see instructions) Date received
Part| : ’ ‘
(a)
No- - B FMV (or(:)stimate) td)
from Description of noncash property given {see instructions) Date received
Parti ! et
(a}
{c)
No. (b) : i )

I . FMV {or estimate) :
from Description of noncash property given . . Date received
Part| ] {see instructions)

{a)
No. : () ' EMY (or(::)stimate) (c})
from ipti i i
o Description of noncagh property given (see instructions) Date rece:veq
(a)
No. (b) : (c} (d)

A . FMV (or estimate)
from i
ot Description of noncash property given (see inst_ruc tions) Date received

(a)
No. : ) FMV (or(?stimate) (d)
from ipti h n .
o Description of noncash property given (see instructions) Date received

5234563 10-26-18

12160412 786783 NWF
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Schedule B (Form 990, 980-EZ, or 990-FF) (2015}

Page 4

Name of organization

NATIONAL WI LDLIFE FEDERATION

engious, ¢ utions Anons gesc
the yearfrum any one contnbutar Gomplete columns (a)through {e} and the fo[]owmg Ime entry For organlzatlons
completing Part IIi; enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter tisinio. ence.)

Use duplicate copies of Part Il if additional space is needed.

Employer identification number

53-0204616

attotal more than $1, of

{a) No. :
gﬂln {b} Purpose of gift (c) Use of gift {d} Description of how gift is held -
ar - .
(e] Transfer of gift
Transferee’s name, address, and ZIP + 4 -Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
E'raor'inl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r;"tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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SCHEDULE C ~ Political Campaign and Lobbying Activities OMB No. 1545 0047

{Form 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 15
» Gomplete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

e e { pp Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.goviform990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Gampaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
I the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

# Saction 501(c)(3} organizations that have filed Form 5768 (election under section 501{h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations thaf have NOT filed Form 5768 (electlon under section 501{h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 9980, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (8}, or (6) organizations: Gomplete Part lil,
Name of arganization

Employer identification number

NATIONAL: WILDLIFE FEDERATION ’ 53-0204616
Complete if the organization Is exempt under section 501(c) of i a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polttical expenditures ... S A S S >3
3 Volunteer hours :

Enterthe amount of any excise tax incurred by the organization under section 4955 . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? LI ves LI No
4aWas acorrectionmade? .. 1 Yes  [INo

" bif "Yes," describe in Part IV -
G| Complete i the organization is exempt under section 5'01(0), except section 501(c)(3).

\ 1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
‘ 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 '
‘ exempt function activities S
1 ’ ’ 3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL .
line17b ... U 2
4 Did thefi f'llng organlzatlon f|le Form 1120-POL forthls year9 e e L ves ! INe

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
t made payments. For each organization listed, enter the amount paid from the filing arganization’s funds. Also enter the amount of political

! ) contributions received that were promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a
'5 political action committee (FAC). If additional space is needed, provide |nformataon inPart IV, :

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's  }contributions received and
fungs. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule C (Form 990 6r'990-EZ) 2015

532041
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Schedule C (Form 990 or 990.-£2) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 page2
i and fited Form 5768 (election under

section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lebbying expenditures). ‘

B Check P |:| if the filing organization ¢hecked box A and "limited contrel" provisions apply.

{a) Filing {b) Affiliated group

Limit'_s on Lobbying Expendlture.s . organization’s totals
{The term "expenditures” means amounts paid or incurred.) . totals

ta Total lobbying expenditures 1o influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbyingy ..
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures {add lines 1c and 1d) .
f _Lobbying nontaxable amount. Enter the amount from the followmg table in both columns
If the amount on ling 1e, celumn (a) or (b) is: The [obbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| ©ver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 28% of line 1f)
h Subtract line 1g from line ta. if zero or less, enter -0-
i
I

[ Subtract line 1f from line 1c. If zero or less, enter-0-
j I there is an amount other than zero on either line 1h or line 1| d|d the organlzataon f‘ Ie Form 4720 ]
reporting section 4911 tax for this year? ... . |1 Y¥es [ INo

-Year Averaglng Perlod Under section 501(!1)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

| , _ T
or ﬁscgf‘yzr;ffegg;mg ) fa) 2012 (b) 2013 {c} 2014 {d) 2015 - {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount ’
(150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g)}

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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Sche_dule C

Form 990 or 990-E7) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 pages
T Complete I'T[ t?ie organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines Ta through 1i below, provide in Part 1V a detailed description - - (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensat|on in expenses reported on Imes 1cthmugh 1')?
Media advertisements?
Mailings to members, Ieglslators or the publ:c’?

a
b
c
d
e Publications, or published or broadcast statements?
f
g
h
1
]

Grants to cther organizations for l0DbYiNg PUIBOSES? | . . . X 243,293,
y Direct contact with legislators, their staffs, govemment officials, or a legisiative body? X 47,249,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 14,750.
I Oter aCHVIES? | e X
j Total. Add lines 1c through 1i ; 309,492,

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectmn 4912 _________
d I the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ...
rt1lI;A] Complete if the organization is exempt under section 501(c){4), sectlon 501(c){5), or section

501(c}(6).

Yes No

Woere substantially all (90% or more) dues received nondeductible by members? 1
" Did the organization make only in-house lobbying expenditures of $2,000 orless? . .
Dld the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3
LAl Complete if the organization is exempt under section 501 (c}{d), section 501 (c)(5), or section
501(c){6) and if either (a) BOTH Part IH-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues; assessments and similar amounts from I S
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITBIEYBAT ettt ee ettt e et ee ettt eees e meee et eee st et eeeeeeenen
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductnble sectron 162(&) dues
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and polrtucai expend |tures (see instructlons)
Pa 4 Suppiemental Information
Prowde the descriptions required for Part |-A, line 1; Part I-B, line 4: Part I-C, line 5; Part iI-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE LOBBYING WORK OF THE NATIONAL WILDLIFE FEDERATION ADVANCES THE

TAX-EXEMPT PURPOSES OF THE ORGANIZATION FOCUSING ON THE CONSERVATION,

" PROTECTIQN AND RESTORATION QF LAND, WATER AND WILDLIFE AS WELL AS

CONNECTING CHILDREN AND FAMILIES TO NATURE. THE NATIONAL WILDLIFE

FEDERATION DEVOTED $309,492 OF ITS EXEMPT PURPOSE EXPENDITURES

Schedule C (Form 990 or 990-E2) 2015
To051s
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Schedule C (Form 990 or 990-E7) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 Pages
;| Supplementa!l Information (continued) -

ATTEMPTING TO INFLUENCE LEGISLATION IN FISCAL YEAR 2016. NWF ADVOCATED

INCREASING FEDERAL APPROPRIATIONS AND INVESTMENTS FOR SPECIFIC PROGRAMS

AND PROJECTS AT VARIOQUS FEDERAL AGENCIES INCLUDING THE DEPARTMENTS OF

-, INTERIOR, AGRICULTURE; EPA, DOE, EDUCATION AND THE U.S. ARMY CORPS OF

ENGINEERS. THESE INCLUDED LOBBYING FOR STATE AND TRIBAL WILDLIFE

GRANTS, RESTORATION PROGRAMS FOR LARGE SCALE AQUATIC ECOSYSTEMS SUCH AS

THE CHESAPEAKE BAY AND THE GREAT LAKES, LAND CONSERVATION AND THE EPA'S

ENVIRONMENTAL LITERACY GRANTS.

NWF LOBBIED IN SUPPORT OF REFORMING THE RENEWABLE FUELS STANDARD IN

WAYS THAT WOULD BETTER PROTECT WILDLIFE HABITAT IN THE FACE OF WHAT HAS

i . BEEN A HUGE CORN ETHANOL EXPANSION. THIS INCLUDED PROMOTING ADVANCED

BIOLFUELS AND SEEKING A NEW HABITAT MITIGATION FUND. THE ORGANIZATION

ALSO PRIORITIZED SEEKING NEW, DEDICATED FEDERAIL FUNDING FOR STATE FISH

-ANb WILDLIFE AGENCIES TO ENGAGE IN PROACTIVE CONSERVATION WORK THAT

'HELPS PREVENT SPECIES FROM BEING LISTED AS THREATENED OR ENDANGERED.

"NWF SPECIFICALLY ADVOCATED ON BEHALF OF THE RESTQORING AMERICA'S

WILDLIFE ACT.

DEFENDING EXISTING ENVIRONMENTAL PROTECTIONS WAS A MAJOR FOCUS ON NWF'S

CAPITOL HILL AND GRASSROOTS LOBBYING, ESPECIALLY THE EPA'S CLEAN POWER

PLAN AND CLEAN WATER RULE WHICH SEEK TO REDUCE GREENHOUSE GAS EMISSIONS

‘AND TO CLARIFY THE SCOPE OF WETLANDS AND STREAMS PROTECTED BY THE CLEAN

~ WATER ACT.

NWF WORKED TQO BUILD CONGRESSIONAIL SUPPORT FOR PROTECTING LANDSCAPES

ACROSS THE ROCKY MOUNTAIN WEST. A KEY AREA OF FOCUS WAS DEFENDING THE

ANTIQUITIES ACT WHICH THE ADMINISTRATION - AND MOST PREVIOﬂS PRESIDENTS

Schedule C {(Form 990 or 990-EZ} 2015
532044
10-05-15 .
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Schedule C (Form 990 or 990- -£2,2015 NATTONAT, WILDLIFE FEDERATION 53-0204616 Pages
Part:ilV/] Supplemental Information (continued)

SINCE THEODORE ROOSEVELT - HAVE USED TO PROTECT ICONIC LANDSCAPES. NWF

AL,SO ADVOCATED FOR PASSAGE OF LEGISLATION THAT WOULD PERMANENTLY

REAUTHORIZE THE LAND AND WATER CONSERVATION FUND, FOR MEASURES TO

SHIELD THE FOREST SERVICE OPERATIONS BUDGET FROM WILDFIRE SUPPRESSION

AND MANAGEMENT REFORMS THAT WOULD IMPROVE AGENCY MANAGEMENT PRACTICES

‘TO ENCOURAGE AND EXPEDITE MORE WILDLIFE RESTORATION PROJECTS.

NWF LOBEIED FOR PASSAGE OF BIPARTISAN LEGISLATION THAT WOULD ADVANCE

THE INTERESTS OF HUNTERS, ANGLERS AND QTHER QUTDOOR ENTHUSIASTS

INCLUDING MEASURES THAT WOULD REAUTHORIZE THE FEDERAL LAND TRANSACTION

AND FACILITATION ACT, THE NORTH AMERICAN WETLANDS CONSERVATION ACT, THE

. NATIONAL FISH AND WILDLIFE FOUNDATION AND PROVISIONS THAT WOULD ENSURE

A GREATER PORTION OF LAND AND WATER CONSERVATION FUND DOLLARS ARE

INVESTED IN HUNTING ACCESS. IN ORDER T0O HELP ENSURE THAT ALL AMERICANS

'CONTINUE TO BENEFIT FROM ACCESS TO NATIONAL PARKS, WILDLIFE REFUGES AND

OTHER CONSERVATION AREAS, NWF OPPOSED CONGRESSIONAIL AND STATE

LEGISLATIVE EFFORTS TO TRANSFER PUBLIC LANDS TO STATE AND PRIVATE

CONTROL. TO HELP RECOVER KEY AT RISK SPECIES, NWF ACTIVELY SUPPORTED

STATE AND FEDERAL SAGE GROUSE CONSERVATION PLANS AND OPPOSED SEVERAL

CONGRESSIONAL EFFORTS TO BLOCK THE U.S. FISH AND WILDLIFE SERVICE FROM

LISTINGS UNDER THE ENDANGERED SPECIES ACT. AND THE QRGANIZATION SOUGHT

REFORMS TO THE FEDERAL COAL LEASING PROGRAM, INCLUDING INCREASED

. ROYALTY RATES THAT WOULD LEAD TO BETTER PROTECTIONS FOR WILDLIFE.

A MAJOR FOCUS ON NWF'S WORK WAS ADVOCATING FOR PASSAGE OF THE WATER

RESOURCES DEVELOPMENT ACT WHICH INCLUDED VITAL FUNDING TO ADDRESS LEAD

CONTAMINATION IN FLINT AND SEVERAL AUTHORIZATIONS TQ IMPROVE HABITAT

AND WATER QUALITY OF THE DELAWARE RIVER BASIN, EVERGLADES, LONG ISLAND
Schedule C {Form 990 or 990-EZ) 2015

532044
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Schedule C (Form 990 or 990-E2) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 pages
[PartitV:i Supplemental Information (continuen) '

SOUND AND THE GREAT LAKES. NWF SOUGHT TO PROMOTE "NATURE BASED" FLOOD

PROTECTION MEASURES IN THE BILL AND OPPOSE OTHER PROVISIONS THAT WOULD

UNDERMINE PROTECTIONS FOR FISH AND WILDLIFE.

Tw

NWF CONTINUED TO ADVOCATE WITH THE FEDERAL: RESTCRE COUNCII, AND FIVE

GULF STATES THAT MONEY FROM THE BP DEEPWATER HORIZON SETTLEMENT BE

ALLOCATED TQO KEY RESTORATION PRIQRITIES ACROSS THE GULF INCLUDING TO

COASTAL LOUISIANA'S WETLANDS. 1IN SEEKING TO IMPROVE WATER QUALITY AND

i QUANTITY ISSUES ELSEWHERE, NWF SOUGHT TQ IMPROVE FLOWS IN THE

APALACHICOLA RIVER AND IN TEXAS WATERWAYS, TO ADVANCE AND DEFEND EPA'S

- EFFORTS TO REDUCE POLLUTION IN THE CHESAPEAKE BAY AND TO STOP A

DESTRUCTIVE ARMY CORPS OF ENGINEERS PROJECT (NEW MADRID) THAT WOULD CUT

OFF THE LAST PLACE IN MISSOURI WHERE THE MISSISSIPPI RIVER IS STILL

CONNECTED TO ITS NATURAL FLOODPLAIN..

TO PROMOTE THE RESTORATION OF WILDLIFE NWF WORKED AT THE STATE LEVEL IN

MONTANA TQO BUILD SUPPORT FOR THE RESTORATION OF BISON TO KEY LANDSCAPES

AND IN CALIFORNIA TO FUND A CORRIDOR FOR COUGARS.

IN SEVERAL STATES NWF JOINED WITH OUR AFFILIATES TO LOBBY AGAINST

CAPTIVE DEER FARMING AND "CANNED HUNTS" THAT CAN EXACERBATE WILDLIFE

DISEASE AND UNDERMINE THE VALUES OF MOST SPORTSMEN AND WOMEN.

532044 Schedule C (Form 990 or 990-EZ) 2015
10-05-15
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| OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
- PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Intarnal Revenue Service P Information about Schedule D {Form 980} and its instructions is at www.irs. govlformsgo
Name of the organization Employer |dent|frcat|on number
' NATIONAL WILDLIFE FEDERATION 53-0204616

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
‘organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funéls and other accounts
1 Totalnumber atend of year .
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from {during year) __________________
4 Aggregate value at end of year
§ Did the organization inform alt donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal sortrol? |:| Yes D No
- & Did the prganization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Beneft? ..o g Yes [ Ino
rt:li:#] Conservation Easements. Complete if the orgamzatlon answerad "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

!::I Protection of natural habitat ' E| Preservation of a certified historic structure

D Presetvation of open space
2 Complete lines 2a‘through 2d if the crganization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of consenvation @asemants 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () . | 2
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hlstorlc structure
listed in the National Register - 2d
3 Number of conservation easements modlfied transferred released exhnguushed or terrmnated by the organlzatlon during the tax
yearp . )
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
PS5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} (4)(B)()
and $ECHON T70MNANBII? ..ot e e Clves [no

8 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization's accounting for
conservation easements.

rtiill;| Organizations Mamtalnmg Collections of Art, Historical Treasures, or Other Slmrlar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permilited under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items. '

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

(i) Revenue included on Form 990, Part Vi, line 1
(ii} Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, hlstorrcal treasures or other slmrlar assets for frnanmal gain, provide

the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form @00, Part VIl ine 1 - 8

b _Assets included in Form 990, Part X | ]
LHA " For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051 ‘
11-02-15

‘ 33
14550410 786783 NWF 2015.05060 NATIONAL WILDLIFE FEDERA%B\YY 1



Schedule D (Form 990) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 page2
I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Usmg the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items
(check all that appfy):
a Public exhibition ) d |:| Loan or exchange programs
b |:| Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... [ ] Yes [ I No
iV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON B Y GO0, Part K et et L Ives [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
C Beginning Balance e, ic
d Additions during The YBar | e id
e Distributions during the Year e e
FORNAINGDAIBNGE | e et ee et eee et e st en e e enneenn f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? L Yes L] No
b _If "Yes," explain the arrangefment in Part Xill. Check here if the explanation has been providedonPart Xl ..o D
Part:y Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year () Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 10,411,012, 8,795,917, 11,135,388, 10,504,632, 10,434,884,
b Contrbutions 2,286,178, 1,614,059, ~2,340,205, 630,299, §9,062,
¢ Net investment eamlngs, galns, and losses 46,304, 1,036, 106,711, 79,528, 45,158,
d Grantsorscholarships ...
e (ther expenditures for facilities .
‘and programs e 46,304, 145,977, 79,071, 48 472,
f Administrative expenses
g End of year balance 12,697:190, 10,411,012, §,795, 917, 11,135,388, 10,504,632,

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment 59.24 %
b Permanent endowment 39.55 %
¢ Temporarily restricted endowment 1.21 %

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: : Yes | No
(i) unrelated OrGANIZANIONS ||| . . oo 3afi) X
{ii) related organizations faati] X
b If "Yes" online 3a(il}, are the refated organlzatlons llsted as reqwred on Schedule R'? ____________________________________________________________ 2 | X
4 Describe in Part XlIl the intended uses of the organ ization’s endowment funds.
P 7| Land, Buildings, and Equipment.
Comp!ete- if the organization answered "Yes" on Form 980, Part |V, line 11a. See Forrn 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated {d} Book value
basis (investment) basis (other) depreciation
fa land 4,636,639 4,636,639,
b Buildings 12,780,638, 3,972, .| 8,807,990.
¢ Leasehold improvements 313,137. 126,190. 186,847,
d Equipment 10,491,250.] 8,685,075.] 1,806,175.
e Other . ... 826,234, 339,408. 486,824.
Total. Add lines 1athrough e, (Column (d) must equal Form 990, Part X, column B) line 10c.} . ... ... | 15,924,575,

532052
09-21-15
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Schedule D (Form 990) 2015 NATI ONAL WILDLIFE FEDERATION 53-0204616 page3
Part VII Investments - Other Securities. ‘

Complete if the organization answered "Yes" on Form 990, Part IV, line 115. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely-held equity |nterests
{3) Cther
vy INSTITUTIONAL COMINGLED
(» FUNDS 10,518,076.] END-OF-YEAR MARKET VALUE
<} :
D)
(E)
(3]
(@)
H) - : :
Total. (Gol. (b) must equal Form 990, Part X, col. (B) e 123 | 10,518,076
:Part:Vlil| Investments - Pregram Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of- year market value

(1
{2}
3
{4}
{5}
(G}
4]
(8
(9
Tutal. Col. {b) must equal Form 990, Part X, col. {B) line 13.)
| Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 920, Part X, line 15. -
{a) Description (b) Book value
(1) CHARITAELE REMAINDER TRUSTS 147,081.
{2) CHARITABLE REMAINDER ANNUITIES 4,979,150.
3 INTEREST IN PERPETUAL TRUST 3,744,697,
(4 POSTAGE ADVANCES _ 211,193,
(55 DEPQSITS ' 81,632.
(6§ UNAMORTIZED BOND DISCOUNT -37,930.
_( ' '

(8
@

Total. (Colurnn (b) must equal Form 990, Part X, col (B)fine 15) i P 2,201,683,

"Part X.| Other Liabilities. R .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability {b) Book value
(1) Federal income taxes
¢y ACCRUED PENSION EXPENSE 16,655,847
{3 POST-RETIREMENT BENEFITS RESERVE 4,309,000
(& UNCLAIMED PROPERTY LIABILITY - ' 2,398
(5) ANNUITY AND QOTHER RESERVES 3,543,653
{6}
0]
8)
@

Total {Column (b) must equal Form 990, Part X, col. (B} ine25) . ... p| 24,5 10 898

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's fmanmal statements that reports the
crganization’s fiability for uncertain tax positions under FIN 48 (ASC 740). ‘Check here if the text of the footnote has been provided in Part XIII
’ Schedule D (Form 930) 2015

522053
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Schedule D (Form 990) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 page4
i XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Forrn 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 81,902,306,
2 Amounts included on line 1 but not on Form 890, Part VilI, line 12:

a Netunrealized gains (lossesjon investments 2a 2,824,881

b Donated services and use of facilities ... oa5| 122,562

¢ Recoveries of prioryeargrants i L 2

d Other (Describe in Part XIIL) ' [ 24| 7,378,699

e Addlines2athrough 2 oo 10,326,142,

71,576,164,

3 Subtractline 2efromlinet .
4 Amounts included on Form 980, Part VII! Ime 12 but not on Irne 1
a Investment expenses not included on Form 890, Part VIll, ine7b . - . ..° | 4a
b Cther (Dascribe in Part XIII.)
¢ Addlinesdaand4b .. 6,260,543,
5 __Total revenue. Add lines 3 and 4c (T his must equan' Form 990 Partl line 12. ) - 5 | 77,836,707.
‘Part Xli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

76,687,002,

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25; .

a Donated services and use of facilities ' 2a 122,562

b Prioryearadjustments ... 2b '

€ OWNerloSSes 2c-

@ Other (Describe in Park XULY ... 2d| 5,509,523

e Addlines2athrough2d . ... 5,632,085,
8 Subtractline2e from line-d e 71,054,917,
4 Amounts included on Form 920, Part |X, line 25, but not on line 1: ’

a Investment expenses not included on Form 990, Part Vil ine?b ... | 4a

b Other (DescribeinPartatty . | gy 5,585,262

¢ Addlinesdaand db 5,585,262,
5 - Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... e er e et eee et et seresanreen 16,640,179,

~ [Part:XHI| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X4,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWED FUNDS ABOVE SUPPORT NATIONAL WILDLIFE FEDERATION'S CONSERVATION

EDUCATION PROGRAMS AND ARE HELD IN-ACCORDANCE WITH EACH DONOR'S

STIPULATICNS AND WISHES CONCERNING VARIOUS CONSERVATION AND ENVIRONMENTAL

ISSUES. THE BEGINNING BALANCE OF 510,411,012 ALSO CONTAINS $5,235,145 OF

INTERNALLY DESIGNATED FUNDS.

PART X, LINE 2:

THE FEDERATION'S MANAGEMENT BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED AUGUST 31, 2016 AND 2015,

THE FEDERATION DID NOT RECOGNIZE ANY INTEREST OR PENALTIES.
s ' -~ Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 NATIONAL WILDLIFE FEDERATION

53-0204616 Pages

Part: Xlll| Supplemental Information {continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NWFE REVENUE 4,732,534,
RENTAL EXPENSES ON PAGE 9 18,514.
SPECIAL EVENTS EXPENSES ON PAGE 9 82,601.
COST OF GOODS SOLD EXPENSES ON PAGE 9 2,614,389,
LOSS OF REVENUE ON GRANTS ~69,340.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 7,378,699.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTER-ENTITY TRANSFERS 5,585,262,
CHANGE IN SPLIT INTEREST AGREEMENTS 675,281.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 6,260,543,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

NWFE EXPENSES 2,677,020.
RENTAL EXPENSES ON PAGE 9 18,514,
SPECIAL EVENTS EXPENSES ON PACE 9 82,601.
COST OF GOODS SOLD EXPENSES ON PAGE 9 2,614,389.
PENSION AND POST RETIREMENT MARKET ADJUSTMENT 117,000.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 5,509,523.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTER-ENTITY TRANSFERS 5,585,262,

532055
08-21-15
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

P Complete if the orgariization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

F Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form930.

P Attach to Form 990.

OMB No. 1545-0047

Name of the organizat'ion

NATIONAL WILDLIFE FEDERATION

Employer identification number

53-0204616

Part

Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the arganization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the granteaes’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D Ne

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

United States.

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

(a) Region (b) Number of | {6) Number of | {d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices g;eﬂf.syzisé {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | services, investments, grants to describe specific type _for and
contractors recipients located in the region) of service(s) in region |n}fr:a ':‘;rr!ents
in region - gion
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, .
COLUMBIA, ECUADOR, o 0 [FRANTMAKING 235,999,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 2 [PROGRAM SERVICES 1T SUPPORT/PROGRAMS 201,665,
3a Subtotal ... 0 2 437 664,
b Total from continuation
sheetsto Part| 9 0 0.
¢ Totals (add lines 3a '
and3b) ... 0 2 437,664,
Schedule F (Form 990) 2015

532071
10-01-15
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

38

HCORY .



AdOD

S1-10-0L
6€ . 3202¢5"
5102 {066 wuo4) J spayog :
3 e m e —— e r— T SonI 10 SUSHEZIVERIo 5030 10 TBanG 50T ISy B
T sope| Aouelennibs {£){0) Log uonoes & papiroid SeY [@SLIN0D 10 9ajuRIB SLj] LDIUM J0) 10 'SH| UL
Aq 1dwaxe-xe) se pezjubooel ‘Ajunes ubBlaio) sy Ag selueYD SB paziubaoe) vie Jeu} eAcqE Pals) suoneziuebio Jusidisal o Jagquunu 210} Jeug
HSY] ’ ‘0 FUIM 666 SET NOIL¥ISHY0JEd ‘YISWNTOD 'H'IIH.
'TIZVEE ‘YIAITO
] ‘YNILNZD
- ¥OTHARY HILNOQ
(4ay30 "|esreidde soue)sIsse OIUBISISSE |1 swesingsio uses| 1uelB uses 10 uels i :
‘AL ‘H0O0Q) uonen|e yseo-uol Jo yses-uou ¥ q=p Y } N ¥ ! uoibay {2) {erqeaydde ) NI pue uoneziuelio jo awen (g)
30 pouien (1) uonduosed () J0 Junowy (B) jo Jsuuep (1) wnowy {e) Jo asoding (p) U0N33s 3p0a SH)| {a) L

"papasu s| a0eds [eUOIPP® Jf pajeoldnp 8 LED || HEd "000'GS VUL 9I0W PAAIBDSS Ouym juaidios.
Aue 1o} ‘5| aUl| ‘Al Led ‘086 W04 U0 ,SIA, PRIBMSUE LoEZIUEBI0 s | S1a1dWos) "Sajelg PalIun Sty SPISING SNIUS 10 SUOREZIUBBIQ 0] SDURIS|SSY JoLIQ) PUB SJUEL)

g Sbed _ 9T9%020-€S _ NOILV¥Eddd HJAITATIM TYNOILYN 5T0¢ {066 Wio3) 3 SInpaiRS




AdO9D

o e
; 5102 (086 WJod) 4 snpayos
cmxﬂ n___..wM%_m_va , SIUR]S|SSE .
pbctie s | Soumsisse ysealou | ysea-uou JUBLUBSINGSIP YseD weibyses | sweidioss uoibey () oouRIs|sSE 10 JUBIB Jo adA (g}
0 poyisy {u) 10 uopduosaq (B) JO Junowry {3} jo 1euuspy {a) O JUNoWY (p) | -ro Jequinpy {3} : !

. "PBpeau s) 252ds [EUCRHIPPE J| pajed)dip aq ued ||| Jeg
"9l U ‘Al Hed ‘066 WO U0 ST, Pasemsue uoneziuelio Ul ) 215|duwos "se1el1g PanUf) il SPISING SIENPIAIPU| O} 3OUBRISISSY JOUI0 pue sjuesy &

gobeq , 9T970C0-£G _ NOILVYHadd TIITATIIM TYNOILUN 5107 (066 W00 oTors




Schedule F(Formgoog) 2015 NATIONAL WILDLIFE FEDERATION ' 53-0204616 pages
V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 826, Retumn by a U.S. Transferor of Property to a Foreign
QOO N (808 IS tIUCHONS FOr PO D20 [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Formg9gy [::] Yes No
3 Did the organization have an cwnership interest in a foreign corporation during the tax year? If "Yes,"
' the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to .

Certain Foreign Corporations (see Instructions for Forms4zt) ... [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investrnent Company or Qualified Electing Fund

(see Instructions for FOIM 8621) .. ... e [ Ives Xlno
5 Did the organization have an ownership interest in a fareign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect ta Certain

Foreign Partnershrp.s {see Instructions for Form 8865) [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form990) . [T Yes No

Schedule F {Form 290) 2015
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Schedule F (Form990) 2015 NATIONAL WILDLIFE FEDERATION ‘ 53-0204616 Pages

Part V[ Supplemental Information
Provide the information required by Part |, line 2 (mon'itoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 (accounting method}; Part Il {accounting method); and Part 11, column (c)
(estimated number of recipients), as applicable. Also complete this pa;t'to provide any additional information.

PART I, LINE 2:

PERIODIC REPORTS ARE REQUIRED FROM THE GRANTEE. THEY ARE REVIEWED FOR

. COMPLIANCE WITH GRANT DELIVERABLES.

PART I, LINE 3:

THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO ACCOUNT FOR THE

EXPENDITURES.

PART III, LINE 1

THE ACCRUAL METHCD OF ACCOUNTING WAS USED TO ACCOUNT FOR THE GRANTS.

532675 10-01-15 Schedule F {Form 290) 2015
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury .
internal Revenue Service

Name of the organization

NATIONAL WILDLIFE FEDERATION

Supplemental Information Regarding Fundraising or Gaming Activities
Camplete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-E2.

P> _Information about Schedule G (Form 990 or 990-E7) and Its Instructions is atwww.irs.gov/form930.

OMB No. 1545-0047

2015

Employer identification number

53-0204616

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following act|wt|es Check alt that apply.

a Mail solicitations

b ﬂ Internet and email solicitations

c Phone solicitations
d [X] In-person solicitations

e Solicitation of non-govemment grants

f Solicitation of government grants

g Special fundraising events

2 a Did the organizaﬁon have a written or oral agresment with any‘ind' ividual (including officers, directors, trustees or

key employees listed in- Form 230, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.
. o fiiyoig | . v} Amount paid - i
(i) Name and address of individual " . f!m Faiser {iv) Gross receipts tg Eor retained by) (vi) Amount paid
. . : (ii) Activity have custady L : p to (or retained by)
or entity (fundraiser) or cantrol of fromn activity fundraiser " organization
contributions? ) listed in col. (i} 9
DONQR SERVICES GROUP, INC, - Yes | No
6715 SUNSET BOULEVARD, [I'ELEMARKETING X 80,837, 258,516, -177,679,
AVALON CONSULTING -GROUP, INC,
- 527 MAPLE AVENUE EAST, FUNDRAISING CONSULTANTS X 0. 31,282, -31,282,
TOMl e | 80,837, 289,798, -208, 961,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY LA ,ME, MD,MA ,MI ,MN,MS,MO,NH,NJ,NM, NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA WV ,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule G (Form 990 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Schedule G (Form 980 or 296-E7) 2015 NATIONAL, WILDLIFE FEDERATION 53-0204616 Page2
Partﬂ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
CONNIE {add col. {a) through
LUNCHEON 1 col. ()
® {event type) (event type) (total number) )
g .
c .
|1 Grossreceipts 120,420. . 120,420,
2 Less: Contributions . 107,212, ' 107,212,
3 Grossincome {line 1 minus ine2) ... : 13,208. ) 13,208.
4 Cashprizes | . .. ...
5 MNoncashprizes . ...
2]
&
8|6 Rentfacilitycosts . . ... ...
E
]
B|7 Foodandbeverages . . S 19,567, ‘ . 19,567.
5
8 Entertainment 3,750. 3,750.
! @ Otherdirectexpenses 59,284, . 59,284.
! 10 Direct expense summary. Add lines 4 through 9 In column (d) | 82,601.
11_Net income summary. Subtract line 10 from line 3, column (d) > -69,393.

Gaming. Complete if the organization answered "Yes" on For‘r'ﬁ'ggo Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

] {b) Pull tabs/instant . {d) Total gaming (add
[
] 3 {a) Bingo bingo/progressive bingo | (6} Othergaming 3 {a) through col. (¢))
! i
{ 1 Grossrevenue .. ...
| g|2 Cashprizes ...
i %
! |3 Noncashprizes ...
| =
B
L4 Rentffaciltycosts ... . .
= .
§ Otherdirectexpenses ... .. ... .. ...
L] Yes 9% [L_] Yes % [L_] Yes
6 Volunteeflabor o IjNo . |:| No |:| No

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... L Ives | INo
b If "No," explain:

10a Were any of the organization’s gaming Ilcenses revoked suspended or terminated during the taxyear? L Ives L_InNo
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 890 or 980-E2) 2015
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Schedule G (Form 990 or 990-E2) 2015 NATIONAL WILDLIFE FEDERATION 53-0204616 pagea
11 Does the organization conduct gaming activities with nonmembers? L] Yes [_FE
12 s the organization a grantor, beneficiary or frustes of a trust or a member of a partnersh:p or other entrty formed )
to administer charitable QAMING? ... i e
13 Indicate the percentage of garming activity conducted in:
a The organization’s fAGIIEY . . . e et e e 13a %
b An outside facility .. et ea e Ao A e A e e e s e e e e LAttt e e et et e et ee e eeee e et eeeea e e seee s e e et e e re s eeeem et et emn et emmre st e 13b %
14 Enter the name and address of the person who prepares the orgamzatmn s gaming/special events books and records:

Name p

Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b Iif "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $

¢ If "Yes,” enter name and address of the third party:

Name p

Address b

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

l:l Director/officer ) D Employee |:| Independent contractor

17 Mandatory distributions: :
a Is the grganization required under state law to make charitable distributions from the gaming proceeds to
retain the state Baming HoenSe? e
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzattons or spent in the
organization’s awn exempt activities during the tax year | 2
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part 11|, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 6715 SUNSET BOULEVARD, HOLLYWOOD, CA 90028

(I) NAME OF FUNDRAISER: AVALON CONSULTING GROUP, INC,

(I) ADDRESS OF FUNDRAISER:

527 MAPLE AVENUE EAST, SUITE 200, VIENNA, VA 22180

532083 09-14-15 . Schedule G (Form 990 or 990-EZ) 2015
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NATIONAL WILDLIFE FEDERATION

53-0204616 pages

Schedule G (Form 980 or 990-E2)
‘art:yv | Supplemental Information (continued)

5320‘34
04-01-15

46

Schedule G (Form 990 or 990-EZ)

14550410 786783 NWF 2015.05060 NATIONAL WILDLIFE FEDERAQOB*X



S1-ge-0L
LOLEES

LY

(5102} (066 Wio4) | afnpayog "066 W04 J0} SUOONIISU| 3} 298 ‘9ONON IOV UOJONPpaY }iomiaded o4  YH

T I T STGET | SUN O Ul Po1ST SUSHEZIUED0 TS0 10 180Nt 0T B
‘99 o T e 3|qet | sul 8y} U pals) suciieziueflo Jusiwanob pue (£)(9) LOg U0JI09S JO Jaquinu (2101 0jug  E
| HON¥ISISSY NOIIVAEASNOY : "0 T000 FET (e)(D)T09 €£04¢€695-02 0LL6Y IR 'AHNSOLAd - 6L%Z
X0 *0°'d - "ONI ‘GNNd ONV MYOMIEN
) LYIISYH OIavn0v SEAVT IVauD
FAONYLSISSY NOLLYAYASNOY ) ‘0 "ST9°SET (€)(D}T08 29LB8E6TO-TS 612EC VA 'ANOWHDOIH
T0%4 'IHEEIS NIYH "X 607
’ MHOMIAN NMOTIVANZSNOD VINIDHWIA
HONYISISSY ROIEVANESNOD 0 "88E LT (£)(D)T09 8£08609-6C FE6ES IM 'dIHSANATHI - TONTAV
HOMNOL £0LT - NOILVANACA INIOA
SNIAMLS NISNODSIM J0 ALISHIAINA
HONYLSISSY NOILLYARZSNO ) "0 *852°00% (PI(D)T05 ZES9SSE-FL TIES-06TZC YA 'NOLSEY
HATHT YALNAD HIATTATIM 00ITT
aNnd NOILOY JAMN
HINYLSISEY NOILVAMHSNOD ) BTN 44 (€){D)T0g EHFI6EST-TT ¥ZELO. ON HTIIASAUYNEEE
avoy HTHEVIDSUEVYH 6
ALEIDOS NOHNUNY XISHAL MAN
HONVLSISSY NOILVAMISNOO "0 “zoz'oEL’e {£)(D}T09 S69908B0-Z& 01607 ¥A 'NOLSEY - HATIQ
HEENED HATTETIM 00TTT - EINIHMOGNH
NOILVvYEaEA ZATTAIIM TYNOILYN
! mm_mm_muw.o_ : SoumsIsse .
aoue3sisse Jo JIUBIS|SSE YSBD-uou _V_B q) u o_ybd_ﬂ,m_m_, yseos-uou welb yseo a|gesdde yi wuswwench Jo
wresb jo esoding (U} Jo uopduosac (B} 10 _oocpus_ W 10 unowy (3} JO Winowy (p) uonoss Y| (9) N[ (q) uojpeziuefio (o ssauppe pue swep (e} |
i : "Pepaeu S| aoeds [eUSNIPPE JI PAIRI|ONP 2Q UeS || Wed ‘000 S UEY} 810 PoA@0a) 18Uy Jusidioad

Aue 10} ‘L7 8U| ‘Al Hed ‘056 WO U S8, PRJaMSUE UoNBZIuERio auy jt 9ja|dwog "suaLILIEA0Y JRSILIOQ PUE SUOREZIUEBIQ JI1SALIOG O} SOURISISSY IR0 PUE SJUBLD

'S8JE}g PRNUN @y} i spuny JUEID JO 85N 80} BUNGHLOW 0] S81Npoo01d s,U0NEZIUEBI0 503 Al Hed Ul Baoseq 2

oN[] N -4 e PR £80UEISISSE 0 SEIB 8L PIEME 03 POS EUBID
UOI103{95 aU} PUE ‘9URISISSE J0 SJuelb auy Jo) ANjiqibie mmmEEm U} ‘s9uE)s|sse Jo sjuelf sy} Jo JUNCWE L)) 9TBUEISqNS 0} SPOJBI UiEIuIRW UolEZIUEBIO By} Saog
DIUE]SISSY PUE SJUBJY U0 UOEILION| JEI2U9D)
91T9%020-¢9 NOIILVAHdHs HAITATIIM 'TYNOILVYN

..mnE:.._ uopeayyuapl sakojdug

LPOO-S¥S "ON GINC

uopeziuebio ay; jo swen

"066ULICH/ACG ™SI mmm JB ST SUC[IINAISU| S} PUB (066 W) | 8|NPeLDS JNOGE UGIPEULICI]

‘suoneziuebiQ 0} BOUBISISSY JAUIO PUE SHUELD

‘066 Wiog 0} Yoey «
'Z2 10 | Z 8ul] ‘Al Med ‘066 W04 uo

wS3A, pUsmsue voneziuebiio suy j sjedwosn
$91E1S PalUN Y] Ul S|ENPIAIPU| PUE ‘SIUSLUUISACL)

SRS BNUBABY [EURL|
Aunseey) 3y} Jo usipedeq

(086 Wiod)
[3ING3IHOS




: Sh-10-50
8% L22es

{086 Waod) | enpayog , . _
HONVESISSY NOILVANISNOD ) TELT'LY {e)(2)10q sFecoco-18 $Z96S LR ' YNETHH

SLTT X0€. °0°4
NOILVHEQEE HAITATIM YNVINOR

HDNYLSISSY NOILVAHASNOD "0 *gog ‘95 {€){D)T0S PVLISSEL-Z¥ 01005 ¥I 'SEWY
_ 00T FIINS 'IAFYIS HLS 009
YMOI J0 SHIWEvVd TVoILOVHEd

HONVISISSY NOILWANSSNOD ‘0 *zr9 €S (e)(D)Tod TZ99ELT-ZS FOEST AM 'NOLSATHVHD - 6ZT#
: : : 'd8 "HEANZAY TTIE00DOYH T0GE - 'ONI
‘NOILITYOD SWHAIY VINIDWIA LSIM

HONVLSISSY NOLLYAHASNOD ] "005° LS (E)(D)T0Y 66LEFHG-ET 0TT8E NI 'SIHAWIW .
AYM TMOAYILVM T
*DNI TALIAITINO S¥ONA

EONYLSISSY NOTLYANZSNOD "0 *1L7° 65 . (€)(D)T08 L¥609TO-S8 60TL8 HN "H00WaNdEgTY
S0T-€ 3IINS ‘EN 1§ TINOVIS 00t9
ZOH?..&MNQMM HAITATIM QIIXAH MAN

HONYLSISSY NOILVARHSNO ‘0 - TTLTTL : (£} (DITOS 0630L20-T0 0EEP0 3R VIS0O0Y
LATYLS HAYM €
"ONI ‘TIONNOD SEJENOSHY TVHALYN

EDNYISISSY NOILYANASNOD ‘D _ 06626 (£} (D)T0Y 998L09T-1% ETIT-TOTLT ¥d 'DWIESTHEVH
. LEFNLS TQHIHL 019
EE0LNA §,YINVATASNNEG ¥0d SNEZILID

FONVLSISSY NOILVANESNOJ ‘e 000007 (E){D)T09 BLLYERTI-ZS . T06ZT
, ¥A 'ETTIASHLLOTIVHD - ¥T HLINS
'LEIYIE NIVW "M T0T - NOITYIDOSSY
MYT TYLNEWNOWIANE NHSHINOS
HONYLSISSY NOILVANESNOM - ‘0 "800 TZT (e){O}T0Y BZLLOTY-TT 0T00T AN "M¥OX MAN - HINOS
. : ’ ANNTAY WWv¥d LST - QELVIOIHODNI

‘aNndg ESNIAEd TYINIRNOYTANE

(tayjo ‘jesreidde

A4 Hooq) | 8oUB)siSSE
B0UR)SISSE 10 20UERISISSE YSBD-UsU uoHen|ea LSeo-uou juelb yseo " ajgeoydde § jusuiwaAob 1o Uoliez) uefiso
el Jo ssoding (Y} jo uonduoseq (B) jo poyisy (3} founowy (a) | jounowy (p) uono9s Oy o) NI (q) 40 ssauppe pue awen (e)

1] Hed ‘(066 wiod) | 8inpayos) seleys papun syl .E mco_aﬁu_:mm...o PUE SJUSWILIBADY) O} 0u:m.~m_mm< A3YID PUB SjUBIY) JO US[IBeNUiuOD _.m_._
}obed 9T9%020~€S , _ B NOILVYAQHS HATTATIM TYNOILYM  (066Ulod)ienpauds




AdQD

67 : Y hezen

{066 Woy) | anpayos
HONVLSISSY NOIL¥AYASNOL ‘0 L 74 (£){d)10q 8IPEBEZ-IT SELTT
AN 'HTYOONIRNYI - 2 #LINS ' IIEELS
NIVH SST - ‘DNI ‘INIHNOUWIANY
HHIL H04d (NNA NDIVARYD SNEZILIOD
FONYLEISSY NOILVAUISNOD 0 "000°62 m\J $900008-74 £E048L XI 'RILSOV

0LEVY ELINS 'LIEAULS HEI "M TTIT
EDIULISIA TO0HOS ILNAGNHAZANTI NILSOY

FINVISISSY NOLLYANASNOD ‘g 000 0€ (£}(D)T05 D60S0BT-6E : £0LES IM "NOSTAOVH
0.7 FLINS 'IATULS NOSYIILYA S TIZ
*ONI ‘SYEIVM ONTIUIHIVD

HONVESISSY NOTLYANESNO 0 “000°TE, (p)(D)TOS 869EELI-CS 9£00Z 24 HOLONIHSYM - 008
EIINS 'MN LEEMLS T 0Z6L - “ONI
' SUHLOA NOILYAYASNOD A0 HENDHVET

FTONVISISSY NOIIVANISNG:) ‘0 "oLEEE {€){D)T0Y 9LEILSD-F8 £E0Z08 0D ‘MIANHQ
€1€~-0 'IIIILS INVED 0THT
"ONI ‘NOIIVEEQEd TALTATIIM OAVHOTOD

HONVISISSY HOILVA¥ISNOD ‘0 AN 1 {(€){D)T0q ¥665.L00-98 B0ZS8 Z¥ 'VSER
01515 X049 '0°d
ONI ‘NOILVYAQHA EJTTAIIM ¥NOZINY

HONVLSISSY NOILVAYISNO] . ’ 0 ‘o000 (T}(o)tog 9865209-1¢ . 0TZEY HO SOGHATOD
0087 ’SHYYOONd QEWOSNOAS 40 TOIZI0
ALISYHAINN HIVLS OIHO HHL

HONYLSISEY NOIEVANISNOD ‘0 ‘0¥z ey (£){D}T0Y TTI696%0-€9 $5005 T¥ “HOOHdTITH
. . , avod ANV $0€
*ONI NOILVEHQHES HATTEIIM YRYEVTY

HONVLSISSY NOTLYAYASNO "D "£50° 5y {E)(D)T05 LZRSE0T-6E L888-55685 IM HLIANAOA
LITILS NIVH ‘N £T2
NOILVHHQAH TATTATIM NISNODSIM

(1eyio ‘|esigidde

- "A Yoodq) 8oUESISSE
a0uR)s|SSe 40 8ouR]SISSE YSED-uoU uonenea - Yses-uou Weib yses a|qeoydde y usWiLeAoB Jo uoreziueblo
e o esoding (y) jo uopduoseq (B) 1o poyisy (3} $0unowy (g} | Jounowy (p) uonoas Oy| (9) WERC Jo ssaippe pue swiey (e}

{1l Hed ‘{066 UMO4) | 8npeyog) Selels PeHUY SL Ul SUCHEZIUEBL) PUE SIUSLULLISACE 0} 9UE]SISSY 190 PUE SIUBIE JO UOIENURLIOD m TR

Tebed 9T9%0Z0-€G _  NOILV¥EQHEA FJI'IATIM TYNOILUN (066 Uhod [eMnpeuos




>m O o | 0g : gL-10-P0
L¥2ees

{066 wLI04) | B|npayag . ,

HONYLSISSY NOILYANISNOD . ‘0 *€80°ST (£){D)1pq =E9EvTIPI-6E 6TLES
. IM 'NOSIOYH - 00Z EIINS 'EATHA
OIWJONO,d GLS - "ONI ' SHADYNYH
HIVIZA00Td SIVLS 40 NOILVIOOSSY
HONVLSISSY NOIIVANASNOD ‘0 “E£50°LT (£){D)T0Y S06G809-LE BLEL-0ZBTY TI 'NOIVANVHD
D ZIINS 'EATHA XOJ ZO6T
SHAOMIEN SEIATY TIHIVEd

HONYLSISSV NOLLVAYISNON . ‘0 ‘05z LT {£)(D)T09 ZOTPEIT-€T PTO0T AN 'HMHOR MEN
WOOTd HIL 'LEEYLS MDIU¥A §2%
"ONI ‘AIFIOOS NOENAAY TYNOIIVN

FONVLSISSY NOILYAYISNOD . ‘e ‘gor’eT (€3(D)T0Y 67SZ090-4S . S0Z6% DS YIMRNNTOD
IFAELS SNENDId §1T
NOIIVYECHEd FADTATIM WNINCUVD HINOS

HONVISTSSY NOILVAMESNOD _ o “££g BT (€){2)T09 BLSTOOL-EE : 07528 AM 'HAGNYT
' : TIET X0d "0°'d
NOTEVYEQEd FATIATIIM DNIHOAM

HONYLSISSY NOILVAUASNOY 0 s6L'8T {€)(2)T09 TTESTOS-TS LOLET BA 'MISSEAJOH
004 X0d "0'4
ALEIDOS HUALVN HHYMYTEA

HINYLSISSY NOILYAYESHOD "0 *g08’61 . ) {£){D)T09  €BESOBO-TF . STISS MW ‘7IOVd “IS
. POT HIIOS 'S MONTAY DNITTIANS ZF§
. NOIIVEIQTA NOIIVAYESNOD VIOSANNIA

HONVLSISSY NOILVA¥ASKNOD "0 42 14 (€)(d)T09 0LZESST-Z& £0007 D4 'NOLONIHSYM
: g5 'IHNULS I8YId 0EST
54900 NOILVAMHESNOD HIYVH

AONVISISSY NOTLYANHSNO : 0 000’ %2, (€)(D)T04Y 8L55080-1% ZIZEY HO 'SNEWNTOD
: I ZIIAS 'EONIAY BEAVAIVSIHD SPIT
TIDNACD TYLNIHNOWIANE OIHO

{Isy10 'lesieidde

. ‘AN Booa) Q0UR]SISSE
SYUSSISSE 10 SJUE]SISSE YSEO-UOU uolienjen - yseo-uou JuelB yseo sjqeaydde | JeWLBAcH 40 uopez|uebio
b jo esoding {y) - jo uopduasaq (6) o poyis iy (8) Jojunowy (@) | Jo uncwy (p) uajoas Oy (0) NI (@) JO 852IpPE puE swey (e)

{1l ¥ed ‘(066 W) | BINPaYog) SA1EIS PANUN SU Ul SUCHEZIUERI] PUB SJUALIUIZA0Y 0} BIUE]SISSY IS0 PUE SIUE) JO UORENURUOY)

b 8bed 9T9¥0Z0-£S : : . NOILVHH(QZd HAI'TAIIM TUNOILUN (066 Wod) [einpaos




AdOD

{066 wlod) | ainpayog

1§

SL-19-#0
Lreges

AONVLISISSY

ZOHEﬂbmmmZOU

*96£°TT

(e){D}T0g

BPEGEDL-ET

zOLER QI ‘ESIoE
LHENES HLIST "N Z06T
NOTIVHAQEd ZJIITCIIM OHVAI

HONYLSISSEY

HOLLVAHNASNOG

"605°2T

¥/H

TOF7009-T2

8T980 ON 'NOINTYL
IHEELS HLIYVLS "M £TF
NOTLVYIDOSSY Sau¥0od TOOHDS DN

AONVLSISSY

HOTLYAUASNOD

"g£59'eT

{e)(D)T0g

TES6090-%9

OTT6E SH NOSIOVH
£ E1InS ‘LEYLS HNOLSETHE0D LIS
NOTLVEAAES HIITATIM IdJISSTSSIH

HONVESISSY

HOTLYAYHSROD

*082 €T

(€1{2)T09

FYPEVOT-2S

. S000T DA ‘NOLONIHSVM
007 HLIONS ‘MN ‘IEENLS I BPPT -
GNNI JILYM NV¥ETD

TINYLIISSY

NOIL¥ASTSHON

"S97 €T

(e3{0)T04

78TBBOL-ET

BETZT-0L568 AN 'ONEH
gEZTL X0 '0°d
NOILVYIUES EAITATIIM VALAIN

HONVLSISSY

NOILYAYISNOD

"0GL ET

(€){2}T08

ECPIBET-TV

E0TSS MK "1I0Wd “1S - 00T. ALIOS
'EEENLS HOI¥ 9¥S - JIHSHANLEYE
TYLNARNOYIANT YIOSTNNIH

HONVLSTSSY

NOTLVATASNOY

*DOL FT

/N

STEPTTIO-0E

£88%F HO 'NI&aAIL -
a ZLINS ‘00T ¥F § OFTE - IOIWLSIA
- NOTLVAMASNOD WHLYM 3 TIOS VOENIS

HONVILSISSY

ROILVAYISNOD

*000°S5T

(E){D)TOY

9LEE6TI-CS

¥9Z£-T000E
00 ‘NOLONIHSYM - £Z£4 'MN ‘LIZZWLS
HLL 0§51 - 00 "NOLONIHSYM J0 €ATD
TOOHDS MY NYDIHOIN J0 ALISYIATNA

HONVILSTHEY

NOILYAYESNOD

000°ST

(£} (D)109

BSTOERT-LE

£0T87 IN ‘¥OTWV NNV - aQvod ¥TTIIH
620¢ - QNNd NOIIYDAQHE SWIIOA
NOELIVANASNCD 40 HAOVIT NYOIHOIK

mu:m“_.m_m.mm pls]
juelb jo ssoding {y)

2oupRsisse yseo-uou
40 uonduosaq (B)

(1ay1o ‘fesreidde
‘A ™ooq)
uojzenea
Jo poutei (1)

soue)sIsse
yseo-uocu
10 unouly (@)

1ueif yses
40 Junouwsy ()

s|qeaidde )
uonoes O (2)

.zman_.,

JuswiwaAoh Jo uoneziuebio
10 ssaippe pue swep (2)

(']) Hed '(066 WuO4) | 3|NPaYoS) $91E1S Peliuf BU} Ul SUOHEZ|uEBiQ PUE SJUBLLILIGADY 0} IUEJSISSY J9UlQ PUE SHIBID) 0 UOENURUOD _

| ebed

9T8V020-¢S

NOIEVYHIEA HATTATIM TYNOILVN

{066 Wio4) | SjNPayYds




S1-10-F0
¢ m L¥ezes
{066 wiol) | aynpayag

FONWESISSY NOILYANASHO T

000’8 (e)(o)Toq TBTLLOY-TF £2006 ¥I 'ANMINY - ¥ AII0S QY0
ANHINY MS S¥6 - SHINOISSIWWOD
LOTILSIA NOILVANISNOD

MALYM ¥ TI0¢ 40 NOILVIDOSSY WMOI
85006 ¥I 'SGIdVH NOOD

T#1 AVYMHOIH 959T

ADNVATASNCD ADOSELIHM

HONVLSISSY NOILYAHASNOY ‘0 ‘051’8 {E){D)IT0Y ¢2560TT0-LT

HONVLSISSY NOILYANASNOD ‘o ETZIZ OW 'THOWIITYH

avod dIVEdE SHSE
HYOHILIVE HHIVM HOTE

*pos’s (£){0)T0Y SETOEFT-2§

ADNYLSISSY NOLLYANASNOD o 0098 8L6LY NI ‘WYETISSNET
AVMMYYS TEXEYA ‘H TIT

aOMs ALNNOD YIASYLD

¥/N LT8PBOZ-EP

HINVLSISSY NOILILYAMASNO] RE ‘oo’ LTBO0LLT-TY TEZSES IM .Eqmooum

EATHQ SYTDNOD 6EL
"ONI 'SWMVA HAr¥d VHVHVX

(€){2}T09

HONVLSISSY NOILVANISNOD 0 *a00’s TPBEY OW 'WILIXE] - ENYI MIIAIDATH
05787 - ILOIMISIC NOILVANASNOD

HALYM ¥ TI0S ALNNOD QUYAJOLS

¥/N TS0L060-€F

"8TT 6 (€){D)T0Y TLT09LZ-%O BTTZO
YH 'NOLSOE - PTL ALINS *LEIWLS
NoOVEd ¥T - 'ONI ‘SIIESOHOVSSYR
' 40 ENSVIT TVENIHNOMIANE
02T5-50287 N 'SLLOTHEVHD
LASULE NIITOL LNIYS 9PET

NOILVYHIdd HATIITIM ¥NITOUVYD HIUON

VLS ISSY NOTLVANASNOY ‘0

AONVISISSY NOTIIVANESNOI ‘0 ‘004’6 {(e)(D)T09 9LEFIST-95

HONVISISSY NOIIVAHASNCO] "0 0057071 w/N T60LL XI “NOLSNOH

- BHHYLS HLST LSEM 0099 - IDIULSIA
TOOHDS ENEZQNEJHEANTI NOLSNCH

8STT009-%L

(o0 ‘lesiesdde

aoue)sISSe Io
wieib Jo asoding (y)

50UB]SISSE LSEI-UOU
Jo uonduosaq ()

‘AW {ooq)
ucipen[eA

10 pouie (1)

80uUE]SISSE

yseo-uou
10 Junowy (a)

eif cmmo.
50 urowy {(p)

ejgeoldde |
uonoss Oy {9}

Ni3 (a)

Wawwenod 1o uoieziuebio
10 ssaippe pue awen (e)

TabBeg

{1l ved ‘(066 Wi0L) | BINPAYOS) S2)BIS PANUM B4} Ul SUONEZIUBBIQ PUB SIUSILUISACE) 0} B3UBISISSY JAYJ0 PuE SjURJD JO UolenURUOD |

T

919%0E0~£S

NOTILVYAJAL HAITATIM 'TYNOILUN

1086 Wi} | o|npeLios




AdOD

(066 waod) | anpayog

£S5

SE-10-+0
Lycges

TONVLSISSY

NOLLVAYESNOD

*000 L

Amuaovﬁom

TIPSS¥0-5F

¥5685 AN
"NYQNYH - SZE X0€ ‘0'd - NOIELITYOD
SANY'T HNIZVED ALVATHd VI0MVd HIMON

AONVLSISEY

NOTILVAYESNO]

‘000’ L

¥/N

DELSDOS-6EC

0T8PS IM "HNVT WYSIVE
02Z HLINS 'YEYId AT0d 00T
¥I0d 30 KINOOD

HONYLSISSY

HOIIYASESNO]

*590° L

(€) (21109

CHPLLLD-8Y

L08Z-80ZL9 S 'VIIHOIM
TEIEIS AYMLSEND N 85071
*ONI ‘NOIIVHAQHd ®ATTCIIM SYSNYY

HONVLSESEY

NOTLVAYIENGT

‘€RzL

-{£)(2)T09

9TTES09-TL

§TZZ4 ¥V "MDOW FTILLIY
08E95 X0 "0°4
‘ONI NOILVHIaEd FATTATIM SYSNYAUY

- HONVISISSY

NOILVAMESNO

‘pEE’L

{(€){3)T0Y

88TLY09-29

60ZLE NI 'TTITAHSYN
FONBAY OANY'TIO 00€
NOILVHEQEd HATTEILIM HESSHNNHL

HONYLSISSY

NOILVA¥ISNod-

FOvL

{(£){2) 109

22e5009-20

T0££0 HN ' QEOINOD
a¥od WMVd WIIS ¥8
GYIHSAWYH MEIN 40 ALATOOS NOENANY

HONVLSISSY

NOTLYAUESRO]

T005 L

{(£2(2)T09

LZOLEEQ-OQL

9GLET AN 'HONVYE LSVE
avod dWng §¥ST
MIAIY HUYMIHG ¥EEdN EHI A0 SANHI¥A

HONVISTISSY

ROIINAYASNG]

€65 L

(£){D2)T0Y

S9TB6ET-6S

PTETE T4 “HESSYHYTIVE
0489 Xo" ‘0°4g
*ONI ‘NOILVVIQHA FITTEIIM VaIR0T

HONYLSIESY

NOTLVATISNG

0008

(£){D}108

BOPSTET-SE

09£9% NI "ALrD
NYOTHOINH - Q¥0d HEMMVd §FP - "ONI
‘QNNd NOTIVANESNOD SHNNGC THL TAYS

" souesisse 4o
jueab jo asoding ()

BIUB]SISSE {SED-UOU
10 uoppduossq] (6)

(+ay10 ‘lesreidde
‘AN ooq)
uoljen|ea
10 pouzely {1}

aoue)sisse
yseo-uou
10 JUNouiy (a)

weIb yseo
§0 Wnowy {p}-

uonoes Oy ()

s|qes)jdde )

Ni3 (q)

sWwWaAob 1o uoliezILERIO
JO sseuppe pue awey ()

{1l Hed ‘(066 Unod) | 8inpeyos) Sejels PaNUn eyl Ul SUCHEZIURBI( PUB SJUSIULLIBACE) O} 20UBSISSY JOUI0 PUE SIUEIS O UCHENUNUSD

| ebed

919%020-€9

NOILVEHOAS HATTATIM TYNOILYN

(086 W04} | anpayog




AdOD

(066 wiog) | anpayog

7S

S 0v0
L¥E2es

FONVLSISSY NOILVANISNOD

"850°g

(€)(D)1T04

95€5099-7F

-T0ES9 OW "ALID NOSUAJLAHD
- LEFELS NIVH "M 8Z. - I¥NOSSIK
J0 NOTIVYEAHS NOILYANISNOD

EONVLSISSY NOILVYAMASNOD

‘686°S .

{(€)(2)109

FSSTPTEL-ET

T0SLS OS "HHUEIq
SLOL X0d "0'd
NOILYYIOHd HJATTAIIM YLOIYd HINOS

HIRVLSISSY NOILYAYASHOJ

‘00g’g

(£}(D)T04]

3Z7BS0T-SE

Z0Z9% NI ’'SITOAYNVYIANI
LETULS NUDIHOIH °H 80L
*ONI NOILVYHAdHA HJATTOIIM VNYIANT

EONYLEISSY NOILTAMHSNOD

‘oSS

(£){D)T04

53L6ETT-T9

90707 A¥ "STIIASINOT
LT2 ALINS 'IWHLS ¥WEASEEM 0T
TONT ‘HONYITIV SAYMEELYM AANLNTT

-HINYLSISSY NMOILVAYISNOY

‘855’5

(£)(D}T09

GEFPETS0-50

T8750 ID “TIYANDON - avod
NIQTHER 5T -~ "ONI NOTII¥IDOSSY
¥vd GNY LSE¥04 TNDTLOENNCD

AMVLSISSY NOILVAMISNOD

‘gzg’s

{£)(D)toyg

TIC66T0-66

0896 IH 'NTATONOH
€267 X049 ‘0'd
ITYMYE ¥0d TIONNOD NOILVA¥ESNOD

HONVISISSY NOILVAYESNOD

‘1Z0’9.

{e)(D)T0Y

BESTOTPL-ET

TOSB9 EN. 'NTCONIT

LEFTIR %04 '0'd

ROLIVEIQET SAITAIIM VISYVIGEN

TONVISISSV NOILVA¥ISNO

"680°%

(E){2)T09

Z987t80-8¢

8ZLE-ETE8Y IH 'ONISNVI

LETALS QOOM TOTZ

SE0TO NOIIVAMEASNOD QHLINO NYDIHDIH

HONVLSIS8Y NOILYANTSNOY

‘06’9

(£1{2)709

0OTTEOT-T6

ZTZLE WO 'HINOVMIIH - avod
HAYT 45 T¥99 - ‘ONI ‘SYEAVEHTHILS
LSEMHIEON J0 NOIL¥IDOSSY

2Jue)sisse Jo
ueib Jo asoding (y)

@OUR]SISSE YSEO-UoU
Jo uopduasaq (B)

{Iay10 'Esieidde
‘AN oo}
uopenea
o poyisly (1)

aouRs|ISse
yseo-Uou
10 JUNOWY (8}

=B yseo
10 unowy (p)

a|qesljdde §
uoses Ol (o)

NIZ (q)

Juswiieoh Jo uoneziuebio
10 S53IpPE pue swep {e)

{11 ved ‘(0g6 Wlod) | 8|Npeyog) Sajels pajun i uw suoneziueblQ pue SJUSLILISAOL) 0} SOUBLSISSY JSUI() PUE SIUB) JO uogenupues m 1 nm.._

| abed

9T9%020-¢€S

NOLLVYHQEA H4ITATIM TYNOLLYN

(066 WiCd} | 8jinpsyag




AdOD

{5102) (066 wuod) | ainpayog

SS SL-92-0L ZDIZES

HWOS NI ONY SONNd HHL 40 ESN FHL NO m.H_ZmEMMHDOmE ONIINOdHY HHL SHHELNVYED OL

YILLAT CYYMY SLI NI SEIJIDHLS ,H_H ‘ILNV¥D ¥V SY IN0 NAAID UV IVHIL SANAd IMN

SI LT E¥dHM SHSYD NI "dESN H¥V SANNd JHL MOH NO .mB.Z OL IY¥04EY OL HICIYMY

HHL HYINOEY HM ‘AMN OI JAINYED F¥EM SANNA TYNIDIHO EHL JYIHM JNY mmﬁ.ﬁﬁwlm.bm

g¥V¥ LYHL SINVID ¥04 *SWYYO0¥d NOILVONAH ANV NOTILVA¥MASNCD S,dMN 40 NOISSIK

HHL ITAINAE YTHIENA TIIM XEOM HSOHM STVAAIAIUNI ANV mZOHEQNHZﬂUMO 009 O&L

NIAID ST I¥O04dNS SIHL *STUVMY nz..m. SLNVYD 40 WY0d HHL NI ¥vIA HEB BDOH.HGDOMH.HB

L¥0dd0s TVYNOILVZINVOYO SHAIAOWd (dAMN) NOILVHIQHI HAITATIIM TYNOLLYN HHL

(g ENIT ‘I L¥vd

ucheLLoLUl jeusiipPE 8410 Aue pue ‘(g} uwinjoo ‘Il Yed "2 aull '] Med W palinbaJ UOEULICIUI 81} 8piA0]d "UoRBULIOM| [Bjuslia|ddng _

0 T065 7LT £ , INFRLOTIY ONIZVHD
0 ‘000 0T T . NOIdWYHD JOMD WIAOD
(o0 ‘esieidde ‘ppg on_nc aouesIsse Yseo Juesb yseo spuaidioal
aoues|sse Yseo-uou jo uendussaq () ucienea Jo poyay (o -UOL Jo Junowy (P} 40 junouly (9) J0 Jaquunp {q} ] aour)sisse Jo Juelf jo adA ] (e)

‘pepasu s| 99BdS [RUOIPRE JI pajedidnp eq ueo f| ted
"ZZ ©Ull ‘Al Hed ‘066 ULOo4 U  $8A, PaIeMSUE uoieziueBio sU3 ) 9)3|dWon “sienpapy| onsowog 0] 20UBISISSY 9410 PUE SJUBID

¢ abed

9T9%020-€S

NOIILVYEQEd HATTCTIM TYNOILYN G021 066 Wio] 1 SIPatos




Schedule | (Form 990) NATIQONAL WILDLIFE FEDERATION - 53-0204616 Page2
{IV:| Supplemental Information :

CASES RESERVES THE RIGHT TO EXAMINE THE RECORDS ASSOCIATED WITH THE AWARD.

Schedule { (Form 990)

532201
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SCHEDULE J Compensation Information OMS No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest i?i i 15
‘ Compensated Employees

p Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Department of the Treasury - Attach to Form 990.

Internal Ravenue Service P Information about Schedule J (Form 290] and its instructions is at www. Irs. gov/foerQO et

Name of the organization : Emptoyer |dent|f|cat|on number
NATIONAL WILDLIFE FEDERATION . 53-0204616

1a Check the appropriate box{es) if the drganization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

T Questions Regarding Compensatlon

Yes [ No

[ Firsi-class or charter travel ] Housing allowanee or residence for personal use

|:I Travel for companions Payments for business use of personal residence
‘Tax indemnification and gross-up payments D Health or social club dues or initiation fees”

|:| Discretionary spending account . [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Bl toexplain .
“2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, ingluding the CEQ/Executive Director, regarding the items checked inline1a? ... ... .. ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
' CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part l1I.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
' Form 990 of other organizations ) Approval by the board or compensation commitiee

4" During the year, did any person listed o Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receivea severance payment or change-Of CONtrOl PaYMEN T
b Participate in, or receive payment from, a supplemental nongualified retlrement Pl
¢ Participate in, or receive payment from, an equity-based compensation amrangement?
If “Yes" to any of lines 4a-¢, list the persons and prowde the applicable amounts for each item in Part EII

Only section 501(c){3}, 501(c){4), and 501(c)(29) organizations must complets lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

! a The organization?
: b Any related organization?
If “Yes" to line 5a or 5b, describe in Part 1l
€& For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of: '
a The organization?

If "Yes" on line 6a or 8b, describe in Part L
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describeinPart Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subjeot to the

initigl contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 8l . ...
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... .. e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions ' OMB No. 1545-0047
{Form 990) : 20 1 5
> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 980. -
Internal Revere Sarvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ' Employer identification number
NATIONAL WILDLIFE FEDERATIQON 53-0204616
|Partl:} Types of Property - i
-{a) - (3] {c) (d)
Check if ‘Number of Noncash contribution Method of determining

applicable | contributions or | armounts reported on noncash contribution amounts
) items contributed| Form 290, Part VI, line g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles : .

Boatsandplanes .
Intellectual property ..

Securities - Publicly traded ‘ X 30 611,760.FMV

O ~NSa b O -

-t
(=]

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate - Commercial ... ...
17 Realestate-Other ..
18 Collestibles

19 Foodinventory .. ... . ...
Drugs and medical supplies

bt
-

s
N

-y
[~

20 Drugs and medical supplies .. .. ...
21 Taxidermy .. ...
; 22 Historical artifacts
23 Scientific specimens
‘ 24 Archeological artifacts
25 Other P (
26 Other P (
; 27 Other >
: 28 Other P
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . { 29

Yes | No

8

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

b If "Yes," describe the arrangement in Part Il

31 Deoes the organization have a gift acceptance policy that requires the review of any non-standard contributions?

. 32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? S oot "1 X

b If “Yes," describe in Part IL. '
33 Ifthe organization did not report an amaount in column (c) for a type of property for which column (a) is checked,
_describe in Part il. ' ;
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990, ' Schedule M (Form 990} (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) NATIONAL WILDLIFE FEDERATION 53-0204616  page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS OF SECURITIES.

532142 08-21-15 . Schedule M (Form 990) (2015)

14550410 786783 NWF 2015.05060 NATIONAL WILDLIFE FEDERAQLOBX 1



- ' OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—saz+=—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 2390 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 980 or 890-EZ.

Internal Revenus Service P> Information about Schedule O {Form 990 or 990-EZ} and its instructions is at Www.irs.gov/form$90.

Name of the organization Employer identification number

NATIONAL WILDLIFE FEDERATION _ 53-0204616

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NATIONAL WILDLIFE FEDERATION IS A FEDERATION OF 50 STATE AND

TERRITORIAL AFFILIATES AND THE NATIONAL ORGANIZATION WHOSE MISSION IS

TO UNITE AMERICANS TO ENSURE THAT WILDLIFE THRIVES IN A RAPIDLY

CHANGING WORLD. THE FEDERATION IS A BROAD-BASED ORGANIZATION OF PEOPLE

WHOC CARE DEEFPLY ABOUT FISH AND WILDLIFE CONSERVATION, PUBLIC LANDS,

CLEAN WATER, HABITAT PROTECTION, PUBLIC ACCESS TO NATURE AND QVERALL

ENVIRONMENTAL: QUALITY. WE ARE 10 MILLION STRONG. WITH OUR 50 STATE

AFFILIATES, WE REPRESENT SIX MILLION MEMBERS, SUPPORTERS AND

CONSERVATION ACTIVISTS AND WE SUPPORT SOUND CONSERVATION EDUCATION FOR

| 4 MILLION YOUNG PEOPLE ACROSS THE NATION.

OUR MEMBERS AND. SUPPORTERS SPAN THE AMERICAN POLITICAIL: SPECTRUM AND THE

FULLEST RANGE OF CONSERVATION AND QUTDQOOR INTERESTS. AS A TRUE

FEDERATION, WE HAVE AFFILIATED STATEWIDE ORGANIZATIONS IN VIRTUALLY

EVERY STATE.

THE FEDERATION HAS A NEARLY UNIQUE MIX OF HUNDREDS OF THOUSANDS OF

RURAL-BASED HUNTERS AND ANGLERS IN ITS RANKS ALONG WITH MANY THOUSANDS

OF MORE URBAN WILDLIFE CONSERVATIONISTS AND NATURE ENTHUSIASTS. WE

HAVE SUPPORTERS IN EVERY STATE AND NEARLY EVERY COUNTY. WE PURSUE MAJOR

é "POLICY REFORMS, FUNDING AND RESOURCES FOR CONSERVATION BUT ALSO BELIEVE

i STRONGLY IN YOUTH EDUCATION AND IN HEﬂPING INDIVIDUALS TQ DIRECTLY

-E _ CREATE NEEDED HABITAT WHERE THEY LIVE, WORK, WORSHIP AND LEARN.

OUR PUBLIC STANCES TO PROTECT WILDLIFE ARE FIRM AND ALWAYS BASED ON

SOUND SCIENCE. WE ARE A NONPARTISAN. ORGANIZATION WITH AN 80 YEAR

HISTORY OF WORKING EFFECTIVELY WITH FEDERAL, STATE AND LOCAL

GOVERNMENTS AND LEGISLATORS FROM ANY POLITICAL PARTY. WE ALSO DO OUR
is_al-zbzl";1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule O (Form 990 or 990-EZj {2015}
09-02-15 ’
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NATIONAL WILDLIFE FEDERATION 53-0204616

BEST WORK IN COOPERATiON WITH OTHER PUBLIC INTEREST ORGANIZATIONS,

PUBLIC AGENCIES AND PRIVATE INTERESTS AND FOCUS ON LARGE SCALE

SOLUTIONS AND CONSTITUENCY EMPOWERMENT THAT WILL HELP HABITAT AND FISH

AND WiLDLIFE IN AMERICAN TO THRIVE IN A RAPIDLY CHANGING FUTURE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2. SAVING THE BIRD AND THE HERD: PARTNERING WITH OUR WESTERN STATE

AFFIZIATES, WE ENGAGED IN AN UNPRECEDENTED EFFORT WITH STATE AND

FEDERAL WILDLIFE AND LAND MANAGERS, PRIVATE LANDOWNERS, SPORTSMEN AND

WOMEN, IN A MULTI-STATE CONSERVATION CAMPAIGN TO CONSERVE THE IMPERILED

SAGE GROUSE AND ITS FRAGILE HABITAT THAT SWEEPS OVER 165 MILLION ACRES

OF LAND IN 11 STATES-WHICH IS ALSO HOME TO 350 OTHER NATIVE SPECIES.

AFFILTATE PARTNERS: ARIZONA WILDLIFE,FEDERATION, COLORADO WILDLIFE

FEDERATION, IDAHO WILDLIFE FEDERATION, MONTANA WILDLIFE FEDERATION, NEW

MEXICO WILDLIFE FEDERATION, AND WYOMING WILDLIFE FEDERATION.

3. AMERICAN OFFSHORE WIND POWER NOW REALITY: WORKING WITH QUR NORTHEAST

AFFILIATES IN HELPING BUILD POLITICAL WILL AND CREATING WILDLIFE

FRIENDLY SOLUTIONS FOR OFFSHORE WIND POWER, HISTORIC CONSTRUCTION OF

AMERICA'S FIRST OFFSHORE WIND POWER PROJECT NEARED COMPLETION THIS

SUMMER OFF RHODE ISLAND; AND MASSACHUSETTS FOLLOWED BY COMMITTING TO

BRINGING 1,600 MEGAWATTS OF OFFSHORE WIND POWER ONLINE, TO POWER MORE

THAN HALF A MILLION HOMES. AFFILIATE PARTNERS: ENVIRONMENTAL LEAGUE OF

MASSACHUSETTS AND ENVIRONMENTAL COUNCIL OF RHODE ISLAND.

4. STATE WINS: NJ OPEN SPACE FUNDING: NEW JERSEY OPEN SPACE INITIATIVE:

THANKS TO THE LEADERSHIP OF AFFILIATE NEW JERSEY AUDUBON AND AN ASSIST

532212 09-02-15 ’ Schedule O (Form 990 or 990-EZ) (2015)
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NATIONAL WILDLIFE FEDERATICON 53-0204616

FROM NWF STAFF, NEW JERSEY GOVERNOR CHRIS CHRISTIE REVERSED HIS OWN

VETO AND FINALLY SIGNED A BILL AUTHORIZING MILLIONS OF DOLLARS OF

FUNDING FOR THE OPEN SPACE, FARMLAND, AND HISTORIC PRESERVATION

CONSTITUTIONAL AMENDMENT PASSED BY NEW JERSEY VOTERS.

5. PROTECTING AMERICA'S PUBLIC LANDS FROM RECKLESS COAL IMPACTS:

WORKING WITH NATIVE AMERICANS, SPORTSMEN AND RANCHERS, WE HELPED DEFEAT

EFFORTS TO OPEN THE LARGEST MINE IN NORTH AMERICA TO EXPORT COAL TO

CHINA - THEREBY PROTECTING MONTANA'S FRAGILE SAGEBRUSH LAND AND WATER

CRITICAL FOR SAGE GROUSE, MULE DEER PRONGHORN ANTELOPE, AND MANY-OTHER

GREAT PLAINS WILDLIFE. AFFILIATE PARTNERS: MONTANA WILDLIFE FEDERATION

" AND ASSOCIATION OF NORTHWEST STEELHEADERS.

6. ADVANCING VITAL RESOURCES TO COMBAT FLINT LEAD CRISIS AND TO RESTORE

_THE EVERGLADES. NATIONAL WILDLIFE FEDERATION CHAMPIONED BROAD WATER

RESOURCES LEGISLATION, NOW ON THE VERGE OF PASSTNG CONGRESS, WHICH

WOULD HELP RESTORE THE GREAT LAKES, EVERGLADES; LOS ANGELES RIVER,

DELAWARE RIVER BASIN, LONG ISLAND SOUND, AND LAKE TAHOE. THE BILL ALSO

PROMOTES NATURE-BASED SOLUTIONS TO FLOODING AND DEDICATES VITAL

RESOURCEES TO HELP FLINT, MICHIGAN RECOVER FROM A LEAD CONTAMINATICON

CRISIS THAT BEGAN OVER TWO YEARS AGO. AFFILIATE PARTNERS: DELAWARE

NATURE SOCIETY, EARTH CONSERVATION CORPS, ENVIRONMENTAL ADVOCATES OF

NEW YORK, FLORIDA WILDLIFE FEDERATION, INDIANA WILDLIFE FEDERATION,

MICHIGAN UNITED CONSERVATION CLUBS, MINNESOTA CONSERVATION FEDERATION,

NATIONAL AQUARTUM, NEW JERSEY AUDUBON, PENN FUTURE, PRAIRIE RIVERS

NETWOREK, VIRGINIA CONSERVATION NETWORK, WEST VIRGINIA RIVERS COALITION,

AND WISCONSIN WILDLIFE FEDERATION

532212 09-02-15 ' Schedule O (Form 980 or 990-EZ) (2015)

64
14550410 786783 NWF 2015.05060 NATIONAL WILDLIFE FEDERAQIQBX 1



Schedule O (Form 990 or 990-E7} {2015)

Page 2

Name of the organization ' Employer identification number

NATIONAL WILDLIFE FEDERATION 53-0204616

7. RESTORING THE GULF OF MEXICO: THROUGH STRATEGIC ENGAGEMENT WITH

FEDERAL AND GULF-STATE RESOURCE AGENCIES, NWF AND OUR PARTNERS SECURED

A SMART, SCiENCE—BASED UPDATE TO A GULF-WIDE RESTORATION PLAN THAT WILL

GUIDE MORE THAN $3 BILLION IN RESTORATION INVESTMENTS IN THE YEARS TO

COME - GETTING US CLOSER TO FULLY REALIZING THIS ONCE—IN;A—LIFETIME

OPPORTUNITY TO IMPROVE THE HEALTH OF THE GULF OF MEXICO AND ITS

WILDLIFE. AFFILIATE PARTNERS: FLORIDA WILDLIFE FEDERATION, LOUISIANA

WILDLIFE FEDERATION, MISSISSIPPI WItDLIFE FEDERATION, AND TEXAS

CONSERVATION ALLIANCE. -

8. ONE MILLIONTH ACRE OF GRAZING ALLOTMENTS: IN 2016, NWF'S WILDLIFE

CONFLICT RESOLUTION PROGRAM REACHED AN IMPRESSIVE BENCHMARK,

ELIMINATING WILDLIFE / LIVESTOCK CONFLICTS ON OVER 1 MILLION ACRES OF

PUBLIC LANDS IN THE WEST THROUGH VOLUNTARY AGREEMENTS WITH RANCHERS TO

RETIRE GRAZING PERMITS. AFFILIATE PARTNERS: IDAHO WILDLIFE FEDERATION,

WYOMING WILDLIFE FEDERATION, AND COLORADO WILDLIFE FEDERATION.

9. PROTECTING AMERICA'S ICONIC LANDS AND WATERS: NATIONAL WILDLIFE

FEDERATION, ITS STATE AFFILIATES AND PARTNERS SUCCESSFULLY CONVINCED

PRESIDENT OBAMA TO CREATE OR EXPAND NATIONAL MONUMENTS PROTECTING

NEARLY 600,000 SQUARE MILES OF QCEAN AND LAND FROM DEVELOPMENT, ENERGY

EXTRACTION AND COMMERCIAL FISHING. NATURAL RESOURCES COUNCIL OF MAINE

HELPED LEAD AN EFFORT TO CREATE THE KATAHDIN WOODS AND WATERS NATIONAL

MONUMENT, PROTECTING MOOSE, LYNX, BLACK BEARS AND OTTERS. THE

CONSERVATION COUNCIL OF HAWAII PLAYED A LEADING ROLE IN ADVOCATING FOR

THE EXPANSION OF THE PAPAHANAUMOKUAKEA MARINE NATIONAL MONUMENT INTO

WHAT IS NOW THE LARGEST PROTECTED AREA IN THE WORLD, PROVIDING

ESSENTIAL HABITAT FOR MORE THAN 7,000-MARINE SPECIES, INCLUDING 14

632212 09-02-15 Schedule O (Form 290 or 920-E2) (2015)
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MILLION SEABIRDS, ENDANGERED MONK SEALS AS WELL AS SHARKS, TUNAS, SEA

TURTLES ANDlAN ABUNDANCE OF CORAL REEF LIFE. FINALLY, WITH SUPPORT FROM

THE ENVIRONMENT COUNCIL: OF RHODE ISLAND AND ENVIRONMENTAL LEAGUE OF

MASSACHUSETTS, NWF HELPED SECURE THE FIRST MARINE NATIONAL MONUMENT IN

THE ATLANTIC QCEAN, THE NORTHEAST CANYONS AND SEAMOUNTS MARINE NATIONAL

MONUMENT. HERE CORALS HUNDREDS OF YEARS OLD LIVE IN CANYONS DEEPER THAN

THE GRAND CANYQON AND ON MOUNTAINS THAT RISE THOUSANDS OF FEET ABOVE THE

SEAFLOOR.

10. IMPROVING WATER QUALITY AND MONARCH BUTTERFLY HABITAT IN THE

MISSISSIPPI BASIN: THANKS TO NWF'S COVER CROP CHAMPIONS PROGRAM, OVER

4,600 FARMERS IN THE UPPER MIDWEST LEARNED ABOUT HOW AND WHY TO USE

COVER CROPS, LEADING TO AN ESTIMATED 9,000 ACRES OF CROP LAND BEING PUT

INTO COVER CROPS FOR THE FIRST TIME, PROTECTING SOIL AND KEEPING

DAMAGING NUTRIENTS OUT OF THE MISSISSIPPI RIVER.

11. BACKYARD HABITAT/MAYORS MONARCH CHALLENGE 200,000/200: IN 2016 THE

NATIONAL WILDLIFE FEDERATION REACHED TWO IMPORTANT MILESTONES THROUGH

ITS GARDEN FOR WILDLIFE AND CERTIFIED WILDLIFE HABITAT PROGRAM. FIRST,

IT SURPASSED THE 200,000 CERTIFIED HABITAT MARK. THIS MEANS THAT 1.5

MILLION PEOPLE ARE NOW HELPING TO MANAGE 1.4 MILLION ACRES OF LAND AS

HABITAT FOR BIRDS, POLLINATORS, NATIVE PLANTS AND MORE. 90% OF THESE

ARE HABITATS AT PEOPLE'S HOMES AND MORE THAN 20,000 ARE AT SCHOOLS,

FARMS, PLACES OF WORSHIP, PARKS, PUBLIC GARDENS, WORK PLACES, Z00S,

ARBORETUMS, NATURE CENTERS BOTANICAL GARDENS AND MORE. WE ALSO

REACHED THE IMPORTANT MILESTONE OF 200 CITIES, COUNTIES AND TOWN MAYORS

PLEDGING TO CREATE HABITAT TO RESTORE MONARCH BUTTERFLY POPULATIONS.

THESE MAYORS ARE WORKING TO ENERGIZE THEIR 23 MILLION RESIDENTS TO TAKE
532212 09-02-15 . Schedule O (Form 980 or 990-EZ} (2015)
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STEPS TO CREATE MONARCH HABITAT. AFFILIATE PARTNERS: ARKANSAS WILDLIFE

FEDERATION, COLORADO WILDLIFE FEDERATION, CONSERVATION COALITION OF

OKLAHOMA , CONSERVATION FEDERATION OF MISSOURI, DELAWARE NATURE SOCIETY,

FLORIDA WILDLIFE FEDERATION, INDIANA WILDLIFE FEDERATION, KENTUCKY

WATERWAYS ALLIANCE, MINNESOTA CONSERVATION FEDERATION, NEW JERSEY

AUDUBON SOCIETY, NORTH CAROLINA WILDLIFE FEDERATION, PRAIRIE RIVERS

NETWORK, SOUTH CAROLINA WILDLIFE FEDERATION,'TEXAS CONSERVATION

ALLIANCE, AND WYOMING WILDLIFE FEDERATION.

12. PRESERVING AMAZON FORESTS: EACH YEAR FOR THE PAST DECADE, NWF HAS

PRESSED GLOBAL BUYERS AND TRADERS OF BRAZILIAN S0Y TO RENEW THEIR

PLEDGE TO NOT BUY SOY FROM FARMS THAT HAVE CLEARED AMAZON RATN FOREST,

AND THIS YEAR, THE PARTIES TO THIS VOLUNTARY ZERO DEFORESTATION

AGREEMENT FINALLY ANNOUNCED A PERMANENT RENEWAL OF THEIR COMMITMENT,

PROTECTING MILLIONS OF ACRES OF AMAZON FOREST HABITAT FOR MACAWS,

- JAGUARS, MONKEYS AND MANY MIGRATORY BIRDS FROM THE U.S.

13. AMERICA LEADS:GLOBAL EFFORT TO COMBAT CLIMATE CHANGE: WORKING WITH

MANY ORGANIZATIONS TO HELP MOBILIZE MORE THAN 4 MILLION AMERICANS TO

PRESS FOR STRONG U.S. ACTION ON. CLIMATE AT HOME, THE U.S GOVERNMENT IN

TURN LED 195 COUNTRIES AT THE UNITED NATIONS CLIMATE CHANGE CONFERENCE

IN PARIS IN DECEMBER TO ADOPT A LANDMARK GLORAL AGREEMENT TO REDUCE

GREENHOUSE GAS EMISSIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SCHOOLS USA AND NWF SCHOOLYARD HABITATS. THESE SCHOOLS ARE ACTIVE IN

EVERY MAJOR U.S. METRO AREA PLANTING GARDENS, SAVING POLLINATORS,

REDUCING SOLID WASTE, SAVING WATER AND REDUCING THEIR ENERGY

532212 00-02-15 Schedule O (Form 9920 or 990-EZ) {2015)
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NATIONAL WILDLIFE FEDERATION 53-0204616

FOOTPRINTS. SOME 140,000 EDUCATORS AND 3,500,000 CHILDREN ARE

PARTICIPATING EACH SCHOOL SESSION AND THEIR EFFORTS ARE GROUNDING THEM

IN SCIENCE, TECHNOLOGY AND NATURE WHILE SAVING SPECIES AND $80 MILLION

ON SCHOOL UTILITY BILLS. AFFILIATE PARTNERS: INDIANA WILDLIFE

FEDERATION, NEBRASKA WILDLIFE FEDERATION, NEW JERSEY AUDUBON, NATIONAL

AQUARIUM, USVI, NEVADA WILDLIFE FEDERATION, DELAWARE NATURE SOQCIETY,

PUERTO RICO, NH AUDUBON, CONNECTICUT FQOREST AND PARKS ASSOCIATION, AND

NORTH CAROLINA WILDLIFE FEDERATION.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

OF PEOPLE CAN READ INFORMATIVE FEATURE ARTICLES ABQUT WILDLIFE AND

WILDLIFE CONSERVATION, THE LATEST ENVIRONMENTAL NEWS AND SUCCESS

STORIES FROM NWF AND AROUND THE NATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER NATURE EDUCATION .

" EXPENSES § 14,969,989, INCLUDING GRANTS OF § 0. REVENUE § 6,395,023.

FORM 930, PART VI, SECTION A, LINE 4:

'THE FCLLOWING IS A SUMMARY OF THE AMENDMENTS TO THE NWF ARTICLES OF

INCORPORATION AND BYLAWS ADOPTED AT THE JUNE 2016 ANNUAL MEETING OF NWF: 1)

AMENDING THE ELIGIBILITYVREQUIREMENTS OF THE CHAIR, CHAIR-ELECT AND VICE

"CHAIR BOARD POSITIONS IN THE BYLAWS; 2) DELINEATING THE POWERS OF.TﬁE BOARD

EXECUTIVE COMMITTEE IN THE BYLAWS; 3) INCORPORATING A BROAD STATEMENT

REGARDING THE BELIEFS OF THE FEDERATION INTO THE BYLAWS; 4) AMENDING THE

FEDERATION'S MISSION STATEMENT; AND 5) A SERIES OF TECHNICAL AMENDMENTS

AIMED AT REORDERING THE SEQUENCE OF THE GOVERNING DOCUMENTS.

532212 09-02-18 Schedule Q (Form 990 or 990-EZ) {2015)
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FORM 990, PART VI, SECTION A, LINE 6:

NWF'S STATE AND TERRITORIAL AUTONOMOUS AND UNRELATED ENTITIES ARE MEMBERS

OF THE FEDERATION.

FORM 590, PART VI, SECTION A, LINE 7A:

AFFILIATE REPRESENTATIVES ELECT THE MAJORITY QOF THE BOARD OF DIRECTORS OF

THE NATIONAL WILDLIFE FEDERATION.

é FORM 990, PART VI, SECTION B, LINE 11:

NWF'S FINANCE DEPARTMENT COMPILES DATA AND SCHEDULES FOR THE IRS FORM 990

FROM AUDITED FINANCIAL STATEMENTS. RAFFA, PC PREPARES AND REVIEWS THE

1 : RETURN. NWF BOARD MEMBERS.ARE'PROVIDED WITH A DRAFT COPY OF THE 290 RETURN.

A NWF AUDIT COMMITTEE MEETING IS HELD WHERE THE FULL BOARD IS INVITED TO

" PARTICIPATE IN DISCUSSING THE 990 PRIOR TO FILING, THE NWF FINANCE STAFF,

GENERAL COUNSEL, AND THE RAFFA TAX PARTNER ADDRESS AND ANSWER ANY QUESTIONS

THAT THE BOARD MAY HAVE.

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

OFFICERS, DIRECTORS, TRUSTEES, AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY

POTENTIAL ISSUES THAT MAY CAUSE A CONFLICT. GENERAL COUNSEL AND HUMAN

RESOQURCES COMMUNICATE POLICY TO BOARD AND EMPLOYEES. FORMS ARE REVIEWED AND

DISCLOSURES ARE REVIEWED BY A COMMITTEE OF THE BOQARD.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE CEO OF NATIONAL WILDLIFE'FEDERATION IS SET BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, WHICH CONSISTS OF SEVEN

INDEPENDENT BOARD MEMBERS. THE EXECUTIVE COMMITTEE RELIES ON THE ANNUAL

COMPREHENSIVE COMPENSATION STUDY PREPARED BY AN INDEPENDENT QUTSIDE
532212 09-02-15 ' Schedule O (Form 990 or 990-EZ) (2015)
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CONSULTING FIRM SPECIFICALLY FOR THE NATIONAL WILDLIFE FEDERATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IZ,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY

ND,QOH,OK,OR,PA,RI,SC,TN,UT,VA ,WA,WIL

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

NWF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 950°'S

AVAILABLE TO THE PUBLIC UPON REQUEST. NWF MAKES ITS AUDITED FINANCIAL

STATEMENTS AVAILABELE TO THE PUBLIC ON ITS OWN WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES FOR SERVICE:

| PROGRAM SERVICE EXPENSES

10,995,743,

MANAGEMENT AND GENERAL EXPENSES 604,099.

j FUNDRAISING EXPENSES’ 757,988.

g TOTAL EXPENSES 12,357,830.

% o TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 12,357,830,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENTS —567;159.

GAIN ON PENSION.INVESTMENT 2,051,014.

. EXCESS SURPLUS TRANSFER -500,000.

LOSS OF REVENUE ON GRANTS -69,340.

ROUNDING | 2.

TOTAL TO FORM 990, PART XI, LINE 9 914,517,
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