COMMITTEE ON NATURAL RESOURCES
Subcommittee on Fisheries, Oceans, Wildlife, and Insular Affairs
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Legislative Hearing on April 7, 2011

Name: Michael Hutchins

Name of Organization(s) You are Representing at the Hearing: The Wildlife Society

Business Address: 5410 Grosvenor Lane, Suite 200

Bethesda, MD 20814

Business Email Address: [Information redacted for privacy]

Business Phone Number: [Information redacted for privacy]



Name/Organization Michael Hutchins/The Wildlife Society
Title/Date of Hearing___Subcommittee on Fisheries, Wildlife, Oceans and Insular Affairs Legislative Hearing
on H.R. 306, H.R. 588, S. 266 and H.R. 285/April 7

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Ph.D. Animal behavior minors in Ecology and Statistics, 1984, University of Washington, Seattle, WA
Doctoral work on the behavior and ecology of an introduced population of Rocky Mountain goats in Olympic
National Park, WA

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Adjunct Associate Professor, Graduate program in Conservation Biology and Sustainable Development,
University of Maryland, College Park, MD (1994-)

Affiliate Professor, Department of Environmental Science and Policy, George Mason University, Fairfax, VA
(2009-present)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

None.
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None.
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the

previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization Michael Hutchins/The Wildlife Society
Title/Date of Hearing___ Subcommittee on Fisheries, Wildlife, Oceans and Insular Affairs Legislative Hearing
on H.R. 306, H.R. 588, S. 266 and H.R. 285/April 7

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Executive Director/CEO, 2005-present

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

See attached.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None.

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached.



Government Grants redc'd by The Wildlife Society, 2008-2010

2011
Govt Agency
National Park Service
1201 Oakridge Drive
Suite 200
Fort Collins, CO 80525

U.S. Fish & Wildlife Service
1849 C Street NW
Washington, DC 20240

U.S. Geological Survey
12201 Sunrise Valley Drive
Reston, VA 20192

2010

Govt Agency
U.S. Geological Survey
12201 Sunrise Valley Drive
Reston, VA 20192

U.S. Fish & Wildlife Service
1849 C Street NW
Washington, DC 20240

USDA/Aphis/Wildlife Services
1400 Independence Ave., SW
Washington, DC 20250

National Park Service
1201 Oakridge Drive
Suite 200

Fort Collins, CO 80525

USGS Biological Resources Discipline

12201 Sunrise Valley Drive
Reston, VA 20192

Bureau of Land Management
1849 C St. NW
Washington, DC 20036

USDA/National Inst. of Food and Agriculture

Amount Purpose
$5,000 Urban Wildlife Meeting
$3,000 Human Wildlife conflict collaboration
$1,500 Native American mentoring program
$10,000 18th annual Conference

$10,000 18th Annual Conference

$15,000 Native American Student mentoring program

$38,460 DOI Youth Initiative (2 interns)

$127,000 Phenology Program

$209,960
Amount Purpose
$112,594 Wildlife Phenology Program

08HQAGO0127

$15,000 17th Annual Conference
$15,000 Native American Student Prog
$10,000 Blue Ribbon Panel

$13,000 17th Annual Conference
$5,000 Blue Ribbon Panel
$5,000 Native American Student Prog

$10,000 17th Annual Conference
$6,660 Blue Ribbon Panel
$5,000 Native American Students Prog
$5,000 Human Wildlife Conflict Coll

$10,000 17th Annual Conference

$5,000 17th Annual Conference



1400 Independence Ave.
Washington, DC 20250-2210

University of New Hampshire
Rudman Hall, Rm G-4
Durham NH 03824

2009

Govt Agency
U.S. Geological Survey
12201 Sunrise Valley Drive
Reston, VA 20192

U.S. Fish & Wildlife Service
1849 C Street NW
Washington, DC 20240

USDA/Aphis/Wildlife Services
1400 Independence Ave., SW
Washington, DC 20250

National Park Service
1201 Oakridge Drive
Suite 200

Fort Collins, CO 80525

USGS Biological Resources Discipline

12201 Sunrise Valley Drive
Reston, VA 20192

USDA Natural Resources Conserv. Svc.

Agric. Wildlife Cons. Ctr
100 Webster Circle
Madison, WI

2008

Govt Agency
USDA/Aphis/Wildlife Services
1400 Independence Ave., SW
Washington, DC 20250

U.S. Fish & Wildlife Service
1849 C Street NW

$10,000

$28,729

$255,983

Amount
$137,674

$10,000

$15,000

$5,000

$10,000

$10,000

$5,000

$192,674

Amount

Blue Ribbon Panel

NE Phenology Program

Purpose

Wildlife Phenology Program

08HQAGO127

16th Annual Conference

16th Annual Conference

Native Students Travel

16th Annual Conference

16th Annual Conference

16th Annual Conference

Purpose

$236,000 Wildlife Phenology Program

08HQAGO0127

$50,000 Magazine support

Note
Jan-Dec 2010
received

recd 8/11/09 wire

recd 19,500 1/14/10

(-500)

recd Wire 12/17/09

recd 9/9/09 wire

recd 9/1/09 VISA

Note
August 2008-July 2010

Paid 1/18/09



Washington, DC 20240

USDA/Aphis/Wildlife Services
1400 Independence Ave., SW
Washington, DC 20250

U.S. Fish & Wildlife Service
1849 C Street NW
Washington, DC 20240

USDA/Aphis/Wildlife Services
1400 Independence Ave., SW
Washington, DC 20250

USGS Biological Resources Discipline
12201 Sunrise Valley Drive
Reston, VA 20192

Bureau of Land Management
1849 C Street
Washington, DC 20240

USDA Natural Resources Conserv. Svc.

Agric. Wildlife Cons. Ctr
100 Webster Circle
Madison, WI

2007

Govt Agency
U.S. Geological Survey
12201 Sunrise Valley Drive
Reston, VA 20192

U.S. Fish & Wildlife Service
1849 C Street NW
Washington, DC 20240

USDA/Aphis/Wildlife Services
1400 Independence Ave., SW
Washington, DC 20250

U.S. Bureau of Reclamation
6150 West Thunderbird Road
Glendale, AZ 85306

Bureau of Land Management

$17,500

$12,000

$10,000

$10,000

$5,000

$5,000

$340,500

Amount

$11,500

$22,000

$18,000

$15,000

$10,000

$10,000

Magazine support

15th Annual Conference

982108G433

15th Annual Conference

15th Annual Conference

15th Annual Conference

LO8AC14079

15th Annual Conference

Purpose
14th Annual Conference

Citizen Science Program

14th Annual Conference

14th Annual Conference

14th Annual Conference

14th Annual Conference

SF270, SF269 sent

Paid 2/27/09

Paid 10/2008

paid 11/2008



1849 C Street
Washington, DC 20240
$86,500

$173,000



990 Return of Organization Exempt From Income Tax A
Form Under section 504(c), 527, or 4047(a){1) of the Internal Revenue Cotle {sxcept black lung 2009
Dopadmmant of the Treasuey beneflt trust or private foundation) e oh
Internel Revenue Service P The organization may have to use a copy of this refurn to satisfy state reporting requirements, -

A For the 2009 calendar year, of tax year heglnning and ending

B %ﬁnﬁa‘éﬁ: Em C Name of organlzation D Employer identification number

[ Jises | irgE WILDLIFE SOCIETY, INC.

(] “éRTaa WPe §  Doing Business As 52-0788946
e S2e Mumber and strast {or P.0. box I mall s not delivered to streel address) Room/suile | E Telephons number
3

e (2615410 GQROSVENOR LANE 01-897-9770
D@ﬁded s | Glty or town, state or country, and ZiP + 4 G Grossreccipls § 2,140, g11.
< BETHRSDA, MD 20814 H(a} Is this a group retum

peding [ e addross of principal officer Il CHABL HUTCHINS for affilates? [ Jves [E]no

5410 GROSVENOR LANE, BETHESDA, MD 20814 Hibj Are all affiliates Inciuded? [ves [Ino
1 Taxoxempt statug: LXK 501(ch (3} ¥ (insertno) U Tasar@yor L1527 If "No,® attach a list. {see Instructions)
1 Website: pr WWW . WILDLTIFE., ORG Hic) Group exemption number B
W« Form of organization; | X Corporation [ Trust ™ [Association {__] Olier P> T Yoar of formation: 1.9 4 8] m State of fegal domicie: DC

FRartd] Summary

gl Briefly descrlbe the organization's mission or most significant iiviies: THE MISSION OF THE WILDLIFE
& _@CIETY I8 TO ENHANCE THE ABILITY OF WILDLLIFE PROFESS TONALS TO
g 2 Chack this box P L._J If the organtzation discontinued Its operations or disposed of more than 25% of ts nat assets.
21 3  Number of voting membars of the govemning body (Pait VI, N6 T8) ...t 3 12
g 4 Number of Independent voting members of the governing body {Part VI e b)Y e 4 12
o | 6 Total number of omMpioyees (Part V, M0 28} ..oty st st 5 27
E 6 Total number of volunteers {estimate if OBCESSANYY . ,u.v.ioeeessiarassemreeesessrareasssresess 6 12
g 7a Totat gross unrelaied business revenue from Part Vill, column (C), line 12 ... e, 178 130, 702,
b Not unrelated business taxable Income from Earm B90-T, ne 34 vverisoseeorecgspareisenpgpasnsssnse e penssanistassning b 74,044,
Prior Year Current Year
g | B Conibuions and grants (PARVILING TH) s 209,939, 389,241,
£ 9 Program service revenue (Part VI, INe 2¢) L. 1, 593,669, 1,676, 053.
% | 40 Investment income (Part Vil column {A), lines 3, 4, PN ) SO 46,416. -15,633.
. 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 116} ... 220,027, 268,292,
12 Total revenue - add lines 8 through 11 (rmust equal Part VIHL, cofuron (4, N6 12) .cec. 2,070,051, 2,307,959,
13 Grants and similar amounts pald (Part 1%, column (A}, lines L) TR RORN 12, 000. 28 : 77 2_-
14 Bensfits paid to or for members {Part 1, column I, NG d} ot -
g 15 Salaries, other compansation, smployee benefits (Part IX, cofumn (A}, lines 540) ..., 1,136, 755, 1,281, 985.
g {62 Professional fundraising fees (Part 1X, column (A, fine T18) e e _
S b Total fundralsing expenses (Part IX, column (D}, line 26) | 25,257,
17 Other expenses (Part 1X, column (M), lines 11a11d, TIE2AR e eiranions 1,162, 820. 1,212, 265.
18 Total expenses. Add lines 1317 (must aqual Part X, column (&), line 25) _...... 2,311, 575, 2,523, 022.
40 Revenue lass expenses. Subtract line 1B romting 12 oiiovossirerres ez ~241 t 524. -2156,0 62_-“
2% Beginning of Current Year End of Year
BE1 20 TotolG85018 (P X, 110 16) s 2,008,309, 2,022,976,
25| 21 Totol ablities (Part X, 110 26} oo 459,400, 469,013,
251 mp ot assets of (und balances, Subtract ing 21 from 1,548,909, 1,553,963,
Partil;| Signature Block
L
Sign } - AT e o ./é ' | & fofeo
Here of officer * Date™
MICHAREL HUTCHINS, EXECUTIVE DIRECTOR
Type o7 pant nams and tilke .
Preparer's * ﬁ Late ChEiCk j F;g’-’g::gi; ﬂmh’m Tamber
:::;érer's signature } ﬂ WM’ / Q/MJWI/ f/ g //0 ggployed » [ { }
Use Only S*;L‘::[;“’"’e‘“ T UHY ADVISORS WIiD-ATLANTIC MD, INC. EIN »
zgigm':mdl 6851 OAK HALL LANE, 8TE 300
PPrd COLUMBIA, MD 21045 Phone o, - 410-720-5220
May the IRS discuss this return with the preparst, shown above? (565 INSIUCHONS) . oeerpimse s sapram s g [XIves |_iNo
aazo0t or-od-1c  LHA For Privacy Acl end paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2009}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Ol No, 1545-0047

ggu Return of Organization Exempt From Income Tax

Form Under seotion 501(c), 527, or 4947(a)(1) of the Internal Revenue Cote (except black ung

Dopariment of the Tressury benefit trust or private foundation)

Internal Revenua Seavice P The organization may have to use a copy of this relurn o satisfy slate reporting regulrenments,

A For the 2009 calendar year, or tax year beginhing and ending

B Eﬁ‘;ﬁwg&m prease | & Name of organization D Employer identitication number

use RS
[Ty | iR WILDLIFE SOCIETY, INC. .
1 ?“:ﬁe W8 | poing Business As 52-0788946
C_Hen Sea Number and street (of P.0. box 1f mailIs rot delivered to strept address) |Roomfsulie | E Telephone numbet

T [SPME A1 ) GROSVENOR LANE 301-897-9770

ale Inskue-
[_Jfignded} tons. | Gity or town, state or country, and ZIP + 4 (G Gross recelols § 2,740,011,
[ Inpptiea RETHESDA, MD 20814 H{a} Is this & group retum
PN I ame and address of principal e MLCHARL HUTCHINS for affillates? [lves No
5410 GROSVENOR LANE, BETHESDA, MD 20814 Hib) Are gl affifiates Included? [lves [_INo
T Taxoxompt stalus: LX) 601(ch( 3 )€ (nsertno) [ Tavar@mor L_1s27 If *Noy* altach a list. (see nstructlons)
S Website: - WWW « WLLDLIFE . ORG Hic) Group exemption number P
i« Form of organtzation; L1 Corporation 1} Trust I Thssociation || Other P> [ Year of formation: 194 8] m State of fega domicie: DC

[Rart1{ Summary

o | 1 Briefly describe the organization’s misston or most significant activities: THE MIG810N OF THE WILDLIFE
% JdOCIETY I8 T0 ENHANCE THE ABILITY OF WILDLLFE PROFESS TONALS TO
£ {2 Checkthisbox B L1 the organization discontinued lis operations or disposed of more than 25% of its net assets.
21 3 Numberof voling members of the governing body (Part Vi, ine TBE oo emeeeserensemsessrast s e 3S 1a
f,ﬂ 4  Number of Independent voting members of the governing body (Part V), tine1by ... 12
2 | 5 Total numbor of BmPIOYEs (PAV, T8 28) evresssrsssn st 27
E 6 Total number of volunteers (estimate if TIBEOSSAIYY ... .o vsessisercseessestisssirssmsarisnrss s 12
f:é 7a Total gross unrefated business revenus from Part Vill, column (C}, ne 12 ......... 130,702,
b Net uncelated busingss taxabls Income from Form 990-T, e 34 e g sspppegisanassseenene 74, 044.
Prior Year Current Year
g 8 Contributions and grants (PArtVIIL e 11 .....o.c.cvurmessssmsmrssess s sssiissses 209,839, 389,241,
2| 0 Program servico ovoNUS (P VIL IO 2D) s 1,593,669, 1,676,053,
E 10 fnvestment income (Part Vill, column {A), lines 3,4, and 7d} ... 46,416, -15, 63_3:_',
41 Other revenue (Part Vill, colurmn (A} lines 5, 86, 8, 86, 100, and 116} ...cvcvcire 220,027. 258,292,
12 Total revonue - add lines 8 through 11 (must equal Part VIlL, cotumn {A), Ine 12) ..o.e.. 2,070,051, 2,307,952,
13 Grants and simtar amounts pald (Part [X, column (AL HNes 18} v aere 12,000, 28, 772,
14 Bensfits paid to or for members {Fart 1X, column {A), e 4} . oo .
§ 15 Galaries, other compansation, employee benefits (Part X, column (A), llnes 610} ,........ 1,136, 755, 1,28 1,9 82;
= 16a Professlonal fundralsing fees (Part X, column TGYIRINT- b 1= OO oo N
IE- b Tota! fundralsing expenses (Part IX, column (O}, line 28} P~ 25,257, i H :
47 Other oxpenses (Part 1X, column (A), lines 11a:11d, 116240 ..orcooovmvn, 1,162,820, 1,212,265,
18 Total expenses, Add Bnes 1317 {must equal Part i, column (A}, line 25) ... 2,311, 576. 2,523, 022,
___ 119 PRevenue lass expenses. Subtract ine 18 from line 12 .. .iiiumenysonnessn oo -241,524. -215,063.
gg Beginning of Current Year End of Year
55120 Totalassols PartX, i 18) ... R T . 2,008,309,[ 2,022,976,
Z5] 21 Totel lablites (FArX, MO 26) s . 459,400, 169,013,
ggf Net assals ot fund balances, Subtragt ling 21 from fine 20 sueruspeereninonmessastuiy 1,548,90 9, 1,553,9 63.

22
il o Signature Blogk
tinder genatlies of fwzwy. T doslare that £ have examined this return, including & an;{:ng scheditas end stalements, and to the best of my knovdedga end balief, It s Lrue, correst,
ant completa. Deciaration of preparer {other thah officer) s basad o ailt Information of which preparer has any ¥nowladga,

o N D Kt A ek

Hero yio oToffGer : - Uae 7
b MICHAEL HUTCHINS, EXRECUTIVE DIRECTOR
"Tyrpe o7 print name and e -
Preparet's . * % Talg Cne'ck it z’repa.;egsiilemi;ybg b er
: [I:::darer's slanature ’ % Q/MMM/ M//W/ f&; / 7 g%&ﬂoyed » [ PR .
parer’s{ s Tare e OHY ADVISORS MID-ATLANTLIC MD, INC. £IN W

Use 0nlY | iireres, 6851 OAK HALL LANE, STE 300
Heve COLUMBIA, MD 21045 Phons oo, > 410-720-5220
e LK Yes L_Ino

May the IAS discuss this return with the preparet shown above? (086 InstrucHonS) ..o niesssernmusissssssanisin
saz00t 020410 LHA For Privaoy Aot and Paperwork Reduction Act Notice, seo the separate Instructions. Form 990 (2009}

SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATILON




Form 990 (2008) THE WILDLIFE SOCIETY, INC. 52-0788946 Page?2
Fpartll] Statement of Program Service Accompllshments.
1 Brisfly deserlbe the organization’s mission:
THE WILDLIFE SOCIETY'S MISSION IS TO REPRESENT AND SERVE THE
PROTESSLONAL COMMUNITY OF SCTENTISTS, MANAGERS, EDUCATORS,
TRCHNICIANS, PLANNERS, AND OTHERS WHO WORK ACTIVELY O 8TUDY, MANAGE,
AND CONSERVE WILDLIFE AND TIPS’ HABITATS WORLDWIDE.
2 Did the organization undertake any significant program services during the year which were not listad on
e prior FOrm 800 OF GB0EZY ... osssssesreeresssmsosssir e asssssins s Eves Xino
If "Yes," describe these new services on Schedule 0.
3 Did the organization ceaso conducting, or make slgnificant changes in how It conducts, any progran services? ... ... l:lYes @ HNo
If “Yes,* desctiba these changas on Schedule O, :
4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses,
Section 501(c){3) and 501(c)(4) crganizations and section 4647(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 393,716, including grants of $ }(Revenue $ 558,018,
MEMBERSHIP SERVICES - IMPROVEMENTS TO0 OUR WEBSITE INCREASED QUR
YISIBILITY AND PROVIDED OUR MEMBERS WITH THE BENEFIT OF ACCESSING THEIR
ELECTRONIC PUBLICATIONS, RENEWING THREIR DUES AND MALNTAINING THEIR
MEMBERGHLP INFORMATION ONLINE, REGISTERING TOR OUR ANNUAL CONFERENCE
ONT,INE, AND BUYING OUR CURRENT TECHNICAL REVLEW AND SERIAL

PUBLICATIONS.

4da

ab  {Code: j {Expensas $ 395,165, including grents of § }{Revenus § 17,912
GOVERNMENT AFFAIRS/PUBLIC SERVICE AND EDUCATION - PUBLIC SERVICE AND
EDUCATIONAL MATERIALS ARE PROVIDED TO THE GENERAL PUBLIC PHROUGH
TNFORMATIONAL MATERIALS, CONFERENCES, AND MEETINGS. ACTIVELY
PARTICIPATE IN VARTOUE GOVERNMENT RESEARCH PROGRAMS .

dc  (Code: } (Expenses $ 573,460 . meluding grants of § 28,772 . y(Revenue § 504,896.)
ANNUAL CONFERENCE - TROHNICAL PROGRAM AND EVENT HELD TO PROVIDE
TNFORMATLON AND PROMOTE CONSERVATION.

4d  Other program serviges. {Describe In Schedule 0.}
{Expenses § 711,832 including grants of ) {(Revenus & 641,987, )

de  Total program service expenses | 2,074,173,

Form 8390 (2009)

432002
02-04-10

2
13080809 139113 44940~177 2009,04011 THE WILDLIFE SOCIETY, TNC., 44940-11




Form 980 (£008) THE WILDLIFE SQCIETY, INC, 52-0788946 page3d

[iPartIVi[ Checklist of Required Schedules

10

11

& Did the organization report an amount for other liabilitles in Part X, line 257 #f *Yes,” complete Schedufe D, Part X

Is tha organization described in section B01(G)(3) or 4947{a)(1) {other than & private foundation)?
if *Yes," complele Schedule A .. .
Is the crganization required to complete Schedula B, Schedule of Contdbutors?
Did the organlzation engage In direct or Indiract politicel campalgn activities on hehalf of orin opposhlon to candldaies for
public office? /f “Yes,” complete Schedula G, Part | " .
Saction 501(c){3} organizations. Did the organizaiion engaga in [obbymg actwitles? if "Yes, s comp!a(e Schedule C Part H
Sectlon 501(c)i4), 601(c){5}, and 601{c}(8} organizations. [s the organization subject to the section 8033{e) notice and
reporting requirement and proxy tax? If *Yes,” complele Schedula G, Part ilf
Dld the organization malntain any donor advised funds or any similar funds or accounts where donors have the right lo
provide advice on the distdbution or investment of amounts in such funds or accounis? ff *Yes,™ complote Schedule D, Part |
DId the arganization recsive or hold a conservation easemenit, fncluding easements to preserve open space,

the environment, historic land areas, or historle structures? If *Yes,” complefo Schedule D, Part ! ...
Did the organlzation maintain collections of works of art, historical treasures, or other simifar assets? if "ves," comp{ete
Schedule D, Partllf . ... .
Did the organization repod an amount ln Part X line 21 sorye asa custodlan for amounts not llsted In Pan‘. X ar provlde
credit counseling, debt management, credit repalr, or debt negotiation services? if *Yas, " complete Schedule O, Part IV
Did the organization, directly or through a retated organization, hoid assets in term, permanent, or quast-endownenis?

If "Yes," complete Schedufe O, PartV ... .
1s the organization's answar to any of the fosiowing questlons "Yes"? If so, complete Schedufe D Parfs l.fl Va’i WH J‘X arX

as applicable | .. ...

Did the organlzation rapod an amount far land bulldmgs. and equipment 1n Pad X !%ne 10? If “Yes, comp!ete Schedu.!e D
Part Vi,

DId the organization report an amount for investments - other securities in Part X, line 12 that is 6% or more of its total
assets reported In Part X, fine 167 If *Yes," complefe Schedufe D, Part VI,

Did the organization report an amount for Investments - program ralated in Part X, line 13 that is 5% or more of its iotal
asseis reparted In Part X, fine 167 If *Yes,” compflete Scheduie D, Part Vill,

Did the organlzatlon report an amount for other assets In Part X, dine 15 that is 6% or more of lis tota) assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Fart X

Did the organlzation’s separate or consolidated financial statenents for the tax year Include a foctnote that addresses
the organization’s llability for uncertain tax positions under FIN 487 if "Yes,* complete Schedule D, Part X,
Did the organization obtain separate, Indapendent audited financia! staterments for the tax year? /f "¥es," complote

Yas | No

i

&
b

@
O

10| X

12

Schedule D, Parts Xi, Xil, and X/
12A Was the organization included in consolidated, independent audited {inancial staternents for the tax yoar? Yes

if "Yes,* complating Schedule D, Parts X/, X/, and Xilf fs eptional | .. WA
13 Is the organizatlon a school described in section 170{b)(1)A)E07? If *Yas,® complete Schedufe E 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? ..., .. i Ma X

b Did the organization have aggregate yevenues or sxpenses of more than $10,000 from grantmaking, Iundrazsmg, buslness,

and prograr service activities outside the Unfted States? If "ves,” complete Schedufe F, Part | O I ) X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organlzaiion

or entlty located outside the Unitod States? If "Yes,* complete Schedulo F, Part i 11 X
16  Did the organization report an Part IX, column {4, line 3, more than $5,000 of aggregate grants or assrstunce to lndeuaEs

located outslde the United States? If "Yes," complate Schedule £, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professinnal fundralslng services on Par1 1X

cotumn (&), lines 6 and 1187 If "Yes,* complele Schadule G, Part! .. ... ol X
18  Did the organization report more than $15,000 total of fundralsing evant gross income and contﬂbutlons on Pad Vlll Iines

1c and 8a? If *Yes,* complete Schedule G, Partll ... .. 18 X
19  Did the organization report more than $15,000 of gross incoima !rom gammg aciiwtles on Part V1II !lne Qa? ff "Yes

complete Schedule @, Partilf ... e cssesriis | 19 X
20  Did the organization operate one or morg hosmtais? If "Yes. comp!efe Schedufe H SRSV U VUV U PP TOTOUTTO YIS . |, X

Form 980 (2008}
385410
3
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Form 990 (2609) THE WILDLIFE SQCIETY, INC. 52-0788946  paged
LR T Checklist of Required Schedules ontinued)

Yes | No

21 Did the organization report more than $5,000 of grants and other asslatance to governments and organizations in the
United States on Part £, column (A), line 12 If "Yes," complete Schedule LPartsIaA I e
22 Did the organization report more than $5,000 of grents and other asslstance to Individuats In the United States on Part 1X,
cotumn (A}, fine 22 If *Yas, * complete SCHEdUIe §, Parts FANG I _.......ooovooooevs e sssiss st s sty 22 | X
23 Did the organization answar *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former offlcers, directors, trustees, key employees, and highest compsnsated omployess? If *Yes,” complete
24a Did the organlzation have a tax-exempt bond lssue with an outstanding pringipal amount of more than $100,000 as of the
tast day of the year, that was issued after Desember 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K JE NG GO T0MIE 25 . s | 248 X
by Did the organization Invest any procesds of ta-oxempt bonds beyond a temporary periad exception? ... ... 24h
¢ DId tho organization maintaln an escrow account other than a refunding escrow at any tims during the year to defeas

sg | X

ANY TAREXEMPT DONAST ... coerieessersecrmieresnisssss st srs s e eres s s oss R SembL RS 0 24c
d Did the organization act as an "on behalf of* issuer for bords cutstanding at any fime during the year? ... . 244
26a Section 601(c}{3} and 501(c)(4) organizations. Did the organization engage in an excess bonefit transaction with a
disqualified person during the year? Jf *Yes,* Gompiete SChedUIR Ly PAMtT ___.._....ocosecrssersenssmsomcmssssssiss oo 25a X
b Is the organizatlon awars that it engaged in an excess benefit ransaction with & disqualiled person in & pilor year, and
that the transaction has not been roporied on any of the organization's prior Forms 280 or 900.E77 If *Yes,® complete
26 Was aloan to or by a current or former officer, director, trustes, key smployes, highly carapensated employse, or disqualified
person ouistanding as of the end of the organizatlon's tax year? f "Yes,” complate Schedule L, Part oo eescenonnn 128 X

27  Did the organization provide a grant or other asslstance to an offlcer, director, trustes, key employes, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? if “Yes," complete

28  Was the organization a party to a business transaction with one of the following partles, {see Schedule L, Part v

instructions for applicable flling thresholds, conditions, and exceptions):

a A cutrent or former officer, directar, trustes, or key smployes? If "Yes,* complete Schedule L, PartlV i 28a X
b A famity member of a current or former offlcer, diractor, trustee, or key employee? If "Yes," complete Schedule L, PartlyY . 28h X

o An entlty of which a current or former officer, diractor, irustes, or kay smployee of the organfzation {or a family member) was

an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV e e 28¢ X
29  Did the organization recelve mors than $25,000 in non-cash contributions? If “Yes,” complafa ScheduleM ... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other slinflar assets, or qualifled conservation

contributions? If *Yes, ™ complete SChedule M | ... 3o L
81 Did the organization liquidats, terminate, or dissolve and cease aperations?

IF “Yos," complete SCHEGUIR N, PAITE |||\ i simsemsimms i s s s 31 X
32 Did the organization sell, exchangs, dispose of, or iransfer rmore than 25% of lts net assals?if “Yes,” complela

GORBUUIE N, P I e ———— SRR R 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete SCRETUIE B, PAIEE ot ees s e rea e e e 33 X
34  Was the organization related to any tex-exempt or taxable entity?

If Yes," complete Schedule B, Parts I, I, 1, @10 V108 1 ..oooorrerresimscnesissssssssssssensnsssenes. 9% X
35 Is any related organization a confrolted entity within the meaning of section 512{b)(13)?

if Vs, * complete SChedule A, AV, I8 2 ..\ soeoseeessesossssssssssiss s st |99 X
36  Section 501(c}{3) organizations, Did the organization make any fransfers to an exempt non-charitable related organization?

If *Yos," complete SChettule B, PAIE Vi I8 2 | . .........wcousressssssessescestssssosmssas s s s e 36 X
37 DId the organlzation conduct more than 58 of its activities thraugh an entity that is not & related organtzation

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11 and 187

Note, Alt Form 890 filers are required 1o complete Schedule O, i o s e it sz a8 | &

Form 990 2009)
FEHRY
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Form 990 (2009) THE WILDLIFE SOCIETY, INC, 520788946 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[

2a

3a

4a

Ba

6a

Yes | No

Enter the number raported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.8. Informatlon Retums, Enter-0- If notapplicable ... s, 12

Enter.the number of Forms W-2G ingluded In Hne 1a. Enter -0- if not uppllcable 1b

Did the organization comply with backup withholding rules for repertable payments to vendors and repartable gaming
{gambling} winnings to prize WinNars? ,...........ccocummmsmicorereresien s
Enter the number of employees reporled on Form W—S Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return Za

if at least ane Is reported on fine 2a, did the organtzation file alt required federal smp!oyment tax raturns?

Note, If the sum of lines 1a and Za Is greatar than 250, you may be required to 6-fifg this retum, (see lnstmctions}
Did the organlzation have unrelated business gross income of $1,000 or mors durlng the year covered by this returmn®? .
1 *Yes,* has it filed 2 Form 080T for this year? If *No,” provids an explanation in Scheduls O
At any time during the calendar yaar, did the organization have an interest [n, or a signature or other authorﬁy over, a
financial account in a foreign country {such as a bank account, securltles account, or other financial accouny? ... evrerrans
i *Yes," enter the name of the forelgn country: |
See the Instructions for exceptions and filing requiremnants for Form TD F 83-22.1, Repont of Foralgn Bank and

Financlal Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the lax L=t o OO
Did any taxabis parly notily the organization that it was orls a party to a prohibited tax shelter transaction?

i *Yes," to Iino 5a or &b, did the organization fils Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohubuted

Tax Sheller Transaction? . . s

Does the organization have e.nnuaI gI'OSS recefpis thai are norrnally greaterthan $1 00 000 and dld 1he organization solicrt

any contributlons that were not tax deductible? . ...
If *Yos,* did the organization includs with every sollcitation an express statement that such contributions or glfts

wers not tax deductible? . ...

3a

valpd

3b

BC

Ga X

7 Organizations that may receive deduct(ble contributtons under sect!on 170(::)
a DId the organization receive a payment in oxcess of $75 made partly as a contribution and partly for goods and services
provided fo the payar? ... N 7a X
b H*Yes,” did the organization notify the donor of the Value of the goods or sewices provlded? . 7h
¢ Did the organization sell, sxchange, or ctherwise dispose of tangibls personal property for which ﬁ v/as requ]red
o flle Form 82827 ...ocreeern
d If "Yes,” indicate the number of Forms 8232 Il!ed dunng the YEar i N I 7d I
e Did the organization, during the year, recelve any funds, directy orindiractly, to pay premlums on a personal
benefit contract? |
f Didthe organ!zattcm, dunng the year, pay premlums dlrec’(ly orlndlrect!y. ona personaE benaht COntract?
g For all contributions of gualified intellectual property, did the organization fila Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred‘? 7h
8 Sponsoring organizativns maintalning donor advised funds and saction 609(a}{3) supporting organizations. Dld 1he
supporting organization, or a denor advlsed fund maintainad by a sponsoring organizatlon, have excess business holkdings
at any time during the year?
9 Sponsoring organizations maintaining donor aduksed funds,
a Did the organization make any taxable distributions under section 49667 ,
b Did the organization make a distribution to a donor, donor advisor, or re?ated person‘? .
10 Section 501(c}{7} organizations, Enter:
o Initiation fees and capltal contributions included on Part Vill, ine 12 ..., o L10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facﬂltias i 10D
11 Section 501{c}{12) organizations, Enter:
a Gross Incomes from membars or shareholders | .. vt [ H12
b Gross Income from other sources {Do not et amounts due or paid to other SOUrces agalnst
amounts due or received frorm them.} | 11
12a Seotion 4947{a){1) hon-exempt charitable trusts is the organizat!on hling ForTn 990 In [lBU of Form 10417 12a
b If "Yas,” enter the amount of tax-exempt Interest recelved or accrued during the year ... - 12b
Form 990 (2008)
932005
02-04-10
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0089) THE WILDLIFE SOCIETY, INC. 52-0788946  PageB

Form 990 (2

ViTGovernance, Management, and Blsolosure For each "Yes® response to ines 2 through 76 below, and for a "No" response

~ to fine 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructfons.

Seotlon A. Governing Body and Management

a
b

b
9

Yes | No _

Enter the number of voting members of the governing BOGY v eeeeeesssrsranassemenescas s 118
Enter thie number of voting members that are INAOPENAEIL ... e ib

Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with any other
offloer, director, frustee, OF KBY BIMPIOYEOT .. s s
Did the organization delegate control over managenent duties customarily performed by or under the direct supervision
of officers, directars or lfustees, or kay employees 10 a management company or OLher PErsonT ., ...uveemeisissrisrensnees
Did the organizatlon make any significant changes to lts organizationat documents slnce the prior Form 990 was filed? .. ...,
Did tha organization become aware during the year of a material diversion of the organizakion’s 8sseis? ...
Does the organization have members of StOKhOIABIST ..o e
Does the organization have members, stockholders, or other persans who may slect one or more members of the

QOVEITING BOUY? . ... osoreecassruassnsssossssss a8 AT 8 T2

Are any decislons of the governing body subject to approval by members, stockholders, or other parsons? , ...
Did the organizatlon contemporanaously document the meetings held or wrilten actions undertaken during ths year

hy the folowing:

The gOVEINING BEAY? ......coiicrrereersssrserossemes s rmssiab s sesssessaninns
Each comittee with authority to act on behalf of the @OVEINING BOAY? ..., .eeusiereemrsvesremmassrsr s s esenionnnes
Is there any offlcer, director, trustee, of key employee tisted in Parl Vi1, Section A, who cannot be reached at the
organlzation’s malling address? Jf *Yes, " provide the names and addressesIn Schedile O oevvreiveenss

.................................................................

< |G p 1R

Seotion B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code)

10a
b

11
1A
12a

13
14
16

16a

Doss the organizatlon have local chapters, Dranches, OF BfHAIEST .. . . ercionreerem s s aas s e s
If "Yes," does the organization have written poticies and procedures governing the activities of such chapters, affliates,
and branches 10 ensure thalr operations are congistent with those of the organization? ..o voiimciimine
Has the organization provided a copy of this Form 990 to all members of its governing bady before tling the form? _.,..........
Describe in Schedula O the process, i any, used by the organization to review this Form 990,

Does the organization have a written confilct of Interest policy? If “No," go to T 2T
Ars officers, directors o trustees, and key employees required to discloss annually Interests that could glve rise

Does the organlzation regularly and consistently monitor and enforce compliance with the policy? f *Yes, * describe

i1 SchadUI> O KOW IS 15 GONE | ___.....oossseeosevessesesrs s

Doss the organization have a written whistieblovser policy?
Does the organization have a written document retention and destruollon POHEYT .o e
Did the process for determining compensation of the followlng parsons Inciude a review and approval by Independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decisfon?

The organization’s GEO, Executive Director, or {op management offlcial | ..o
Other officers or key employees of the organizatlon ...
If *Yes® ta line 15a or 15b, describe the process In Scheduts O, (See Instructions.}

Did the organization invest in, contilbute asseis to, ot participate In a joint vanture or similar arangement with a
taxable entity during the year? ..., -

If *Yes,* has the organization adopted a whitten policy or procedure requlring the organlzation to evaluate its participation

in joint venture arangements under applicable federal tax law, and taken staps to safeguard the organization’s
exempt status with respest 10 SUCH BITANGOMOIIET oot e o A AL 002

Yes | No

jop | X
jze | X
g X
14} X

16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of thls Form 290 Is required to be flled »MD,NJ,NY

Seotlon 6104 requires an organization o maks fis Forms 1023 (or 1024 If applicable), 280, and 990.T (601(c)(3}s oniy} available for

public inspectlon. Indicate how you make these avallable, Check all that apply.

Own website Another's website Upon request
Describe In Schedule O whether (and if so, howy), the organization makes its goveming decuments, conflict of interest policy,
statements available to the public.

State the nams, physlcal address, and telaphonae number of the person who possesses the books and records of the organization: =

JANE JORGENSEN - 301-897-9770

and financlal

5410 GROSVENOR LN, BETHESDA, MD 20814

932006
02-04-10
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Form 890 (2009) THE WILDLIFRE SOCIETY, INC. 52-0788946  pPage?
Partvil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A. Officers, Directars, 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. Use Schedule J-2 if additional space is needed.
¢ List all of the organization's current officars, directars, trustees {whether Individuals or organizations), regardtsss of amount of compensation.

Enter -0- in columns (D), {E), and {F} if no compensation was pald.

@ List afi of the organization’s current key employess. Sea instructions for definitian of *key employes.”

e List the organlzafion's five currenthighest compansaled employess {other than an offleer, directer, trusieg, or kay employes) who recelved reporfable
cmmmmmnWMﬁonmWQmeBm?mmmnm&M$QOMmmmm$mmwnmmﬂwwwamnmdmymMNMWMMmM.

e List alt of the organization’s former offlcers, key amployeas, and highest compansated employass who received more than $100,000 of
reportable compensation from tha organization end any related organizetions.

® | ist afl of tho organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organizatlon and any related organizations.
List persons in tha following order: individual trustees or directors; institutional trustaes; officers; key employees; highast compensated eimployees;
and former such persons.

|:| Chack this box If the organization did not compensate any current officer, director, or inustee.

(A) (8) ©) o) (E) (F)
Name and Title Average Posltion Reporiable Reportable Estimated
hours {check all that apply} compansation compensation amount of
per . from from related other
woek g the organizations compensation
% 2 organization (W-2/1089-MISC) from the
g § » |2 (W-2/1092-MISC) organization
E E g gg y and ralated
$ld E g‘ g2l £ organizations
BRUCE D. LEQOPOLD
PRESIDENT 10.001X X 0. S 0.
THOMAS J. RYDER
PRESIDENT ELECT 10.003X X 0. 0, 0.
PAUL R. KRAUSMAN
VICE PRESIDENT 10.00|X X 0. N 0.
THOMAS M. PFRANKLIN
PAST PRESIDENT 10.00([X X 0, 0. 0.
JOHN MCDONALD
NORTHEAST SECTION REP. 10.00 (X 0, 0, 0.
ALAN CROSSLEY
NORTH CENTRAL SEC REP. 10,00 X 0, 0, 0.
CAROL [ CHAMBERS
SOUTHWEST SECTION REP. 10,00 X 0. 0. 0.
DONALD A. YASUDA
WESTERN SECTION REP,. 10,00 (X 0. 0. g,
DARREN MILLER
SOUTHKASTERN SECTION REP| 10.00(X 0. 0. 0,
GARY C. WHITHE
CENTRAL MTS/PLNS SEC REP| 10.00(X 0, 0. .
ELLEN CAMPBELL
NORTHWEST SECTION REP. 10,00 | X 0, 0. 0.
RICK BAYDACK
CANADIAN SECTION REP. 10.00|X 0. 0. 0,
MICHAEL HUTCHINS
EXECUTIVE DIRECTOR 37.00 X 143,593, 0. 17,695,
Form 990 (2009)

932007 02-04-10
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THE WILDLIFE SOCIETY, INC,

52~0788946

Page 8

Form 890 (2009)
IParl;.‘Jll; Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {eantinued)
(A (3 (€ {D) (E) 1]
Name and {itle Average Position Rsportable Reportable Estimated
hours (check ali that apply} campensation - compensation amount of
per = from from refated other
week § the organizations compensation
5lg I organization (W-2/1099-MISC) from the
L s [2 (W-2/1000-MISC) organization
2 § g g 8 and related
ElElp|E |85 8 organizations
HHHE
th Total .. . b' 143 593' Oc 17;695»

2
compensation from the organization P

Total number of indavlduals (mciudlng but not lirruted to those listed above) who received more than $100,000 in repartable

@ Did the organization list any former offlcer, director of trustes, key employee, or highest compensated employes on

fine 1a7 #f "Yes, " complete Schedule J for such indhidual |

4 For any Individuat isted on line 14, Is the sum of reportable compensaﬁon and other compensaﬂon from the organizatlon

terheresqassy

and related organizations greater than $150,0007 If "Yes," completa Schedule J for such individual

4]

Freierenanne

Vi

Did any person listed on lina 1a receive or acerus compensation from any unrelated organization for 5EIvices rendered to

the organlzation? If “Yes, ' complete Schedule J for such person .,

Section B. Independent Contractors

1
NONE

Complete this table for your five highest compensated independent contractors that recelved moro than $1060,000 of compensation from

the organization.
{A}
Name and buslness address

{B}
Dascriptlon of services

{C)
Compensation

2 Total number of Indepsndent contractors {including but not imited to those (isted above} who received morse than

$100,000 in gompensatlon from the grganization B-

0

§32008 02-04-10
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Form 980 {2009)

THE WILDLIFE SOCIETY, ENC. 52-0788946 Page 9
Statement of Revenue L
(A) (B} {C) 2]
Total revenus Related or Unretatad exgggggu[?om
axempt function business ta‘x Lmdsta{2
revenue revenue sgg 33?335 2

%_ér { a Federated campaigns

%g b Membershlp dUes .. coreceerieens IR

~§ ¢ Fundralsing evente ... ig

BB d Related organizations L d :
FL‘YE o Governmsnt grants (contr‘lbutlons} je| 192,67 4.
8% ¢ Aiather conributions, gifls, grants, and

%% simttar amounss not includsd above ] 196,567,
g'o g Noncash contibullons Included tnEnes fa- 16§

ik h Total. Addlines 183 vemucennn o syen s o B

Buginass Codel

gl 2a MEMBERSHIP DUES AND 85U 9g0099
'ém p ANNUAL CONFERENCE 900099
m% ¢ PUBLICATION 511120
éé 4 BALES OF JOURNALS 511120
g e —
a. £ Al other program service revenue ...

1,676,059

i

Other Revenue

10

g Total. Add lines 2a-2f ..

47,588,

Investment incoma (includmg dwldenﬁs, Interest, and
other similar amounts), ,, . i P
Income fram investment of tax exempt bcmd pa’oceads .
ROVAIIES ..revovssrernesoninsses arzespsmasssastesss s s »
(i} ﬂeal (i) Personal

a Gross REMS .,.v.oeeerierins

> Less:rantal experses

o Rantal Income or {loss)

d Net rental Incoma or ((088)  .iooereunre rrsetbseassens

& (Gross emount from sales of | (i) Securities (ii} Other
assets other than inventory 368,831,

b Less: cost or other basls
and sales expenses ... 432,062,

¢ Gainor (loss} ., -63,221.,

d Net gainor (loss)
including $ of

contributions veported on tine 1c). See

Part IV, line 18 N

Less: divect xpanses . ............

¢ Net income or {loss) fram fundraismg events

Gross income from gaming activities. Seo

Part IV, line 19

Less: direct axpenses

¢ Net lncome of {loss) from gamlng actlmt!es

Gross sales of inventory, less returns

and allowances |

Less: cost of goods so!d .

Net income or (loss) from sales of Inventow

Grosg Income from fundraislng events (not

b

a

b

Miscellangous Revenue

Business Code

11

i2

ADVERTLSING INCOME

541800

130,702,

130,702,

ROYALTY INCOME

511120

80,8306,

MISCELLANEOUS

900099

28,842,

28,842,

Total, Add lines 11a-11d

Tolal revente, Seg INSIUCHONS, . oiniceinneusamsnsecenss

AN Other raVeNUe ..o

900098

17,912,

1_7',912.

.
»

258,292,

2,307,959

i, 722,613,

130,702,

65,203,

3205 -
02-04-10
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Form 990 (2008}
ariIR, Statement of Functional Expenses

PHE WILDLIFE SOCIETY, INC.

52-0D788946 Pagell

Section 501(c)(3} and 60i{c}{4) organizat

All other organlzations must complete golumn [A} but are no

tons must complete alt columns.

t reguired o complete columns (B}, {C}, and (D},

13080809 139113 44940-177

i i A B C, D
e e Rt e e e s
1 Granls and other assistance lo governmenis and
organizations in the U.5. See Part IV, line 29 .
2 Grants and other assistance to Individuals in
the U.S. Sae Pait IV, N8 22 . ...ccmmcrinns 28,772, 28,772
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Sae Part IV, lines 16 and 16 |
4 Benefits pald to or for mambers
& Compensation of current officers, directors,
trustees, and key amployees . ... 161,288. 117 ,741. 35,483- 8,064-
& Compensalion not included bove, 1o dssqua!rfad
persons {as dafined under section 4958{f)(1)) and
persons dascribed in section 4958(c3(3)(B)
7  Other salarles and wages _, N 949,806, 750,221, 184,110. 5,475,

g Pension plan contributions (lnclude sec!ion 401{ )

and section A03(b) employer contributions) . 32,992, 21,828. 10,969, i85,

9  Other employee ERefits .,....uvmienncer: 64,097, 48,153, 12,827, 117.

10 Payrolltaxes ... 76,802, 56,022, 16,835, 945,
14 Fees for services {non emp!nyeas)

a Management ...

b LOGRL ... oo 8,279, 7,644, 117, 168,

¢ Accounting , 17,990, 13,511, 4,241, 238,

d Lobbying

o Professional iundrarslng se.rvlces See Parlw !lne 17

§ Investment managementfees . ... 23, 826, 15, 135. ‘ 208,

g Other B 94,834, §8,086. 4,808, 1,940,
12 Advemsing and promotic:m
18 OMICE BXPENSES.......o covssesrsesinsessrssrsesciies 198,678, 179,127, 16,068, 3,483,
14 Information teehnologY ... _.ocwwrercvercesmsrsiosse 40,866, 34,611, 5,923, 332,
16 Royalties ... ...

16 Ocoupaney .. 52,945, 41,731, 19,618, 596.
17 Travel ...
18 Payments of travel or eniertalnment expenses

for any federal, state, or local public officials
19 Confsrences, conventions, end meetings ... A17,677., 360,485, 57,037, 145,
20 Interest 3,016, 236, 2,715, 5.
24 Paymentsio afl"llates
20 Depreciation, depletion, and “amortization 25,857, 19,028, 6,417, 412,
23 Insurance 22,165, 15,672 176
24 Other expenses. Itemize axpenses not covered :

ahove, (Expenses grouped togather and tabeled

miscallaneous may not exceed 6% of totat

expenses shown on fine 25 balovs)

a UBLT 6,658, 6,658,

b PUBLICATION PRINTING 199,204, 163,944, 3,233, 2,021,

c BANK FEES 39,479, 25,079, 14,055, 345,

a4 MISCELLANEOUS 23,758, 19,322, 4,171, 265,

¢ HONORARILA 19,000. 19,000,

f Al other expanses 18,083, 15,815, 2,147, 121,
25  Total functlonsl expenses. Add lings 1§ through 241 3,523,022, 2,074,173, 433,592, 25,257,
26 Joint costs, Check here = L [Ffollowing

30P 98-2, Completa this lina onby if the organization
reposted In column {B) jolnt costs from & combinad
sducational campalgn and fundralsing soficitation .
932010 02-04-40 1 Form 290 {2009)
0
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THE WILDLIFE SOCIETY, INC.

52-0788946 pPagel?

Form 990 (2009)
art:X.| Balance Sheet
{A) S5}
. Beginning of year End of year
1 Cash - noninterestbearing R 53,255.0 1 294,
2  Savings and temporary cash Investments 197,826.] 2 151,121,
3 Pledges and grants recelvabla, net 164,542.] 3 55,650,
4 Accounts recelvable, net N 137,886.] 4 210,076,
5 Recelvables from cuent ahd former oﬁicers, dweoiors. trustees. key
employees, and highest compensated employees. Gomplele Par i
of Schedulel ...
6 Recsivables from other d1squahﬂed psrsons (as de!ined under section
4958(0(1)) and parsons described in section 4958(c){3)(B). Complete i
PAML I Of SENEAUIB L ... oo esoesssssrsrmsnres s sesssre s 8
% 7 Notes and loans recelvable, net | 7
3 B Inventorles forsaleoruse ... 48,408, 8 34,552,
9 Propaid expenses and deferred charges ,640.] o 21,719,
10a Land, buildings, and equipment; cost or othar
basis, Complete Part Vi of Schedule D 10a 527,167, 3
b Less: accumulated depreciation o L10R 345,449, 198,161 .| 100 8l,718.
11 Investments - publicly traded securilies || ... 1,046,697 11 1,367,846,
12 Investrentis - other securitles. See Part |V, Iineﬁ 12
13 Investments - programrelated, See Par ¥, line 11 13
18 Intangiblo aSSetS ...\ occeoreeorenseossrsasssnnes 14
15 Other assots. See Part IV, e 11 | 132,884.] 1 0.
16 Total assets. Add lines 1 through 16 {must equal 108 34) oo siongpcrescirians 2,008,309.] 16 2,022,976,
17 Accounts payahle and accrued expenses ... 151,441.] 17 137,271,
18 Grants payablo | ... 18
19 Deferred rovenue ............ RO 294,184, 19 304,013,
20 Tax-exempt band liabflities ...
# 121 Escrowor custodlal account llability. Gomplete Part IV of Schadule D
:‘3 22  Payables to gurrent and formet officers, directors, trustees, key employees,
:@ highest compensated employeas, and disquaiiflad persons. Gomplete Part I
- of Schedule L N
23  Secured mortgages and notas payabfe to unrelated th}rd partres
24  Unsecured notes and loans payable to unrelated third partles
25  Other liabilities. Complate Part X of Schedule D __............. 13,765.] 28 0.
28 Total lisbllitles. Add lines 17 through 26 s 459,400, 26 469,013,
Organizations that follow SFAS 117, check Iwre b LEQ and cnmp!ete i
& lines 27 through 29, and lines 33 and 34, IRy
e 1,025,782,
T |28 Tomporarly restricted net assets ... 168, 2 81.] 28 31,919,
T {20 Permanently restricted net essets e earraeeas 4954602 20 _495 : 263
2 Organizations that do not follow SFAS 117, cheok here B [ Jand T
5 commplete lines 30 through 34.
% 30 Capital stock or trust princlpal, or current funds | e nrares
g 31 PaldIn or capftal surplus, or land, bullding, or equlpment tund
4 |32 Retained eamings, endoviment, accumulated income, or other runds
Z {33 Total netassats or fund balances o tertebtrareaetan reeneanerenesaraern 1,548,809.] a3 1,553, 963.
34 Total llabliffes and not assete/iund DABNCES .o osmsssesspsssasce 2,008,309,] 34 2,022,976,
Form 990 {2009)
832011 02-04-10
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Farm990(2009) THE WILDLIFE SOCIETY, INC. 52-0788946 pageil2

JYes | No

1 Accounting method used to prepare the Form 990: |:| cash [ X Accrual [ other
if the organization changed its mathod of accounting fram a prior year or checked "Other,” explain in Schedule O,

Za Were the arganization’s financiat statements compilsd or reviewed by an Independent ACCOUNTANET v e s e eene
b Wera the organization’s financial statements audited by an independent accountant?
¢ If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsioility for oversight of the audit,

review, or compilation of ils financlal statements and selection of an independent accountant? . ....... .
If tha organization changed sither its oversight process or selection process during the tax year, explain In Schadule 0
d 1 "Yes® to line 2a or 2b, check a box bslow to Indicate whether the financial statements for the year were lssusd on a
consolidated basis, separate basis, or both:
- Separaie basts I:I Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was tha organization required to undergo an audit or audils as set forth in the Single Audit

Act end OMB Circular A1337 il B2 X
b If "Yes,* did the organization undergo the requlred audit or audns? [f lha organlzaﬂon did not undergo the requured audit
or audits, explain why In Schedule O and deseribe any steps taken to undergo such aualS, oo, 3b
Form 990 ¢z009)

032012 02.04-10
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{Form 990 or 980-EZ}

OMB No, 1545-0047

SCHEDULE A . .
Public Charity Status and Public Support 2009

Dopertrient of the Treasury 4947(a){1) nonexempt charliable trust.
Internal Revenus Gervios P> Attach to Form 990 or Form 990-EZ, P See separate instractions.

Complete if the organization is a section 501{c)(3) organixzation or a section

Name of the organization

Employer identiflcation number
THE WILDLIFE SOCIETY, INC. 52-0788946

[P

1 Reason for Public Gharity Status (Al organizations must complste this part) Sse instructions.

The organization is not a private foundation bacause It is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches desedbed In section T70{bI{ THA)D).
2 A school described in section 170{b)({ $){A)(ii). (Attach Schedule E)
3 [:I A hospital or a cooperative hospital service orgenization dascribed In sectlon 170{b)A} (AN}
4 A medical research organization operated In ¢onjunction with a hospital described In gection 170{b){1){Al(ill}. Enter the hospital’s name,
city, and state:
5 (] an organizaiion operated for the banefi of a college or universily owned or operated by a govemmental unlt described in
section 170{b){1}ANIV). (Complete Part 11}
6 L] a faderal, state, or kocal government or governmantal unlt deseribed In sectlon 170(b)(1){A)(v).
7 I:l An organizatlon that normally receives a substantla part of its support from a governmantal unit or from the general public described in
saction 170(b){1}{A)(vi), {Complete Part 11}
B [:l A community trust described in section 170{b){ 1{A}{vi}. (Complete Part 1)
5] D(:] An organlzation that normally recelives: {1} more than 33 1/8% of its support from contributions, membership fees, and gross receipts from
activitles related to its exemp? functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (tess sectlon 511 tax) from businesses acquired by the organization after June 30,1975,
Sea seotion 509(a){2), {Complete Part {il.)
10 [:| An organization organized and operated axclusively to tast for public safaty, See section 509(a){4).
bh ]:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described In sectlon 509a)(1) or section 509{a)(2), See section 509]a){3). Check the box that
describes the typa of supporting organlzation and complete lines 11e through 11h.
a Typel p] Type ll ¢ [ Type Il - Functionatly Integrated : o ] Type Il - Gther
e [:I By checking this box, { certify that ihe organization 1s not controlled dirgotly or Indirectfy by one or more disgqualifled persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 6OY{a)(2).
f If the organization received a writtan determination from the IRS that it Is a Type |, Typs Il or Type 1§
supporting organization, check this box 1]
o Since August 17, 2008, has tha organization accepted any gm or contr]bution from any of lhe fol%owlng persons?
{i} A person who diracily or indirectly controls, sither alone or together with persons described In {{iy and (1) below, Yes | No
the governing body of the supporled organizZation? .. ..o A9}
(ii} A fambly member of a person dascribed In ) above? || ST OUONOPUROROOR 8 1 . |
{lii) A 35% controlied entity of a person describad In (} or(h) abova? e e s eones |11l
h Provide the follawing information about the supported erganization(s).
el I O O P e g e e Iy
organization (described on finos 1-8 i g e I ¢ ’ w |0 )organ{zed inthe support
above of IRC section governing docurment?t (1) of your suppor
{sea Instruetions)) Yeos No Yes No Yes No
Total R A
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the instructions for Schadule A (Form 990 or 820-EZ} 2009

Form 980 or 90-EZ,

23202t 02-08-10
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Page 2

Schedulg A {Form 890 or 990-E2) 2009
Part: Support Schedule for Organizations Described in Sections T70[D)(1)(A){iv) and T70RMANVY

{Complete only If you checked the box on fine 6, 7, or 8 of Part 1y

Section A. Public Support
Catendar year {or fiscal year begianing Inj- {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2008 {f} Total
1 Gifts, granis, contributlans, and
membership fess received. (Do not
includie any "unusuat grants.’} |
2 Tax revenuss tevied for the organ-
izatlon's benafit and either pald to
or expended on its behaif
2 The value of services or facllities
fumished by a governmental unit to
the orgenization without charge |
4 Total. Add lines 1 through3d
6 The portion of fotat contributions
by each person {other than a
governmentat unlt or publicly
suppored organization) Included
on line 1 that excaeds 2% of the
amount shown on fine 11,

ik

column (e
6 Public support. Subiac line 5 from e 4, s
Section B. Total Support
Galendar yoar {or fiscal yaar beginning i} ___ (a} 2005 {b) 2008 (o) 2007 {d) 2008 {e} 2009 {i) Total

7 Amountsfromlined ...
8 Grossa income from Interest,
dividends, payments received on
securitles oans, rents, royalties
and Income from similar sources .
g Net Income from unrelated business
activitles, whether or not the
business is regutarty carried on
10 Other income. Do not Include gain
or fosa from the sale of capital
assets (Explain In Partivy . —
11 Total suppork, Add lines 7 through 10
12 Q@ross receipts from Telated activitiss, ote. (see Instrugtions) e 12 I
13 FEirst five ysars, if the Form 990 s for the arganization's first, second, thisd, fourth, or fifth tax yearas a section 501(c)(3) {:j
| 4

oraanization, check this box and sto HBYE  ooseeessssigisssss sy co st ot e e 8B T SR [ RO POV P PSSOy TPV LLs
Section C. Computation of PuEEI:c Support Percentage

14 Puyblic support percentage for 2008 {line 6, column (f} divided by line 11, column I L. 44
16 Public support percentage from 2008 Schedule A, Part 1, line S TP OT ORI R 15 %
16a 33 1/3% support test - 2009,if the organization did not check the box on line 13, an line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOTLEd OIGANIZAMION ...\ s s s s s e
b 33 1/5% support test - 2008.1f the organization did not check a box on fine 13 or 18a, and line 1515 33 1/3% or more, chack this box
and stop here, The organtzation qualifies as a publicly supborted organiZation ... B
17a 10% -facta-ang-circumstances test - 2009} the crganization did not check a box an ling 13, 16a, or 16b, and lina 14 Is 10% or mos,
and If the organization meets the *jacts-and-clrcumstances" test, check this box and stop here. Explain In Part 1V how the crganization
meets the *fagts-and-circumstances” test. The organization qualifies as a publicly supported OFGANIZAHON . ieoreerescanimensssairessses »
b 10% -facts-and-circumstances test - 2008,1f the organlzation did not check a box on ina 13, 16a, 16b, or 17g, and line 16 Is 10% or
tnore, and if the organization meets the "facts-and-ciroumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the sfacts-and-circumstances" test. The organization qualifies as a publicly supported organlzation __....conires » %

48 Private foundation, If the organization did not check 4 box on Ine 13, 16a, 18b, 174, 0r 17h, check this box and see Instructions
Schedule A {Form 990 or Do0-EZ) 2009

meebivaraane

932022
92-08-10
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520788946 Pages

Schedule A (Form 990 or 990.E7) 2009 THE WILDLIFE SOCLETY, INC.
FPartL] Support Scheduie for Organizations Described In section B09(a){2) (Complete only H you Shecked the box on fing 9 of Part L}
Seotion A, Public Support
Calendar year (or fiscal year beginning N} {a) 2005 {b} 2006 {cy2007 | {d} 2008 {e} 2009 {f) Total
1 Glits, grants, contebutions, and
membership fees received, (Do not
include any "unusual grants.®) 257,495, 240,704, 321,446, 209,939, 389,241, 1418825.
2 Gross recelpts from admissions, ] :
merchandise sold or services par-
formed, or fac!ilt!ps furnished In
anyality b ot purpose | 1930228, 1471823.| 1743302, 1593669.) 1676059 8415081,
3 Gross recelpts from activitles that
are not an unrelated trade or hus-
iness under seclion 813 ..
4 Tax rovenues lovied for the organ-
ization's benefit and either paid to
or expended onhtsbehall
5 The value of services ar faclitios
furnished by a govemmental unit to
the arganization without charge
& Total. Add lines 1 through & ... 2187723, 1712527 . 2064748, 1803608.] 2065 400, 9833906,
7a Amounts Inciudad on finas 1, 2, and
3 racelved from disqualified persons 0.
t Amounts Inchided on ines 2 and 3 recehved
{rom olhat then disqualified pesons hat
excesd nogrster o180 1 10 16,158, 22,564, 109,544, 29,786. 178,052,
¢ Addtines 7aand 70 ...orecervonere 5%, 564, 109 29,786, 178,052,
g8 Public support s 7o kora b b : 9655851'
Seotion B. Total Support
Calendar year (or flscal year beginning in})] a) 2005 {b) 2006 ) 2007 {d) 2008 (g} 2009 {f) Total
g AmoUNts FOMIING & o preecrre 5187723, +112527 .‘““2‘10‘6‘4‘73“87 T803608.] 2065300, 9833506,
40a Gross Income frem intetest,
divldqnds, payments received on
socures Toans, rents, forles, | 31,3731 50, c97.| 45,309. 46,416, 47,588 221, 383,
b Unrelated business taxabls incame
{less seelion 611 taxes) from businesses
acqulred after June 30, 1876 .
A lines 108 and 100 e |- —=1373.] 50,697. 45,309. A6 416, 47,588, 221,383,
11 Net income from unrelated business
activities not included in line 10b,
holherof ot e BUese e 4813, 7,319 4,837, 31,465 87,502.] 135,936,
12 Other ingcome, Do not Include gain
g;g:;;g{ggg?:lﬁa,‘,;;‘lggp‘,‘i‘__n_'__ 70,270, 101,252, 107,929.] 139, 894, 127,590.; 546,935,
43 Total SUPPOMt(Ada fines 9, 106, 11, and 12 2294179, T871705.] 2442823 7001383, 2327980, 10738160,
44 Pirst five years, If the Form ga0 is for tha organization’s first, second, third, fourth, or fiith tex yearas a section 501(c){3} organizatton,
T . e, 4o s s » £
Section C, Computation of Public Support Percentage

16 Public support percentage for 2009 {ine 8, cofumn () divided by line 13, colurn {f}

2008 Schedule A, Part 1, line 156

16 Public support percentage from
Section D, Computation of inves

17 investmentincoms percentege for 2009 {ine 106, column (f) divided by line 13, solumn (M)
18 jnvestment income percentage from 2008 Schedute A, Part 1, nel1? ...
10233 1/3% support tests - 2009, if the organization did not check the box on

more than 33 1/3%, check this box andstop here, The organization qualiies as a publicly suppo
t check a box on fine 14 or line 19a, and fine 16

tment Income Percontage

oz

line 14, and Iine 16 is m
rted arganlzation

1s more than 33 1/3%,

ore than 33 1/3%, and line 17 is not
pix

and

I 33 1/3% support tests - 2008, If the organizatlan did no

fine 18 Is not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicty supported organtzation ... | 4 E:]

sn Private foundation. If the organization did pot chack a box on ling 14, 192, Of 19b, check this box and see INSUCHONS oo seatucss » D
0 or 890-EZ} 2009

Scheduls A (Form 99

0932023 02-08-10
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Schedule B Schedule of Contributors .
(FOQYQ?] 930, 990-EZ, l to ONB Mo, 1545-0047
or 890-PF} B Attach to Form 920, 990-EZ, or 880-PF. 2009

Depeartment of tha Treasury
Internal Revenua Sorvice

Name of the organization

Employer identification number

THE WILDLIFE SOCIETY, INC. 520788946

Organization type(check ons}:
Filers of: Section:
Form 990 or 980-EZ 50H{c) 3 } {enter number} organization

] 4947(a)(1) nonexempt chariteble trust not treated as a private foundation

(] se7 political organization
Form 990-PF [ so01 (c}(3) exempt private foundation

] 4047(a){1) nonexempt chariteble trust treated as a private foundation

(] 501(c){3) taxable private foundation

Check If your organtzation Is covered by the General Rule or a Speclal Rule,
Mote, Only a section 501{c)(7), {8}, or (10) organization can check boxes for both tha General Rule and a Speclat Rule. See instructions.

Gensral Rule

For an organization fillng Form 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more {In monsy or property) from any one
coniributor. Complete Parts | and I,

Special Rules

L Fora sectlon 501(c)(3} organizatlon filing Form 990 or 9B0-EZ that met the 33 1/3% support tost of the reguations under sections
509(a}(1} and 170{b){1)(A)(v}), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {) Form 990, Part VIIF, fine 1h or (i) Form 880-EZ, ine 1. Gomplete Parts | and H.

] For a section 5071{c){7), (8), or (10) organization fling Form B20 or BI0-EZ that recelved from any one contributor, duging the year,
aggregate contributions of mare than §1,000 for use exclusively tor religious, charitable, sclontific, literary, or educational purposes, or

the prevention of cruetty to children or anlmels. Cornplete Paris I, I, and 1l

[:I For a section 501(c)(7), (8), or (10} organization filing Form 990 cr 880-EZ that received from any one centribuior, durng the year,
contributions for use exciusively for religious, charitable, etc., purposes, bul these contributions did not aggregate to mors than %1,000,
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, chasitable, stc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, stc., contributions of $5,000 or more dUNG e year . .. .....cmmmeeeiesons, |

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not fila Scheduls 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 bax on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the flitng requirements of Scheduls B {Form 880, 990-EZ, or 980-PF).

LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions Sthedulo & {Form 990, 990-EZ, or 980-PF) {2009)

for Form 290, 890-EZ, or 990-PF.

023461 02-01-10
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Schedule B (Ferm 990, 990-B2, of Gol-PR) (2008}

1o 2 of Partt

Paga

Hame of organization

Empioyerldentlﬂca!ion number

PHE WILDLIFE 4QCIETY, INC., 52—0788946
BEitis:  Contributors (see instructions)
{1 {c} {d)
Name, address, and ZIP + 4 Agoregate contributions Type of contribution
1 | U.8. GEOLOGICAL SURVEY person  [XJ
Payroll
12201 SUNRLSE VALLEY DRIVE $ 137,674, Noncash
{Complste Part if there
RESTON, VA 2 0192 Is a noncash contribution )
(a) o)) {c) (d}
No, Name, address, and Z1IP + 4 Aggregate contributions Type of contribution
9| U.8. FISH & WILDLIFE SERVICE person  LKJ
— T Payroil [::l
1849 ¢ STREERT NW $ 10,000, Noncash
{Complete Part 1l if there
EE&SHINGTON , bc 202 40 is a noncash contribution.)
(a} {b) {e) {d}
No. Name, atddress, and ZIP + 4 Aggregate contributions Type of contribution
3 | ygpA/APHIS/WILDLIFE SERVICES person  L&J
Payroit
1400 INDEPENDENCE AVE, SW % 20,000, Noncash
{Complete Part i if there
WASHINGTON, DC 20250 {5 a noncash contribution.)
{a) (b} {c} ()
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
4 | NATIONAL PARK SERVICE Person
Payroll
1201 OAKRIDGE DRIVE, SULTE 200 $ 10,000, Nonoash
; {Complate Part Il if there
FORT COLLINS , COQ 80525 is a noncash coniribution.)
NS
{a) {b} {c} {d)
No. Name, atdress, and ZIP + 4 Agoregate gontributions Type of contribution
5 | Uses BIOLOGICAL RESOURCES DISCIPLINE person LXK
——— T Payrolt [::l
12201 SUNRIL gF, VALLEY DRIVE $_ 10,000. Nonhoash
{Comptete Parl it if there
RESTON, VA 2 0192 s a noncash contribution.)
(@) ) (c) — (0)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | usDA NATURAL RESOURCES CONSERV. SVC person  LXJ
Payrofi
) 5,000. Noncash

100 WEBSTER CIRCLE

MADISON, WI 53703

{Complate Part i i there
is @ noncasgh contribution)

023452 02-01-10
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Schadula B (Fam 990, 830-E2, or 950-PF) (2009)

Pags 2 of 2 ofPatl

Name of organization

Emplayer |dentification number

52-0788946

THE WILDLIFE SOCIETY, INC,

Contributors (see instructions)

{a)

(b)

{c)

{d)

Ne. Name, address, and ZIP + 4 Aggregate contributions Type of coniribuiion
7 | VARIOUS CONTRIBUTIONS < $5,000 person [ XJ
Payroll
VARIOUS $ 176,567. Noncasir [
{Complste Part Il If there
VARIOUS, MD 20814 is a1 nonoash contribution.
{a) (b} {c) td)
No. Name, address, and ZIP + 4 Aggregate contributions Typoe of coniribution
8 | U.S. FOREST SERVICE person [ X]
Payrott [:'
201 147H STREET SW $ 5,000, Noncash
{Complete Part Hl if there
WASHINGTON, DC 20024 Is & noncash contriution.)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
9 | CALIFORNIA DEPT OF PARKS AND REC Person [ K]
Payroll (]
1725 23RD 8T. SUITE 200 3 5,000, Noncash [_|
{Complete Part It if there
SACREMENTO, CA 95816 Is a noncash contdbution.)
(e} (b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | PELONICS, INC., person [ XJ
Payroll [:|
932 E, IMPALA AVE % - 5,000, Noncash  [_]
{Complete Part 11Hf there
MESA , A% 85204 is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | CRITTER CONTROL Person
Payrotl
9435 CHENNY BEND ROAD $ 5,000, Noncash
{Comptete Pant il if there
TRAVERSE CITY, MI 49684 is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributiohs ‘Type of contribution
Person [:1
Payrol
Noncash [ |

(Complete Part IE1f there
Is a honcash congribution.}

023452 02-05-10
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(Form 980) P Complete if the organization answered "Yes," to Form 980,

Schedule D Supplemental Financial Statements 9
2009

Depariment of the Trea . 3
ateroel Rovonts Semvice p Attach to Form 990. p- See separate Instruotions. A

OB No. 1545-0047

Part IV, ine 6,7, 8,9, 10, 11, or 12,

Name of the organization

Employer identification number

THE WILDLIFE SOCIETY, INC, 52-0788946

Organizations Maintaining Donor Advised Funds of Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes” to Form 890, Part 1V, fine 8.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end Of Year _..........ceeoeveees
2  Aggregate contributions to {during year)
3 Aggregale grants from (during year)
4  Apgregate vatue atend of year ..o
5 Did the organization inform all donors and donor advisors in vriting that the assets held In donor advised funds

are the organfzation's propetly, subject to the organization’s exclusive legat COPIIOIT | oiiies e e eeesisssrre e semsstseraiaes L1 ves C o
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor edvisar, or for any ofher purpose conferrdng

IMperiSsibie PRVALD DENGHED .ooovuesser oottt at sttt g L A A S LA 20221002 [ Ives T e

jiRark: Conservation Easements. Complete If he organizaiion answered "Yes" to Form 900, Part iv,line 7,

Purposo(s} of conservation easements held by the organization (check al that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
l:] Protectlon of natural habltat (1 Preservation of a certified historis strusture

[:' Preservation of open space
Complete lines 2a through 2d if the organization held a quafified consarvation contribution In the form of a conservation easemant on the lest

day of the tax year.
1| Hold at the End of the Tax Year
Total number of conservation SASEMENES ..., e s 2a
Total acreage restricted by Conservation easements ... 2b
Number of conservation easements on a certified historlc structure Included In {8) s easersesersenenrnins 120
Nuniber of conservation easemants included In (c} acquired after 8M7/08 ... 2d

Number of congervation easerments medifled, transfarrad, released, extinguishad, or terminated by the arganizallon during the tax
year p-
Number of states where propetty subject to conservation sasament is located
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation gasemants it holds? ] ves [:] No
Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expensas incured In monitosing, inspecting, and enforcing conservation easemants during the year B $
Does each conssrvation sasement reparted on line 2(d}) above satisfy ths requivements of section 170{h}4B)0

a1 SO0 TTOBNANBND? oo et RS Clves Clno
In Part XV, describe how the organization raports sonservation eassments In its revenue and expense stalement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organizatlon’s accounting for
conservalion easemants.

1l Organizations Maintaining Goliections of Art, Historical Treasures, or Other Simiiar Assets.
Gomplete if the organization answered "yas® to Form 990, Part IV, ine 8.

1a

If the organization elacted, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for pubic exhibitlon, education, or research In furtherance of publlc service, provide, In Part XIV, the fext of

the footnote 1o its financlal statements that describes these items.
If the organization elected, as permitted under SFAS 118, to report In ita revenuae statement and palance sheet works of art, historical treasures,

4]
or othar simitar assets held for publlc exhibition, education, or sesearch In furtherance of public service, provide the following amounts refating to
these lktems:
{) Revenues ncluded In Form 890, Part VIl INe T o s e > §
(i) Assets Included in FOrm 990, PArtX it s rssasas s sty s | 3
2 Ifthe organization received or hald works of art, historical treasures, or other slmilar assets for financial gain, provide
the following amounts required to be reperted under SFAS 116 relating to these items:
a Revenuss Included in Form 990, Part Vi, fine 1, RN
b Assets Included in FOIM OO0, PAM X .1 e ceessorirenmes s isssss s s s s s s e | R
le,m‘For Privacy Aot and Paperwork Reduotion Act Notiee, see the Instructions for Form 9£0. Schedule D {Form 990) 2009
02-51-10
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THE WILDLIFE SOCIETY, INC.

52~ 0788946 Page2

Seheduls D (Form 930) 2009
Bartill:

Pt Pty

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

{check ali that apply):

d [::] Loan or exchange programs

Using the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of lts collection items

a Public exhibltion
b Schdlarly research e [_Jother
¢ [ Preservation for future ganerations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XV,
G Durng the year, did the organlzation solictt or recelve donations of art, historical trensures, or other similar assets
to be sold to ralse funds rather than to be malnteined as part of the oroanization's collection? E] Yes [ INo
Escrow and Custodial Arrangements. Gomptete If organization answersd ”Yas to Form 990, Par‘l iV. ine 9, or
raportad an amount on Form 890, Part X, line 21.
1a [s the organtzation an agent, trustee, custodian or other intermadiary for contributions or other asseis not included
on Form 880, Part X? Yes [:] No
b If “Yas,” explain the arrangement |n Part XIV and complste the follomng tabre
Amount
C Boginning DalANCE .. .coooseeessmsonsssessssnsonsoess » 1
d Additions durngtheyear | .............ccoinimninen id
e DistribUtions dung@ the Y8ar . ... o ssniesssscnes 1e
f Ending balance _........., . L
2a Did the organlzatlon tnclude an arnount on Form 990 Parl X IEne 21? X ves [_Tno
b if *Yes," explain the arrangsment in Part XV,
TTtva] Endowment Funds. Complete if the organizalion answered "Yes® to Form 880, Part 1V, fine 10.
(a) Current year {h) Prior year {c) Two years back | (d) Three years back | (e) Four yoars back
4a Beginning of year balance ,339,575,01,700, 205,
b Contributions ... 660. 1,360,
¢ Net investmant eammgs, gains and Iosses 37 ‘ 096.] -326 ¢ 490,
d Grants or scholarships .. ...
e Other expenditures for facllitles
and programs S ~-8,002.4 -~35,500.
f Administrative expensas
¢ End of year balance " 1,368,239.[1,339,575.
2 Provide the estimated percentage ofthe year end balance held as:
a Board designated or quaskendowment B 64.00 %
b Permanent endowment P 36.00 %
¢ Term endowment P %
8a Are there endawment funds not In the possession of the organization that are held and administered for the organizatlon
by Yes | No
(1) Unretated OrGanIZAlONS . e et | SOU) .S
{ii} related organlzations ., e IO <11 X
b [f"Yoa" to 3a(lf), are the related orgamzalions hsied as requxred on Schedu!e R? , ab
4  Descrbe in Part XIV the Intended uses of the organization's endowment funds.
Pa T Investments - Land, Buildings, and Equipment. Ses Form 890, Part X, fine 10.
Description of invgsiment (a) Gost or other {b) Cost or other (e} Accumulated {d) Book value
basts {investment} basls (other) depreclation
33,018, 33,014,
- 317,095. 226,261, 90,834,
o Leasehold lmprovarnenis e 41,8189, 35,758, 6,061,
0 EQUIOMONt oo 135,239, 83,430, 51,809,
e OHer iy srensss s
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), 1ine 10(eh) oo ussscsssssssssnssseee B 181,718,
Schedute D (Form 990) 2000
200
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52-0788946 Page3d

Schedule D {Form 990) 2009 THE WILDLIFE SOCIETY, INC.
[PartVll] Investments - Other Securities. See Form 990, Part X, line 12.
(&) Method of valuation:

{a) Description of security or category
{including name of sacurity} (b) Book velue Cost or end-of-year market value

Financtal derivatives
Clossly-held equity INtBrests . ...
Other

Total. (Col (b} must equal Form 990, PartX, col (B} ling 12 =
‘Rart Vill| Investments - Program Related. Seo Form 999, Part X, line 13.
f valuation:
{n} Description of Investment type {b) Bock value Co st(‘;} r':::r:f yga:’?nfriklg" value

Toial, {Col (o) must equal Form 990, Part X, col {B) line 13

TPartiX] Other Assets. Ses Form 990, Part X, line 15,
{a) Description {b) Book value

Column (b must equal Form 920, Part X, COHBIING TE) e oscpsrsss s e A S R

Other Liabilities. See Form 990, Part X, ine 25.
1, (a) Dascription of flability MY Amount |
Federal incotme taxes
Total. (Column (b) must equal Form 990, Part X, col (B)n@ 28] ..o » E
ncial statements that reports the organization’s flability for

. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's final

uncertaln tax positions under FiN 438,
Fxpi) :
02-01-10

21

13080809 139113 44940-177 2009.04011 THE WILDLIFE SOCIETY, INC.

Schedule D {Form 890) 2009

44940-11




Schedulo D {Form 990) 2009 THE WILDLIFE SOCIETY, INC. 52-0788946 Paged
Part.Xl ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

3 Total revenus (Form 990, Part VIl column (A) B8 12) __....oooccrmmmmrccsmcssrsssssossssntesers s |3 2,307,959,

2 ‘fotal expenses (Form 990, Part X, column (A), line 28) 2 2,523,022,

3 Excess or (deficit) for the year. Subiract line 2 from line 1 3 -215,063.

4 Net unrealized gains Josses) on invesiments ... 4 243,822,

§  Donated SEIvices and USE Of fAOIIIES ... oo..o.cousmsseesrsrrecsarsssssssssrisssss s S 5

6 Investment 8XPENSES . ......cccimmmmereemiamine i 6

7 Prior period adiustments .. ... 7

8 Other (Descrive In Part XIV) . OO ~-23,705.

9 Total adjustments (net}. Add lines 4 through 8 e 1.8 220,117.
1 Excess or (deficit) for the year per audited flnancial statements Combina lmes 3 and 9 ..................... 10 5,0 54,

]' II:{ Beconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai rovenus, gains, and other support per audited financial STAEMENTS ... eeiirrmee s 2,5 28,07 [
Amounts inciuded on fine 1 but not on Form 920, Part Vi, Jine 12;

a Nelunrealized gains on iNVBSIMBIS ..o eorsersesnne 243,822,

b Danated services and use of facilitles ...

¢ Recoverlos of Prior year QFaNIS . . ... .ccviieresisseemmireecesnamnisininsssis

d Other (Describe in Part XfV.)

e Add ines 2a through 2d . 243,822,
3 Subteactline 2efromine 1 _......... 2,284,254,
4 Amounis Ingluded on Form 990, Part Viﬂ Ime 12 but not on nne 1

a Investment expenses not included on Form 290, Part Viil, tine 7b | da

B Other (Descibe N P XIVY ... oisercecrsersmcnscmsmms s . Lab 23,705,

0 AddHnes 42andab .. ... 23,705,
5 Total revenue. Add lines 8 and e, (gms must ggual Form 990: Part 1, fine 12, } ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 2,307,859,

T Part:XIi Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per auditad TNANCHAl SLEEEMBNTIE .. ... iceieeerivsresee e s ssarrssessssranr s s rsbiars s aiens 1 2, 523, 042,
2 Amaunts lncluded on line 1 but not on Form 990, Part %, line 25: :

a Donated sarvices and use of faClliieS | ..o 23

b Prior year adjustments SOOI SOU PRI R CL 2b

¢ Otherlosses ... sty | 28

d Other (Dasciiba In Paﬂ XIV) 2d

e Addlines 2a through 2d 0.
3 Subtract line 2e fromline 1 2,523,02 2.
4  Amounts included on Form 890, Part 3)(, Iine 25 but not on lme 1:

a [nvestment sxpenses not included on Form 880, Pant VIILTINE Tb ..o

b Other (Describain Part XIV} s i

o Addlnesdaanddb ... 0.

Total expenses. Add lnes 8 and Ao, (This must equal Form 990, Part , 06 18 wevpessencesssesspisseiz s erseenrenenmeecn 2,523,022,

[ Part XIV] Supplemental Information
Complate this part to provide the descriptions required for Pait 1, lines 8, 5, and 9; Part JIl, fines 1a and 4; Part IV, Ines 1t and 2b; Part V, line 4; Part

X, fine 2; Part Xl, ling 8; Part X1I, lines 2d and 4b; and Part X, lines 2d and 4b. Alsa complete this part to provide any additional information.
COMMISSTION NETTED WITH UBI ON FIANCIAIL STATEMNTS

Schedule D (Form 280} 2009

p32054
02-01-10
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BCHEQULE! N oy 1545-64T
{Form 830} Grante 2nd Other Assistance to Organizations,
Governments, and Individuals In the Unitad Stales 2009
Departmant of e Feaswiey Complete It tho organization anawered FYos® on Form 990, Part 1V, line 24 or 22
Irtorrst e Senite P Attach fo Form 890, [ Q)
pName of the organization Enmployer idontiffcation number
PHE WILDLIFE SOCIETY, INC. £2-0788946

Pt General injormation on Grams and Assistance

4 Duoes lhe organtzation maniain records o substantlate the amount of the grants or assktance, the grentees’ eligibTiy for the grants of asshkstance, ahd the seleslion B:I D

» Yos Ne

criteria used to award the grants OF BSSIIBNCET | o1usreemssirssrsrssasmse s sisstires
ocedures for monitodng the f gran) funds Inthe Unlted States.
Governmenis and Organtzations in the United Siates, Complele i the organizalion answered Y

Descziba ln Part IV lhe org anizallen's p
Grants and Other Assistanco to

non-cash assislance or assistance

e3" to Forn 650, Part IV, tine 21, for any
1eciplent that recelved more than $5.000. Cheok this box i npone Iedﬁ%\ cecelved move than $5,000. Use Part i and Schedule H1 Form 00} if additional space js needed ..,
1 (a} tame and address of organization (b} EIN (o} 1RC seolion {d) Amount of | (8] Amount of vﬂh}aj :“amﬂiaﬂ 9 (a2} Description of () Purpose of grant
ppicable noncash 3 {boak,
FRY, agepraisal.
alhar)

or government Ha cash grant

pssistance

]

z EﬂtertoieinumberofsectbnGO1(ox'3)andgwemmequarﬂzaﬁons [ —

3 Enter tolal number of other organizations e - ..
LHA For Privacy Actand Paperwerk Roduotion Aot Notice, see the instructiens for Form 240, Sehedule | (Form 830) 2003

23
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Schedule § (Form B20) 2008 THE WILDLIFE SOCIETY, INC. 52-078894% Page 2
part 1 Gronts and Other Assistance to Individuals in the Unitod States. Compleleif the argenization snswiered *Yes® o Form 690, Part IV, fne 22,
Use Fast IV and Schedulz 11 {Form 900} i additional space i neaded.

{a) Typa of geantor asslstance {b} Numioer of (o} Amountof |1 Amount of non- (e} Mathod of valuation if) Deseription of non-cash assistancad
raciplents cash mant cashassistance | o0 , FRAV, eporaisal, othar)

e ——

TRAVEL GRARTS VOR STUPERTE TO AITEND 'TAE
LERDERSHIR INSFITUTE PROGRAM AT THE RAHRURL
CONPERENCE HELD IN HOWTEREY, Ch, 33 28,772, G.

Jemental [nformatton. Com tofe this park to provide the information required in Part ], fne 2, and any other additional information.

SCHEDULE I, BART I, LINE 2: TRAVEL GRANTS ARE GRANTH RECEIVED BY LEADERSHIP

INSTITUTE PARTICIPANTS TO ATTEND THE ORGANIZATION'S CONFERBNCES .

PARTICIPANTS SEND TRAVEL RECELPTS TO T8 WHICH ENABLES THE ORGANIZATION TO

MONITOR THEIR ATTENDENCE.

512102 D202 24 Sehedute | [Form 090} 2009




SCHEDULE J Compensation Information OMB o, 1645:0047

(Form 290) Eor certaln Officers, Diractors, Trustess, Key Employees, and Highest 2009
Compensated Employees
P~ Compiete if the organization answered "Yes" to Form 990, 49

Departmant of the Treaswry Part IV, line 23,
Internal Revenua Service P Atisch to Form 980, P See separate instructions,

Name of the organization

Employer identifleation number

THE WILDLIFE SOCIETY, INC, 52-0788546
T Questions Regarding Compensation

Yes { No

ia Check the appropriate box(es) if the organlzation provided any of the following to or for a person listed In Form 880,
Part Vil, Section A, line 1a. Complete Part Il to provide any relavant information regarding these items.

First-ctass or charter travel ol Housing allowance or resldence for parsonal use
I:j Travel for companions ] Paymants for business use of personal residence
[ ax indemnification and Qross-up payments I:j Health or soclal club duss or Inftation fees
[:j Discretionary spending account (1 Personal services {e.q., maid, chauffeur, chef}

b Ifany of the boxes on line 1a are checked, did the organtzation follow & wrilten policy regarding payment or

relmbursament or provision of all of the expenses described above? [f "No,* complete Part IE to explain ., ... ......vvccccviciins
2  Did the arganization require substantiation prior to relmbursing or allowing expanses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the ftems checked inline 1a7 || . ... e

3 indicate which, if any, of the following the organization uses to establish ihe compsnsation of the organtzation’s
CEQ/Exacutive Director, Check all that apply.

Compensation cornmittee Written employment contract
indspendent compansatian consultant Compansation survey or study
L1 Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-conirol payment?_ . ...
b Parliclpate In, or recelve payment from, a supplemental nonqualified retiremant plan?
o Parlicipate In, or receive payment from, an squity-based compansation armangement? | ..o
If "Yes" to any of [ines da-g, list the parsons and provide the applicable emounts for each ftem in Part .

Only section 501(c){3) and 01(o){4) organizations inust oomplete lines 5-9.
6 For persons listed in Form 980, Part Vi1, Saction A, fine 1a, did the organization pay or accrue any compensgation
contingent on the revenues of:
8 THe OXGANTZATIONT | i irisisisirires s ese et s R s b s E e Crem e R AP AR AL R e AR LB S R
b Any related organization? |
If *Yes" to line 5a or 5b, descnbe ln Part I,
6 For persons listed In Forrn 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the net eamings of:
a The organization?
b Any related orgamzation?
if *Yes" to line Ga or 8b, describe in Part II]
7 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 67 If *Yes," describe In Part 1 . 7 X
8 Were any amounts reported in Form 880, Part Vi, pald or accrued pursuant to a contract that was sub]ect io the

initial contract exception described In Regs. section 53.4958-4{a}(3)? If “Yes,” describeinPart BF ... 8 X
9 If"Yes" to line 8, dK the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4958-6(0)7 . obeiiseriias it gttt etas e esaeansscgiase | O

LHA For Privacy Aot and Paperwork Heductmn Act Notlce, 80 the Instrubtlons ior Form 990. Schedule J (Form 990) 2009
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hedula J (Ferm 9803 2009

B¢l (

THE WILDLIFE SOCIETY, INC,

52-0788346

Page 2

Part I :| Officers, Dlrectors, Trustees, Key Employess, and Highest Compensaled Employors, Usa Schedute J1 i additlenal spaca is needed.

For each individual whose compensation must be reported In Scheduls J, report compansation from tha orpandzation on row §) end from refated organizations, descrbed in the Instructions, on rovy (8-
Do nat ¥5t any individuals that are not Ested on Form 980, Part Vil
Note, Tha sum of columns [BHI{R must equat ihe appliceble column {0) or column (E) smounts on Form 880, Part VI, Bne 1a.

{B} Braakdown of W2 and/or 1098-MiSC compensalien

(1} Base
compansalion

{il) Bonus &
Incenitve
compansation

{ifi) Other
reporiabla
compensation

{0)
Retirement and
olher deferred
componsatien

(D)
Nontaxable:
benefis

(E)
Total of columns
(B)OHD)

MICHARL HUTCHINS

(]
i)

143,593,

0.

0.

12,205,

5,490,

161,288,

0.

0.

G.

Q.

0,

U]
G}

0]
()i

o
(i}

(f)
)

]
b1

®
(i}

0]
{1}

{i}
)

0]

{1

0]
(iR

0}
)

i}
)

0}

#H}

0]

1G]

(i}
i}

£12112 024210
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* OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 090) Gomplete to provide information for responses to specific guestions on
Form 990 or to provide any additional information. yervtoRihlic.:
Departrient
Department of the Treasury P Attach fo Form 980,

Employer identification number

THE WILDLIFE SOCIETY, INC. 52~0788946

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

CONSERVE DIVERSITY, SUSTAIN PRODUCTIVITY, AND ENSURE RESPONSIBLE USE QF

WILDLIFE RESOURCES FOR THE BENEFIT OF THE SOCIETY.

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

PUBLICATIONS - VARIOUS PUBLICATICONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALE ON CONSERVATION.

1. JOURNAL OF WILDLIFE MANAGEMENT

EXPENSES § 711832, INCLUDING GRANTS OF § 0. REVENUE § 641987,

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.

2. WILDLIFE MONOGRAPHS

PUBLICATIONS -~ VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.

3. THE WILDLIFE PROFESSIONAL

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION,

4, WILDLIFER

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.

5. OTHER PUBLICATIONS

LHA For Privacy Aot and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
TR
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. QMB Ho, §646-0047
SCHEDULE O Supplemental Information to Form 990 2———009
{Form 930} Complete to provide information for responses to specific questions on
Form 880 or fo provide any additional information. =OEERTo R
E,i’;ﬁ.’;;“;;‘é;,{;fszii‘” p= Attach to Form 990,

Employer identification number

THE WILDLIFE SOQCIETY, INC. 52-0788946

Narne of the grganization

FORM 990, PART VI, SECTION A, LINE 6: THE WILDLIFE SOCIETY IS A

MEMBERSHIP ASSOCIATION COMPRISED OF WILDLIFE MANAGERS, RESEARCHERS,

EDUCATORS AND STUDENTS.

FORM 990, PART VI, SECTION A, LINE 7A: OUR GOVERNING BODY, THE CQUNCIL, IS

ELECTED FROM THE MEMBERSHIP BY 'THE MEMBERSHIP. THE COUNCIL IS COMPRISED OF

8 SECTION (GEOGRAPHICAL REGION) REPRESENTATIVES, AND THE EXECUTIVE

COMMITTEE OF THE COUNCIL. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE

VICE-PRESIDENT, PRESIDENT-ELECT, PRESIDENT, AND IMMEDIATE PAST-PRESIDENT.

THE MEMBERSHIP VOTES FOR A ONE-YFAR TERM VICE PRESIDENT. HE THEN BECOMES

PRESIDENT-ELECT, THEN PRESIDENT, THEN PAST PRESIDENT FOR ONE YEAR EACH.

THE SECTION REPRESENTATIVES ARE ELECTED FROM THE MEMBERSHIP WITHIN THEIR

GEQGRAPHICAL LOCATION. THEY EACH SERVE A THREE YEAR TERM.,

FORM 990, PART VI, SECTION A, LINE 7B; ANY ACTION THAT REQUIRES A BY-LAW

CHANGE MUST BE VOTED ON BY THE SOCIETY'S MEMBERSHIP,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS SENT TO OUR

FINANCE/AUDIT COMMITTEE FOR REVIEW BEFORE FILING., A CONFERENCE CALL

MEETING IS SET UP TO REVIEW AND DISCUSS ANY QUE3TIONS RELATED TO

INFORMATION PROVIDED ON THE 990,

FORM 990, PART VI, SECTION B, LINE 12C: AN EMPLOYEE OF THE WILDLIFE

SOCIETY {GOVT. AFFAIRS AND PARTNERSHIPS DIRECTOR) IS DESIGNATED AS THE

COMPLIANCE OFFICER AND ENSURES COMPLIANCE WITH THE POLICY. ALL MEMBERS OF

THE GOVERNING BOARD AND ALL EMPLOYEES MUST REVIEW AND SIGN A CONFLICT OF

LHA For Privacy Aot and Paperwork Redtustion Act Notlce, see the Instructions for Form 990. Schedule O {Form 980) 2009

932211
02-03-10
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v ONE No. 0047
SCHEDULE O Supplemental Information to Form 990 RS
(Form 980) Complete to provide Information for responses to specific questions on 2009
Form 980 or to provide any additionat information. an o Bublic
papastment of the Troasuy P Attach to Form 990, i SR
Name of the erganlzafion Employer identification number
THE WILDLIFE SQCIETY, INC. 52-0788946

INTEREST FORM EACH YEAR, INCLUDED IN THE STATEMENT IS A SECTION TO

DISCLOSE ANY EXISTING BUSINESS OR PERSONAL RELATIONSHIPS THAT MAY CAUSE A

CONFLICT OF INTEREST,.

FORM 990, PART VI, SECTION B, LINE 15: THE WILDLIFE SOCIETY HIRED AN

OUTSIDE FIRM "0 REVIEW COMPENSATION AND BENEFIT LEVELS OF ALLL EMPLOYEES

INCLUDING EXECUTIVE DIRECTQOR/CEC AND OTHER DIRECTORS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE WILDLIFE SOCIETY'S GOVERNING

DOCUMENTS, CONFLICT OF INETEREST POLICY AND FINANCIAL STATMENTS ARE POSTED

ON OUR WEBSITE: WILDLIFE.ORG

FORM 990 PART XI, 2C

THE FINANCE/AUDIT COMMITTEE RECEIVES THE DRAFT FINANCIAL STATEMENTS AND

DOCUMENTS APPROVAL OF THE AUDITED FINANCIAL STATEMENTS. THE

FINANCE/AUDIT COMMITTEE IS ALSO RESPONSIBLE FOR THE SELECTION OF THE

INDEPENDENT AUDITOR.

LHA , For Privacy Act and Paperwork Reduction Act Netlce, see the instructions for Form 990, Schedule O (Form 980} 2009

03221
02:03-10
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OME No. 1645-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except black lung

benefit trust or private foundation}

Department of the Treasury
Internal Revenue Senvice P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B ggmgle: :::‘?:‘?_:; C Name of organization I Employer identification number
et | ITHE WILDLIFE SOCIETY, INC.
[N, | #P= | Doing Business As 52-0788946
el See Number and street {or P.0. box if mail Is not delivered to street address) | Room/suite | E Telephone number
Temi- [0P7°15410 GROSVENOR LANE 301-897-9770
fmended | tions. [ ity or town, state or country, and ZIP + 4 G Gross receipts $ 2,923,956,
I:If}g,e"?a' BETHESDA, MD 20814 H(a) Is this a group retum
pending F Name and address of principal officerMI CHAEL HUTCHINS for affiliates? [_IVes No
SAME AS ABOVE Hib} Are all affiliates included? [___Jves [_]No
1 Tax-sxempt status: (X} 501{c) { 3 ) (insert no.) ] 4947(a)(1) or I Is27 If *No," attach a list. (see instructions)
J Website: p» WHW.WILDLIFE.,ORG H(c) Group sxemption number P
K_Type of organization: Corporation [__J Trust || Association [ __| Otirer B> J L Year of formation: 19 4 8] m State of legal domicile: DC
{Partl{ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSTION OF THE WILDLIFE
% SOCIETY IS TO ENHANCE THE ABILITY OF WILDLIFE PROFESSIONALS TO
g 2 Check this box [ Tifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, Ine 1a) . .. ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . s 4 12
%1 6 Total number of employees (Part V, N8 2a) e e 5 19
*5 6 Total number of volunteers (estimate IF NECESSANY) ... .o os oo e en s e ee 6 0
E 7a Total gross unrelated business ravenue from Part VIl fine 12, column {C) 7a 80,133,
b Net unrelated business taxable income from FOrm 990-T, e 34 ..ot cercree e re e, 7b 31,465.
Prior Year Current Year
g| 8 Contrbutions and grants (Part Vill line T 321,446, 209,939,
E| 9 Program service revenue (Part VIIL NG 28) ... 1,743,302, 1,593,669.
% | 10 Investment income {Part VHil, column (A}, lines 3, 4, and 7d} ____ e 45,309, 46,416,
i
11 Other revenue (Part VI, column (4), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) ..................... 163,732. 220,027,
12 Total revenus - add lines 8 through 11 {must equal Part Vi, column (A), line 12) ..._..... 2,273,788, 2,070,051,
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3) . 19,000. 12,000.
14 Benefits paid to or for members (Part IX, column (A}, ine 4} . oo
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (), lines 5-10) ..., 1,038,766, 1,136,755,
?:; 16 a Professional fundraising fees (Part IX, column (A), ine 11€) i,
‘E- b Total fundraising expenses {Part IX, column (D), line 25) 27,480,
17 Other expenses (Part 1%, column (&), lines 11a-11d, 11£:241) 1,048,953, 1,162,820,
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn (A) 'line 25) 2,106,719. 2,311,575,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 167,070. -241,524.
% Beginning of Year End of Year
22| 20 Total assels (Part X, 08 18} ... 2,762,392, 2,008,309,
%"é 21 Total fiabilitles Part X, iN8 28 e, 541,560, 459,400.
ZF| 22 Net assets of fund balances. Subtract I 214 from N 20 .oveevvvveeoeeeeeereeeoeeereeeenenvene 2,220,832, 1,548,9089.
[:Part1l:] Signature Block J

Under penalties of perjury, | declare thaf | have examined thifTeturn, including accom:
and complets. Declaraliop-of preparer {other than officgs¥la’based on all mfofmahon of which preparer bas any knowledge

anying schedules and statements, and to the best of my knowledge and belief, it 1s frue, corredt,

sion () ' il | 7/”5/”5

ignatiire of officer Dale
MICHAEL HUTCHINS, EXECUTIVE DIRECTOR

Here

Type or print name and title

Paid Preparer' S /{ \_‘[ {/ Date gg{?—Ck if {;r:;.\ﬁgnﬁéggggymg Aumber
Proparer's |aoreur® AREAARLELIN / /d 7 | pioyed » [
Use Only :ﬂ;;me for UHY ADVISORS MID-ATLANTIC MD, INC. EIN b

seif employed). 6851 OAK HAIL LANE, STE 300

2P d COLUMBIA, MD 21045 Phone no. »410-720-5220
May the IRS discuss this return with the preparer shown above? (ses instructions) ... [XTves [ _INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O ¥FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return

Dzpartment of tha Treasury
Interna! Hevenue Service

OMB No. 1545-1709

B~ File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part land check this box ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this farm).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Cnly submit original {(ne coples needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

N

Part | only T OO OO OV OO OSUU TR
Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted betow (6 months for a corporation required to file Form 990-T). However, you cannol file Form 8868 electronically if (1) you want the additional

(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and slgned page 2 (Part 1) of Form 8868, For more details on the electronic filing of this form, visit

www,irs.gov/elife and click on e-file for Charitles & Nonprofits.
Type or | Name of Exempt Organization

Employer identification number

print
THE WILDLIFE SOCIETY, INC. 52-0788946

Fita by the . N .
dua date for | Number, slreet, and room or suite no, If a P.O. box, see instructions.

Mingyour 1 54710 GROSVENOR LANE

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BETHESDA, MD 20814

Check type of return to be filed({file a separate application for each return):

Form 990 [ i FormgsoT (corporation) [ | Form4720
[ ] Form 9s0-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ | Forms227
[ ] Formoso-Ez [ 1 FormesoT {trust other than above} [ | Formsose
[T Form 9g0-PF [ ] Form 1041-A ] Form 8870

THE SOCIETY
® The books are inthecare of B 5410 GROSVENOR LN - BETHESDA, MD 20814
Telephone No. B 301-897-9770 FAX No. p
o f the organization does not have an office or place of business in the United States, checkthis box | ... » D
& If ihis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for tha whole group, check this
box b D . {f it is for part of the group, check this box [:' and attach a list with the names and EiNs of all members the extension will cover,

1 | requast an automatic 3-menth {6-months for a corporation required to fife Form 980-T) extension of time until
AUGUST 15, 2009 , 10 file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

| calendaryear 2008 or
» [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [:] Initial retum I:] Final return [:| Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabile credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

3a] $

tax payments made. Include any pricr year overpayment allowed as a credit, $
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Efectronic Federal Tax Paymeni System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B86B, see Form 8453-EC and Form B879-EC for payment instructions.

Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.,

UHY ADVISORS MID-ATLANTIC MD,INC.
6851 OAK HALL LANE, #300, COLUMBIA, MD 21045

7008 3230 0002 0470 3425

35 P
16110414 139113 44940-177 2008.03040 THE WILDLIFE SOCIETY, INC. 44540-11
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Form 990 (2008} THE WILDLIFE SOCIETY, INC. 52-0788946 Page?2
i:Part:1l);| Statement of Program Service Accomplishments (see instructions)
1 Brlefly describe the organization's mission:
THE WILDLIFE SOCIETY'S MISSION IS TO REPRESENT AND SERVE THE

PROFESSIONAL COMMUNITY OF SCIENTISTS, MANAGERS, EDUCATORS,
TECHNICIANS, PLANNERS, AND OTHERS WHO WORK ACTIVELY TQ STUDY, MANAGE,
AND CONSERVE WILDLIFE AND ITS' HABTITATS WORLDWIDE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 980-BZ7 | et e et ettt et
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [ Ives No
If "Yes", describe these changes on Schedule Q.

4 Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c}(4) organizations and section 4947{(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses § 344,806 . including grants of $ ) {Revenue $ 767,740.)
MEMBERSHIP SERVICES - IMPROVEMENTS TO OUR WEBSITE INCREASED QUR
VISIBILITY AND PROVIDED OUR MEMBERS WITH THE BENEFIT OF ACCESSING THEIR
ELECTRONIC PUBLICATIONS, RENEWING THEIR DUES AND MAINTAINING THEIR
MEMBERSHIP INFORMATION ONLINE, REGISTERING FOR OUR ANNUAL CONFERENCE
ONLINE, AND BUYING OUR CURRENT TECHNICAL REVIEW AND SERIAL

PUBLICATIONS.

4bh (Code: ) (Expenses $ 332,343, including grants of $ }{Revenue $ 45,405,
GOVERNMENT AFFAIRS/PUBLIC SERVICE AND EDUCATION - PUBLIC SERVICE AND
EDUCATIONAL MATERIALS ARE PROVIDED TO THE GENERAL PUBLIC THROUGH
INFORMATIONAL: MATERIALS, CONFERENCES, AND MEETINGS. ACTIVELY
PARTICIPATE IN VARIOUS GOVERNMENT RESEARCH PROGRAMS.

dc  (Code: ) (Expenses $ 485,173 . including grants of 12,000, y(Revenue $ 467,268,
ANNUAL CONFERENCE - TECHNICAIL PROGRAM AND EVENT HELD TO PROVIDE
INFORMATION AND PROMOTE CONSERVATION.

4d  Other program services. (Describe In Schedule 0.}

{Expenses $ 755,604 . including grants of § } {Revenue $ 831,120.)
4e Total program service expenses P 1,817,926, (Aust equal Part IX, Line 25, column {B).)
Form 990 (2008)
832002
12-18-08
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990 (2008) THE WILDLIFE SOCIETY, INC, 52-0788946 Page3

Fom
[PartIV:] Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
, IF7YeS,™ COMPIBLE SCREULIB A . i e eemeeer ettt s e s eme e s e e cme e fers AR e 11X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? e 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, complete Schedulo C, Partl e s s 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partil 4 X
5 Section 501{c)(4), 501{c)(5), and 501{c)(6} organizations. Is the organization subject to the section 6033(e) notico and
reporting requirement and proxy tax? if "Yas," complete Schedule C, Part ll e <]
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provids advice
on the distribution or investment of amounts in such funds or accounts? /f *Yes,” complete Schedule D, Part! " ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parf il .. e, 7 X
8 Did the organization malntain collections of works of ait, historical treasures, or other similar assets? /f “Yes, " complete N
SCREAUIB D, PAM I ||| .. oot o ee e ee e e eeeeesee e eas s esas e s se st s et eea s ae 1A b s b s e b oo e sen s onse s s nmamnm s raranees 8 X,
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? ff “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedu!e D, PartV _ 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes,” complete Schedule D, Parts VI, Vil, Vill, IX, or Xas applicable | ...........cccocoomoiieieieeeee et emers st e sma s 11 ] X
12 Did the organization receive an audited financial statement for the year for whlch it is completing this return that was
~ prepared in accordance with GAAP? f "Yes, " complete Schedule D, Parts X1, Xtl, and Xlll ... ieeeieceneee 12} X
13 s the organization a school as described in section 17_0(_'b)(1)(A)('|D‘? if “Yes," complete Schedule £ . ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS.T | e v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the U.S.? If "Yes, " complefe Schedule F, Part! | ... 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or asslstance to ary organizahon or entity|
located outside the United States? If "Yes, " complete SChedtle F, Part Il oo eeee et e a e e ae e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
_located outside the United States? If "Yes,” complete Schedula F, Partill . .oooccovviviieeiocecceeene e aees 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? Iif “Yes," complete Schedule G, Part{ ... . { 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If *Yes, " complate Schedule G, Part i . 18 X
18 Did the organization report more than $15,000 on Part Vill, line 9a? If "Yes, " complete Schedule G, Parttil . ... .. 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H ... ... ...l e 20 X
21  Didthe organization report more than $5 000 on Part IX, column (A), line 17 If *Yes,* complete Schedulel Partsland i ... 21 X
22 Did the arganization report more than $5,000 on Part IX, column {A), line 27 If "Yes, " complete Schedule /, Partsfand iff ., | 22 X
23 Did the organization answer "Yes"® to Part VI, Section A, questions 3, 4, or 57 If "Yes,” complete Schedufe J - 23 | X
24a Did the organizatlon have a tax-exempt bond issue with an outstanding principat amount of more than 7$100 000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes," answer questions 24b-24d and complete Schedule K. )
~If *No", go to question 25 | 24a X
b Did the organization invest any proceeds of tax- exampt bonds beyond atemporary penod exceptlon? et 1 24b
¢ Dlid the organization maintain an escrow account olher_’than a refunding escrow at any time during the year to defease
any taxexempt BONAST s s e e N— 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during theyear? ... ... ... |24
25a Section 501(c)i3) and 501(c){4) organizations. Did the organization engage in an excess benefit lranse_sction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ...t 25a X
b Did the organization become aware that it had engaged in an excess banefit transaction with a dlsquallfied person from a .
prior year? If "Yes," complete Schede L, Parti 25h X
28 Was aloan to or by a current or former officer, dlrector, trustee key employea highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part il . .. .. _— 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related fo such an individual? if "Yes, " complete Schedule L, Part il ... 27 X
Form 980 (2008)
832003
12-18-08
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Form990(2008) THE WILDLIFE SOCIETY, INC. 52-0788946 Paged

Yes | No
28 During the tax year, did any person who Is a cuirent or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity {individuatly or collectively with other
person{s) listed in Part VII, Section A)? If *Yes,” complete Schedule L, Part IV e e eeea s meaeaenennens 28a X
b Have a famiily member whao had a direct or indirect business relationship with the organlzation?
Hf "Yes," complete SGREUUIE L, P IV . e eeee e oo een e eereeen 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes,* complete Schedwla L, Part iV @ eeoeeseeieeserseieess 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedufe M . ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedufe M ._._._........ v e et et e eee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F "Yo5," COMPIOE SCREUUIE Ny PAIT T, .. oo\ (oot eeeeeeeree e eeeeeee oo aes s s s ss s e sr s 31 X
32 Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREUUIE N, PEILH | iooiiooooooeeoeo oo oo sssass e bt et 32 X
33 Did the organfzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChadule R, Part | s et 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts il Ifl, IV, and Vi Ine T ... ceccesence e em s eeeseneneas 34 X
35 s any related organization a controllad entity within the meaning of section 512(b)(13)?
If "Yo5,” COmplote STHEUUIB B, PV, 18 2 |\ oo ooooooeo oot v ss oo e oo 35 X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vo lIN8 2 || ... ... oo oo ene et oot se bbb bbb bbb 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is freated as a partnership for federal income tax purposes? If *Yes,* complete Schedula B, Pant VI _................... | 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) THE WILDLIFE SOCTIETY, INC. 52-0788946 Pageb

£

Vi Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Ba

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returmns. Enter -0- 0ot appiCable 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambllng) winnings to prize winners? |
Enter the number of employees reported on Form W 3 Transmlrlal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn ...
if at least one s reported on line 2a, did the organization file all required federal employment tax returns? ... .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes,” has it filed a Form 990-T for this year? If "Ng," provide an explanation in Schedule O i,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiaf account in a foreign country (such as a bank account, securities account, or other financial account)‘? _____________________

If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | .. .oooovooeeierieinnns

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __._..___.._. ... ...
¢ i "Yes,” to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TrANSACHONT | ... .. .o.civrecererriessirsseress s reareosrs s e ceass s s sonee s ecras e casseme e s eas et s caeie et eesne et eeseiresneinen 5c
6a Did the organization solicit any contributions that were not tax deductible? e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibIeT e et st seb e bbbt
7 Organizations that may receive deductible contributions under section 170({c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
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 required
B0 8 FOMMI B2B2T oo eeeetcteteet e ae s setettaeessarsstaean et saaassseesssesesaans e matsemsas s es an s e feea b erabs e Seban b5 ambs vt eaverssbetatberenss
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit COMIACIT et Te e e ee s emanssamho ek aes et etk eas sttt nre e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...,
g For all contributions of qualified intellectual propenrty, did the organization file Form 8899 as required? .. .. ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a2 Form 1098-C as required? | . ..
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business NOIAINgS at any HMe QUG e YEAIT oo oeeeeees e seeere oo eereees e
9 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds.
a DId the organization make any taxable distributions under section 49867 . . e
b Did the organization make a distribution to a donor, donor advisor, or re[ated person?
10  Section 501(c)(7} organizations. Enter: N/A
a Inltiation fees and capital contributions inctuded on Part VHIl, line 12 ... .. i 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllltles ,,,,,,,,,,,,,,,,,, 10b
11 Seclion 501(c){12} organizations, Enter: N/A
a Gross incoms from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromIhem.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A. |12
Form 990 (2008)
s
5
44940-11
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Form 990 (2008) THE WILDLIFE SOCIETY, INC. 52-0788946 Pageb
: :} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes" response to fines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body e 1a
b Enter the number of voting members that are Independent i 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or koY BMPIGYEET | .. .......c.ccovrirroreromsiee e em et tesse s seasemseems et et eme s es s emen s e st es e saarescres
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .. .. ... STTTTSIOTTI 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _ 4 X
6 Did the organization become aware during the year of a material diversion of the organization's assets? . . ... .. .. ] X
6 Does the organization have members of stockhOlders? | ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITHNG DOTYT it eee et et eeeeseseseeeeaeeseesssieateseseatarsssesassss et anasssSambesesareres s asaracmmecmaseaeseae e comtesasereaesn

b Are any decisions of the goverming body subject to approval by members, stockholders, or other persens? __ .. ... .
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year

by the following:

8 The govamiNG DOGYT e e e st bbbttt es bbb es b bR E et s ene st e 8a | X
b Each committee with authority to act on behalf of the governing body? 8h | X
9a Does the organization have local chaplers, branches, or affiliates? 9a | X
b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . ... . .. ... oh | X
10  Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreviewthe Form880 i, 0] X
11 Is there any offlcer, director or trustee, or key employee listed in Part Vi, Section A, whe cannot be reached at the o
organization's mafling address? If *Yes," provide the names and addresses in Schedule O ..oooooeoviviieceeccceiiiieiceceeeeann. | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "NO, " g0 10 e T3 e eeeeeeeeeeeeiaens 12a} X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
80 CONMIGIST i ee e eees s sts e e e e 2] X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
In Schedule Chow thisis done ... 12¢] X
13 Does the organization have a written whistlebfower policy? X
X

14 Does the organization have a written document retention and destiUCHOn PORCY Y o iiersrrressersssisssseriares
15 Did the process for datermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEOQ, Executive Director, or top management official?
b Other officers or key employeas of the organizatlon . .. e
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 arrangernent with a-
taxable entity dUMNG the YEAIT || ... et et e b e e e eae st b ave e et e e
b If "Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangements? . ... .iiiceiiiiiisiiiiir ririeeysereaear i izeseirase e eonssasomnessesne e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MD , NJ , NY
18 Section 6104 requires an organization to maka its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c}{3)s only} available for
public inspection. indicate how you make these available. Check all that apply.
I:] Own website I:] Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

staternents available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

JANE PELKEY - 301-897-8770

5410 GROSVENOR LN, BETHESDA, MD 20814

e Farm 990 (2008)
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Form 990 (2008) THE WILDLIFE SOQCIETY, INC. 52-0788946 Page?

11} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

and current key employess. Enter -0- in columns (D), {B), and {F) if no compensation was paid.
® |_ist the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W-2 and/or Box'7 of Form 1099-MISC) 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.
@ List all of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.
L] Check this box if the organization did not compensate any officer, director, trustes, or key employes.

(A) (B) (€} D) {E} (F)
Maime and Title Average ) Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per " from from related other
week E’%’ - the organizations - compensation
B e 5 organization (W-2/1099-MISC) from the
£|5 s |2 (W-2/1093-MISC) . organization
% g g |4 . and related
T2 | 515 [EgE organizations
B2 | B |E |E5=2
MICHAEL HUTCHINS :
EXECUTIVE DIRECTOR 37.00(X X 148,465. 0.] 14,872.
JOHN MCDONALD
NORTHEAST SECTION REP. 10.00]X 0. 0. 0.
ALAN CROSSLEY '
NORTH CENTRAL SECTION RE| 10.00(X 0. 0. 0.
BRUCE THOMPSCON
SOUTHWEST SECTION REP. _10.00([X 0. 0. 0.
DONALD A. YASUDA
WESTERN SECTION REP. 2 10.,00}X 0. 0. 0.
WILLIAM G. MINSER, TIII
SOQUTHEASTERN SECTION REP| 10.00|X ) g 0. 0. 0.
GARY C. WHITE _ .
CENTRAL MTS/PLAINS SECTI| 10.00[X 0. 0. 0.
ELLEN CAMPBELL
NORTHWEST SECTION REF. 10.00 X 0. 0, 0.
RICK BAYDACK T 1T T _ _
CANADIAN SECTION REPRESE| 10.00|X]| . 0. 0. 0.
THOMAS M. FRANKLIN
PRESIDENT 10.00 X 0. 0. 0.
BRUCE D. LEORPCLD . .
PRESIDENT ELECT 10,00 X 0. 0. 0.
THOMAS J. RYDER
VICE PRESIDENT 10,00 X 0. 0. 0.
W. DANIEL SVEDARSKY )
PAST PRESIDENT 10.00 X 0. 0. 0.
Form 990 (2008)
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INC. 52-0788946 Ppage8

organizations

Form 990 (2008) THE WILDLIFE SOCIETY,
1Pa V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{4) 8) {C) D) (E) (F}
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per - from from related other
week B the organizations compensation
= organization (W-2/1099-MISC) from the
% (W-2/1099-MISC) arganization
= and related
S

Highest compensated

Institutional trustee
emploves
Former

Koy employee

Oificer

IR T —— > 148,465, _ D.] 14,872.

2  Total number of individuals including thess in 1&) who received more than $100,000 in reportable

compensation from the organization

3 7 Did the organization list any former officer, director or trustee, key employée, or highest compensated employee on

line 1a? If *Yes, " complete Schedule J for such individual ... ..... eeteaeueraessae et s estasreeneses st aresseaesea e e smernsestanessahnanemneatenin
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ...
Did any person listed an line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH DEISOM «..oovoveiooci v

Section B, Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

4

5

the organization. -
{B) (C)

(A)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P 0 o
Form 990 (2008)
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Form 980 (2008) THE WILDLIFE SOCIETY, INC, 52-0788946 Page9
PartVIll| Statement of Revenue
(A) (B) © (D}
Total revenue Related or Unrelated exgg&ggﬁfom
exempt function business tax unde1r2
tions 512,
revenue revenue ngl?s{?gfs 4

Federated campaigns

06450515 139113 44940-177

&;H 1a
8 3 b Membershlp dues
5o ersnipdues
gg ¢ Fundraisingevents .. ...
X d Related organizations
4E e Govemment grants {contributions) 1te| 127,376,
-,§ :L: f Al other contributions, gifts, grants, and
2% similar amaunis not included above _____ 1f 82,563.
:'g 4§ Noncash conbibutions incduded in lines 1a-1f: §
3% h Total Addlines 101f v B | 209,939,
Business Cod
@ | 2a MEMBERSHIP DUES 200098 767,740, 767,740,
';0 b ANNUAL CONFERENCE 900099 467,268, 467,268,
@2 o SALES OF JOURNALS 511120 | 256,045.] 256,045,
E.E’ d PUBLICATION 511120 | 102,616.] 102,616,
o 2]
a f All other program service revenue | .
g Total, Add iNes 282F oo b 11,593,669,
3  Investment income (including dividends, interest, and
other similar aMOUNES),...............oovooeoeeeesee e, > 49,743, 49,743,
4  Income from investment of tax-exempt bond proceeds P
5 Boyalies ..o .
(i) Real {ii) Personal
6a GrossRents ...
b Less: rental expenses .
¢ HRental income or loss) .
d Net rental income or (J0SS} ..o >
7 a Gross amount from sales of (i} Securities {ify Other
assets other than inventory 850,578,
b Less: cost or other basis
and sales expenses . 853,905,
¢ Gainor{oss) _ ... -3,327.
d Net gain or f0SS) .......ccicveeiivreeincnmsinrrssveer s s seaceenes | 4
o { 8 a Gross income from fundraising events {not
% including $ of
é"a confributions reported on line 1c). See
5 Part IV, line18 a
g b Less: direct expenses .. .. o
¢ Net income or (loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, fine 19 ..
b Less:direct expenses . ...
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less returns
and al[o"vances ......................................
b less:costofgoodssold ...
¢ Netincome or (loss) from salas of inventory
Miscellansous Revenue Business Code
11 a ADVERTISING INCOME 541800 80,133. 80,133,
b MISCELLANEQUS 900099 57,696, 57,696,
¢ ROYALTY INCOME 511120 34,437, 34,437,
d Allotherrevenue ... 541800 47,761. 47,761,
e Total Addflines 112110 ..o, B[ 220,027.}
{12 Tolal Revenue. add snes 1h, 2g, 3, 4, 5 6d, 7d, 80, 9e, 10c,and t1a | 2,070,051.1,695;799- 80,133, 84,180.
S 05 0e Form 990 (2008)
]
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Form 990 (2008)

THE WILDLIFE SOCIETY,

INC.

52-0788946 Page10

[[PattIX] Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations nust complete all columns.
All other crganizations must complete column {A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6h, A B} (C) D)
75, 8b, 9, and 10b of Part Vil fotal expenses P omees | banarsl oxpances eponses’
1 Grants and other assistance to governments and
.organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 12,000. 12,000,
3 Granis and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines15and 16, . ...
4  Benefits paid to or formembers ., ..............
& Compensation of current officers, directors,
trustees, and key employees ... 163,337, 128,362, 33,056. 1,919.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1}) and
persons described in seclion 4958(c)(3)(B) ...
7 Othersalarfesandwages . 835,675, 653,852, 172,122, 9,601.
8 Penslon plan coniributions (include section 401(k}
and section 403(b) employer contributions) . 44,911, 37,077. 7,165, 669,
9 Otheremployeebenefits 25,463, 21,008. 4,077. 378.
10 Payrolltaxes 67,369, 51,190, 15,319, 860.
11 Faees for services (non-employees):

a Management | ... .

BoLegal e 12,338. 11,174, 830. 334.

€ ACCOUNEING . ..\o\ioocvvvevvisossesnsineessnsrsrscsenins 19,001. 13,994. 4,741. 266.

d Lobbying s '

e Professional fundraising services. Ses Part IV, line 17 Gin

t Investment managementfees 14,737. . . 477, 666.

g OMBr 73,062, 66,169, 4,912, 1,981,
12 Advertising and promotion ...

18 Office 8XPENSOS . o e 209,755, 172,977, 32,680. 4,098,
14  Information technology . .. 48,302, 41,876, 6,085. 341,
16 Royalties e
16 OCCUPANCY oo 57,121, 45,182, 11,305, 634,
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ) .
19 Conferences, conventions, and meetings 358,956. 331,557, 27,115, 284,
20 Interest ..o 1,465, 629. 824. A2,
21 Paymentstoaffiiates ...
22 Deprectation, depletion, and amortization 18,676, 355,
23 INSUTANGE . ... 17,561.
24  Other expenses. ltemize expenses not covered

above, {Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

a UBIT 7,272, 7,272,

b PUBLICATION PRINTING 218,611, 211,015, 5,136. 2,460,

¢ MISCELLANEQUS 43,241, 26,030, 14,929, 2,282,

d HONOCRARTA 23,616, 23,616,

e CONTRIBUTIONS 13,952, 13,552,

f Allother expenses 13,254, 12,335, 719, 200.
25  Total functional expenses. Add lines 1 through 24f 2,311,575, 1,917,926, 366,169. 27,480,
26  Joint Costs. Check here P LT following

S0P 98-2. Gomplete this line only if the organrization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
532010 12-18-06 Form 990 (P008)
10
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Faorm 990 (2008) THE WILDLIFE SOCIETY, INC. 52-0788946 pPage 11
[Part X:| Balance Sheet
{A) B)
Beginning of year End of year
1 Cash - nondnterestbearing 181,842. 1 53,255.
2  Savings and temporary cash Investments ___ 195,340, 2 197,826.
3 Pledges and grants receivable, net s 177,088.} 3 164,542.
4 ACCOUNLS 1eCEIVaDIB, NBL . .. _.iiiiveoeceveeoees e sosoeeeee e 460,662.] 4 137,896,
5 Receivables from curent and former officers, directors, trustees key
employees, or other related parties. Complete Part li of Schedule L | . .
6 Recelvables from other disqualified persons (as defined under section
4958(1(1)) and persons described in section 4958(c}(3}(B). Complete
PartlOf SChedule L | oo 6
% 7 Notes and loans receivable, net | 7
B 1 B INVeNtories forsale OTUSE . ...............uurueermsreoreseesssessreeeossssosessssessesimessrrenees 73,126.] 8 48,408.
2| 9 Prepaid expenses and deferred charges ... 18,728, 9 28,640,
10a Land, buildings, and equipment: cost basis __ | 10a 534,759,
b Less: accumulated depreciation, Complete
Part Vi of Schedule D | 1ob 336,598, 218,434, 10c 198,161,
11 Investments- publicly traded secunities 1,243,033, 11 1,046,697,
12 nvestments - other securities. See Part IV, line 11 i, 12
13  Investments - program-related. See Part IV, line 11 13
14 IntangiDIE ASSELS ... .iceeoiecesseesnsssa s ssee e 14
15 Otherassets. See Part IV, e 11 e 194,133.| 15 132,884,
16  Total assets. Add lines 1 through 15 (must equalline 34) ... 2,762,392, 18 2 : 008,309.
17 Accounts payable and accrued expenses 223,674, 17 151,441.
18 Grantspayable ... ... 18
19  Deferred revenue 246,669, 19 294,194,
20 Tax-exempt bond liabiities et e ettt eae et e em st snn et et emrannnes
# |21 Escrow account liability. Complete Part IV of Schedule D .
E 22 Payables to current and former officers, directors, trustees, key emp!oyees,
_’g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNEAUIBL et
23 Secured mortgages and notes payable to unrelated third parties | ...
24 Unsecured notes and foans payable ...
25  Other liabilities, Complete Part Xof Schedule © 71,217 . 25 13,765.
26 Total liabilities. Add lines 17 through 25 ... 541,560.] 25 459,400.
) Organizations that follow SFAS 117, check here b— [_J and complete
] fines 27 through 29, and lines 33 and 34. =
E |27 Unrostictedntsssets ...t S 1,479,404.[ 2 885,026
& |28  Temporarily restricted net assets _ 246,686, 28 168, 281.
B |29  Permanentiy restricted net assets s 494,742, 29 495,602,
D Organizations that do not folow SFAS 117, check here P~ [:' and
5 complete fines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ...
:tv? 31 Paidn or capital surplus, or land, building, or equipment fund
% {32 Retained earnings, endowment, accumulated income, or otherfunds . .. 32
Z 133 Total net assets or fund balances ... 2,220,832.] 33 1,548,909,
34  Total liabilities and net assets/lund balances ...............cooiiiiiiiinniiinrinn, 2,762,392. &4 2,008,303,
TtX1i Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l_—_| Other i e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent accountant? s 2n | X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revlew, or compilation of its financial statements and selection of an Independent sccountant? .. 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes,” did the organization undergo ths required audit or audits? 3b
832011 12-18-08 Form 990 (2008}
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Depariment of the Treasu M
Internal Revenus Sorvica i P Attach to Form 990 or Form 990-EZ. P See separate instructions,

OMB No, 1545-0047

To be completed by all section 501{c){3) organizations and section 4947{a)(1}
nonexempt charitable {rusts.

Name of the organization

Employer identification number

THE WILDLIFE SOCIETY, INC. 52-0788946

| Reason fd_r Public Charity Status {All organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1 ]
2 [ ]
3 [ |
a [ ]

=1 00 0

A church, convention of churches, or association of churches described in section 170{b){ 1)}{A)(i).

A schoof described In section 170{b){1){A}ii}. (Attach Schedule E.} '

A hospital or a cooperative hospital service organization described in section 170(b){ 1{A}(il}}. (Attach Schedule H.)

A medical research organization operated in E:onjunction with a hospital described in section 170{b)( 1){A)(iii}. Enter the hospital's name,
city, and state:
An organfzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1)(A){iv). (Complete Part IL}

A federal, state, or jocal govemment or govemmental unit described in section 170(b){ 1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1{A){vi). (Complete Part [}.} )

A community trust described In section 170{b)[1}{(A)(vi}. (Complete Part I1.)}

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exernpt 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 the Part IIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4}. {sea instructions)

An organization organized and operated exclusively for the benefit of, to perform tha functions of, or to carnry out the purposes of one of
more publicly supported organizations described In section 508{a)(1) or section 509(a)(2). See section 5098(a}{3). Check the box that
describes the type of supporting organlzation and complete lines 11a through 11h.

al ] Type | bl ] Type ll el | Type HI - Functionally integrated dl| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2).

f If the organization received a written datermination from the IRS that it is a Typa |, Type II, or Type Il
supporting organization, check this DOX | et ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and {if} below, Yes | No
the governing body of the supported organization? e 11g()
(i} A family member of a person described in () above? .. ... ... 11glii)
{iti} A 35% controlled ontity of a person described in {) or (i) above? 11giii)
h Provide the following information about the organizations the organization supports.
1 Nar ; W} Type of iv) s ihe organization] (v) Did you notily e | (vi) Is the "
i) Name of supporied 1 EIN {ifl) Type (iv)1s the osganizatfon} {v) Did you nofi (vi}Is th vii) Amount of
@ urganizati%]:] i (desc?iL ia&?gﬁt;i‘;" g I col. {1} fisted in your| organization in col. ?593%;%1"2%%1#1 %ﬁle ( Luppm
- es 1- :
, u ? r?
above or IAC section goveraing decument?| (i of your suppo uUs?
{see instructions)) Yes No Yes No 1 Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute A (Form 990 or 990-EZ) 2008

832021 12-17-08

12

06450515 139113 44940-177 2008.03051 THE WILDLIFE SOCIETY, INC. 44940-11



Page 2

Schedule A (Form 980 or 990-E£) 2008

Support Schedule for Organizations Described in Sections 170h]{1){A}{iv} and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or B of Pait 1)

Section A. Public Support

Calendar vear (or fiscal year beglnning In)l»

1

6

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

() Total

Gifts, grants, contributions, and
membership fees recelved, (Do not
inciude any *unusual grants.”}

Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on fts behatt

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

Total. Add lines1-3 ... ...

The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Pubtic Support. subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year baginning in}p»

{a) 2004

(b) 2005

{c) 2006

{d} 2007

{e) 2008

{f) Total

06450515 139113 44940-177

7 Amounts fromlined ...
8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whaether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV}
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc (see instructlons) 12 I
13 First flve years, If the Form 930 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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, TN 28F e,
16a 33 1/3% support test - 2008, 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 OTganization o eeecrreeasoar e e e ee e s et aeann
b 33 1/3% support test - 2007, if the oyganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e eeee e es s e enenen
17a 10% -facis-and-circumstances test - 2008, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets tha “facts-and-circumstances® test, check this hox and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization .. ... .. . . ..
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16h, 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 IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported ofganization ,,,,,,,,,,,,,,,,,,,,,,,

18 Private foundation, If the organization did not check a box on Iine 13, 16a, 16b, 174, or 17h, check this box and see Instructions ......... » l:]
Schedule A (Form 990 or 990-EZ) 2008

15 %
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smummAmmn%OWQ%EammsTHE WILDLIFE SOCIETY,

INC.

52-0788946 pagea

[.{ Support Schedule for Organizations Described in Sectlon 508(a)(2) (Gomplete only if you checked the box on line 9 of Part 1)

Sec ion A. Public Support

Calendar year {or fiscal year beginning injp-

(a) 2004

{b) 2005

(c} 2006

{d) 2007

(e} 2008

{8} Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”}

320,069,

257,495,

240,704.

321,446.

209,839,

1349653,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

1602262.

1930228,

1471823.

1743302,

1593699.

8341314,

3 Gross receipts from activities that
are not an unrelated irade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Totah Addlines1-5 . ... ..o,

1922331.

2187723,

1712527,

2064748,

1803638.

9690967.

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

12,075,

130,000.

142,075,

b Amounts included on lines 2 and 3 recefved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand?b . ...
8 Public support (Subtract ine 75 fom Eae 6.)

12,075.

130,000.

142,075,

9548892.

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

(a) 2004

{b} 2005

(¢} 2006

{d) 2007

{e) 2008

{f} Total

9 Amounts fromline6 . .. ...

1922331.

2187723,

1712527.

2064748,

1803638.

9690967,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

39,461.

31,373,

50,697,

45,309,

46,416.

213,256,

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

c Add lines 10aand10b ...

39,461,

31,373,

50,697.

45,309.

46,416,

213,256,

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly camed on

26,136.

39,456,

9,788.

7,382,

80,133.

162,895.

Other income. Do not include ga galn
or loss from the sale of capital

12

51,786

70,270,

101,252,

107,929.

139,894.

471,131.

assets (Explain in Part IV} «ooeevrn
Total support (add tines 8, 10c, 11, and 12.)

13

1105382489,

14
check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{c){3) crganization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column (f)
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ...ooiveeveiieeicenes

90.61

96.31

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column {f) divided by line 13, column {f)}

18 Investment income percentage from 2007 Schedule A, Part IV-A, [ine 27h
19a 33 1/3% support tests - 2008, If the organization did not check the box on lina 14, and line 15 is mora 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

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 192, and fine 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

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

17

2.02

18

3.54

832023 12-17-08

06450515 139113 44940-177
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THE WILDLIFE SOCIETY, INC.

52-0788946

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 7a 2008

** Do Not File **

*** Not Open to Public Inspection ***
. 2004 2005 2006 2007 2008
Payer’s Name Amount Amount Amount Amount Amount
DOROTHY WADE 0. 12,075, 0. © 0. 0.
CESEAR KELBERG
FOUNDATION 0. 0. 0. 0. 130,000,
Total to Schedule A,
PartHl, Line 72 ..o, 12,075, 130,000.
823172 09-12-08
14.1
2008.03051 THE WILDLIFE SOCIETY, INC. 44940-11
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 920)

P Attach to Form 990. To be completed by organizations that

Department of Lhe Treasu .
Inlgmaf Revenua Service i answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

Employer identification number

THE WILDLIFE SOCIETY, INC. 52-0788946
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totatnumberatendofyear | ... ... ..o
2 Aggregate contributions to (duringyear) . ...
3 Aggregate grants from {during year) ...
4
5

Aggregate value atend of year |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? i, [ ]Yes (R
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the bensfit of the donor or donor advisor or other impermissible private benefit? ... [ ]ves [_]No

Conservation Easements. Complete if the organization answered “Yes" to 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 pleasure} [_] Preservation of an historically important land area
|:| Protection of natural habitat [ ] Preservation of certified historic structure

[_ ] Preservation of open space
2 Complote lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) _..............oooooeiiiens 2c
d Number of conservation easements included in (c) acquired after 8/17/06 | . ...iiieieiieninne 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzation during the taxable
year -

4 Number of states where property subject to conservation easement Is located B~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements T holdsT | et e sees
6 Stalf or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred In menitoring, inspecting, and enforcing easements during the year p $
8 Doss each conservation easement reported on line 2{d) above satisfy tha requirements of section 170(){#)(B){
A0 SECHON 170MIANBIINT ..o eeeeesee s e eeeeeeeseee e ees s eersress oo eee st e esssssscsserees oo [ Jves [INo
9 in Part XtV, describe how the organization reports conssrvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes ths organization’s accounting for

conservation easements.
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a ¥ the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial staternents that describes thesa items.

b If the organization elected, as permitted under SFAS 1186, to report in its 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:

{f) Revenues included in Form 990, Part VIIE dine 1 .. ... .. P 5
(i) Assetsincluded inForm 990, Part X e e P $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 relating to these items:

a Hevenues included in Form 890, Part VI N8 T ..ot s ees e emeeeeeieeeaeres |

b Asseisincluded in Form 990, Part X e s e et e e s L ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2008

832051
12-23-08

18
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ScheduIeD(Form 990) 2008 THE WILDLIFE SOCIETY, INC. 52-0788946 Page?2
Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check afl

that apply}:
a [ public exhibition d [_lLoanor exchange programs
b [] Scholary research e [ oOther

c D Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar assets

to ba sold to raise funds rather than to be maintained as part of the organization’s collaction? .......cociiivievii o, |:| Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 8, or ’ '
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, tiustes, custodian or other intermediary for contributions or other assets not included
ONFOMM OG0, PAXT oo oo oo smeroeee oo e
b If *Yes,” explain the arangement in Part XIV and complete the following able: '

l:' Yes D No

Admount
€ BeginniNg DaBNCE ettt et eb s s A an s essh e b s fc
d Additions during the year . 1d
e Distributions during the year 1e
T OENGINGBAIANCE | it eme et e ss v aset s e e crere et e et e b bbb S it
i Yes [ INo

2a Did the organization include an amount on Form 990, Part X, N@ 217 i srerss e r st er e somanmeanae

b _If "Yes," explain the arrangement in Part X1V,
# Endowment Funds. Complete if organization answered *Yes" fo Form 990, Part IV, line 10.

) {a} Current year {b} Prior year years back
1a Beginning of year balance ... 1,700,205. ' B
b Contrbutions _ 1,360
¢ Investment earnings or losses . - 3 26,490
d Grantsorscholarships .. . ... ..
e Other expenditures for facilities .
andprograms ... ~-35,500.
f Administrative expenses
g Endofyearbalance ... ... 1,339,575.

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quastendowment B . %
b Permanent endowment . %
¢ Termendowment b ] %
3a Are there endowment furids not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} wunrelated orgamzat:ons 3ali} X
{ii} related organizations’ .., . ... .icooeee ettt bes s e e SRRSO Sa(ii) X
b It "Yes” to 3a(if), are the rela;ed organizations listed as required on Scheduls R? 3b
4 Desciibe in Part XIV ihe intended uses of the organization’s endowment funds.
: investments™- Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or ather (¢} Depreciation {d) Book value
basis (investment) | - basis (other)
1a Land 33,014. s 33,014.
b BUIGINGS .o 317,095, 218,333. 98,762,
¢ Leasehold lmprovements ______________________________ 41,819, 34,301, 7,518.
d Equipment e 142,831. 83,964. 58,867,
@ Othor e
Total, Add lines 1a-1e. (Column (d) should equal Farm 990, Part X, column (B), ine 10(c)) oo > 198,161.
' “Schedule D {Form 990} 2008
832052
12-23-08
19
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Schedule D {Form 990) 2008 THE WILDLIFE SOCIETY, INC. 52-0788946 Paged

FPartVIl] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

Total. (Gol (b) should equal Form 990, Part X, col (B) ling 12.) - z
[Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

{¢}) Method of valuation:

b} Book valu
{a) Description of investment type (b} Book valua Gost or end-of-year market value

Total. {Col (b} should equal Form 990, Part X, col (B) ling 13.} B>
[(Part:PC] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book vakié
INVSTMNT IN CHARITABLE MW TR 132,884.
Total. (Column (b) should equal Form 980, Part X, COl{B) N8 15} . .cvucwoveceeoi oo e, - 132,884.
[PartX:] Other Liabilities. See Form 990, Part X, line 25.
{a) Descriplion of iabilily {by Amount

Federal income taxes

LIABILITY UNDER UNITRUST AGRMN 13,765,

Total, (Column (b} should equal Form 990, Part X, col (8) fine 25.).... P 13,765,

in Part X1V, provide the text of the footnote to the organization’s ﬂnanCIal statements that reports the organlzatlon ] Ilabillty for uncertaln tax positions

under FIN 48,

) Schedule D (Form 990) 2008
20
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Schedule D (Form 990) 2008 THE WILDLIFE SOCIETY, INC. 52-0788946 Paged
| [ Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue {Form 990, Part VIll, column {4}, line 12) 1 2,070,051,
2  Total expenses {Form 990, Part [X, column (A), line 25} 2 2,311,575.
3  Excess or (deficit} for the year. Subtract fine 2 from line 1 3 -241,524,
4 Netunrealized gains flosses) oninvestments .. 4
5 Donated services and use of facilities 5
6 INVESIMENt 8XPENSES e eees s 6
7 Prior period adiUSUTIENS e eee e 7
B Oher (Desoribe i PAILXIVY . .o eeees oot sr e seeoeeomes s eesssms et 8 -430,399.
8 Total adjustments et) Add INES 4B ... ...cocoroecessisisssssssss s e 9 -430,398.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9 ...............coeiinn. 10 -671,823.
P [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 ‘ 1 ' 639, 652,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Netunrealized galns oninvestments ..o 2a -430,359.

b Donated services and use of facilities .. 2b

¢ Recoveries of Prior year grants ... eersee e 2¢c

d Other {Describein Part XIV) e 2d

@ ADAIINES 23 HI0UBN 2U | oo oo eeveeeeos e -430,399.
3 Subtract fine 2e fromtine 1 2,070,051.
4 Amounts included on Form 990 Part \.ﬂli line 12 but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a

b Other(Describain Part XIV} e 4b

G ADDNNES 4 AN AD | | oo eess s o |20 0.
5 Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 12} . 5 2,070, 051.

rt-Xlilf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,311,575,

1 Totaf expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 980, Pait IX, line 25:
Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, PartiX, fine 25 .
Other (Describein Part XIV) e e
Add lines 2athioUGN 20 et oot s e et e

3 Subbractline 28 fFOMUNG T | .. et crieeeie st e e ettt ous e emseme e sas s s en e

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ...
b Other (Describe in Part XiV)
C AQAIiNES 4@ AN AD | i e et e e sa et e s ettt s e st s e A nm et eam s san ene e ens

5 Total expenses. Add lines 8 and 4c. (This should equal Form 890, Part ], line 18.)
‘Part:XIVj Supplemental information
Comptlete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lI}, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4b.

A 0.
2,311,575,

T o 0 TR

. 0.
2,311,575,

Schedule D (Form 990) 2008
832054
12°23-08
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OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees -
Dopartment of the Treasury . - Attach to Form 990. To be completed by organizations that gl bl
Internal Revenue Service answered "Yes" to Form 290, Part iV, line 23, 8|
Name of the organization Employer identification number
THE WILDLIFE SOCIETY, INC. 52-0788946

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Pait Il to provide any relevant information regarding these ftems.

[ First-class or charter travel L] Housing allowance or residence for personal use
L] ‘rravel for companions L] Payments for business use of personal residence
[__] Tax indemnification-and gross-up payments D Health or social club dues or initiation fees

1] Dis¢retionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If line 1ais 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 W toexplaln ...,
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

] Compensation committee lX‘ Written employment contract
|:| Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:

a Receive a severance payment or change of control payment? | .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
4c X

¢ Participate in, or receive payment from, an equity-based compensation arangement? |, .. ...,
If *Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each ftem in Part Ill.

Only 501(c){3) and 501{c)(4) organizations must complete lines 5-B.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizatlon? . et arere e
b Any relafed organization?
if "Yes," to line 5a or 5b, describe in Part . .
6 For persons fisted in Form 990, Part ViI, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net eérning-s of:
8 THEOMGANIZANONT | e eiies st aas e os s reemems st seees s aam rae e b eae b ner s ara e s 2 e e semsean st s em e s s hRb s sb b s
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe INPart I | ... ..o st e 7 X
8 Woere any amounts reported in Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4358-4(@){3)? If "Yes,” describeinPart ..o 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

a3z21t4
12-23-08

24
06450515 139113 44940-177 2008.03051 THE WILDLIFE SOCIETY, INC. 44940-11



800z (066 W0}  2inpayog

1534

g0-£2-Z! Zil2E®

{m

{1}
1

()

(u)
0]

{m

{m
{1

(m
n

{n}

()
U]

)

(m
)

{1}
n

()
)

()

(v
)

‘0

"0

‘0

"0

"0

*0

‘0

TLEE'EQT

AR

0

"886°€

0TS 77T _

m

SNIHOLAOH TIVHOIH

Z3-066 uuod
10 086 Wiod
Joud ul peyodal
UOIESUaCLIOT

]

{ariia

SULLNOS JO (2301

E)

sjpauaq
S|QEXEIUON
{al]

uogesuaduwos
pauajaq

{0

uonesusduwos
1800 (1)

uoliesuadwon
aAURdU|
g snuog (1)

uolesuadwos

oseq ﬁ_w

uofesuadWod SSIAN-EEC L 10/PUB Z 10 UMopyERIF (g)

aweN {y)

"B 8U)

A HEd ‘066 W04 U0 sjunote (3) uwnjos Jo {d) uinieo siqesldde auyl fenba 3snw {n)-{)(g) suwnjos jo wns ay] -sjoN

"[IA HBd ‘066 LLUOS U0 pais 10U aue 1B} SIENpIAIpUI AUE 31SI 10U o7
(1) moa Lo ‘sSuonanASUl B3 Ul PACUOSSP ‘SUCHEZIUREID DaR[a) Lo PuE (i) MmOz Lo uoleziuehio sy woy uonesusdwos podel ‘r ainpeyas Ul papodal oq 1SNl uogesuadwon B50UM JENPIAIPUL comm lo4

"Papasu S 80BdS [BUCIIPPE §f L[ 3|NPsYos s “saakodusg _umwmm:mn_Eoo 1seybiy pue ‘seako]duug Aoy ‘sa9isni], *SI0108.] ‘SIIOLYD

Z abed

97688L0-ZS

*ONI ‘ZEFIDOS HALTIATIM HHE

800% (066 LI03) [ 2INpaipg



* OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 23 08
additional information for responses to specific questions for the 2 R{vH A 112]| [
e O oo™ Form 990 or to provide any additional infermation.

Employer identification number

THE WILDLIFE SOCIETY, INC. 52-0788946

Name of the organization

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSERVE DIVERSITY, SUSTAIN PRODUCTIVITY, AND ENSURE RESPONSIBLE USE OF

WILDLIFE RESOURCES FOR THE BENEFIT OF THE SOCIETY.

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

PUBLICATIONS - VARIQUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.

1. JOURNAL OF WILDLIFE MANAGEMENT

EXPENSES § 426438. INCLUDING GRANTS OF § 0. REVENUE § 582686.

PUBLICATIONS - VARIOQUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.,

2. WILDLIFE MONOGRAPHS

EXPENSES § 27335. INCLUDING GRANTS OF $ 0. REVENUE $§ 29027.

PUBLICATIONS -~ VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.

3. THE WILDLIFE PROFESSIONAL

EXPENSES $ 98024. INCLUDING GRANTS OF § 0. REVENUE $ 81546.

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL AND

SCIENTIFIC MATERIALS ON CONSERVATION.

4. WILDLIFER

EXPENSES 5 70103. INCLUDING GRANTS OF § 0. REVENUE $ 0.

PUBLICATIONS - VARIQUS PUBLICATIONS INCLUDE INFORMATIONAL AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

g32211
12-78-08
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 950} P Attach to Form 990. To be completed by organizations to provide 2008
Denartment af additional information for responses o specific questions for the PRI -
e e ooy Form 990 or to provide any additional information. b

Employer identification number

THE WILDLIFE SOCIETY, INC. 52-0788946

Name of the organization

SCIENTIFIC MATERIALS ON CONSERVATION.

5. OTHER PUBLICATIONS

EXPENSES § 133704. INCLUDING GRANTS OF § 0. REVENUE § 137861.

FORM 990, PART VI, SECTION A, LINE 6: THE WILDLIFE SOCIETY IS A

MEMBERSHIP ASSOCIATION COMPRISED OF WILDLIFE MANAGERS, RESEARCHERS,

EDUCATORS AND STUDENTS.

FORM 990, PART VI, SECTION A, LINE 7A: OUR GOVERNING BODY, THE COUNCIL, IS

ELECTED FROM THE MEMBERSHIP BY THE MEMBERSHIP., THE COUNCIL IS COMPRISED OF

8 SECTION (GEOGRAPHICAL REGION) REPRESENTATIVES, AND THE EXECUTIVE

COMMITTEE OF THE COUNCIL. THE EXECUTIVE COMMITTEE IS COMPRISED OF THE

VICE-PRESIDENT, PRESIDENT-ELECT, PRESIDENT, AND IMMEDIATE PAST-PRESIDENT.

THE MEMBERSHIP VOTES FOR A ONE-YEAR TERM VICE PRESIDENT. HE THEN BECOMES

PRESIDENT-ELECT, THEN PRESIDENT, THEN PAST PRESIDENT FOR ONE YEAR EACH.

THE SECTION REPRESENTATIVES ARE ELECTED FROM THE MEMBERSHIP WITHIN THEIR

GEQGRAPHICAL LOCATION. THEY EACH SERVE A THREE YEAR TERM,

FORM 990, PART VI, SECTION A, LINE 7B: ANY ACTION THAT REQUIRES A BY-LAW

CHANGE MUST BE VOTED ON BY THE SOCIETY'S MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 9380 IS SENT TO OUR

FINANCE/AUDIT COMMITTEE FOR REVIEW BEFORE FILING. A CONFERENCE CALL

MEETING IS SET UP TO REVIEW AND DISCUSS ANY QUESTIONS RELATED TO

INFORMATION PROVIDED ON THE 890.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980} 2008

832211
12-18-08
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ChB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) J> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ specif_ic questipns for the

Internal Hevanus Servics Form 930 or to provide any additional information.

Narmna of the organization Employer identification number
THE WILDLIFE SOCIETY, INC. 52-0788946

FORM 990, PART VI, SECTION B, LINE 12C: AN EMPLOYEE OF THE WILDLIFE

SOCIETY (GOVT. AFFAIRS AND PARTNERSHIPS DIRECTOR) IS DESIGNATED AS THE

COMPLIANCE OFFICER AND ENSURES COMPLIANCE WITH THE POLICY. ALL MEMBERS OF

THE GOVERNING BOARD AND ALL EMPLOYEES MUST REVIEW AND SIGN A CONFLICT OF

INTEREST FORM EACH YEAR. INCLUDED IN THE STATEMENT IS A SECTION TO

DISCLOSE ANY EXISTING BUSINESS OR PERSONAL RELATIONSHIPS THAT MAY CAUSE A

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE WILDLIFE SOCIETY HIRED AN

OUTSIDE FIRM TO REVIEW COMPENSATION AND BENEFIT LEVELS OF ALL EMPLOYEES

INCLUDING EXECUTIVE DIRECTOR/CEQ AND OTHER DIRECTORS AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE WILDLIFE SOCIETY'S GOVERNING

DOCUMENTS, CONFLICT OF INETEREST POLICY AND FINANCIAL STATMENTS ARE POSTED

ON OUR WEBSITE: WILDLIFE.ORG

THE FINANCE/AUDIT COMMITTEE RECEIVES THE DRAFT FINANCIAL STATEMENTS AND

DOCUMENTS APPROVAL OF THE AUDITED STATEMENTS. THE FINANCE/AUDIT

COMMITTEE IS ALSO RESPONSIBLE FOR THE SELECTION OF THE SELECTION OF THE

INDEPENDENT AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008

832211
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THE WILDLIFE SOCIETY, INC.
Estimated Tax on Unrelated Business Taxable

Form 990"W - -

Income for Tax-Exempt Organizations
(WORKSHEET) {and on Investment Income for Private Foundations) FORM 990-T
e et of the areasury {Keep for your records. Do not send to the Intesnal Revenue Seivice.)

52-0788946

OMB No. 1545-0976

2009

10a

Alternative minimuen tax {see instructions)

Totah AU INES ZBNA B |, ... o ecsie sttt eb e bbb st en e ams e s et s as v s a et s s am s esmssanassemmassnn e b
Estimated tax credits (see instructions) . ... ..o e
BalaNC. BUBIACT N S AT C e et e e ae et e s oee et ee et et eeeeee e ee e e emen
Other taxes (S88 INSIUGHONS) | et
Credit for federal tax paid on fuels (see INSWustions) e

Subtract line 9 from line 8. Note. Jt less than $500, the arganization is not required to make
estimated tax paymentis. Privale foundations, see Instrugtions 10a
Entey the tax shown on the 2008 return (see Instructions), Gaution, If
zero or the tax year was for less than 12 months, skip this fine

and enter the amount from line 10a ontine 106 10b
2009 Estimated Tax. Enter the smaller of line 10a or fine 10b. if the organization is required to skip line 10b, enter the amount

4,720,

c
from ling 108 00 Jine 106 ... i e e 100 4,720,
{a) {h) {e) (d)
11 Installment due dates (see instructions} ... 04/15/09 06/15/09 09/15/09 12/15/09
12 Required instaliments. Enter 25% of line 10cin
columns {a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a
"large organization” {see instructions) 1,180, 1,180, 1,180. 1,180,
13 2008 Qverpayment {see instructions)
14 Payment due. (Subtract line 13 fram line 12} ... "4 1,180. 1,180. 1,180, 1,180.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 990-W (2009)
0.
823807
03-11-089
28.1
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«n 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

200/

“z-0pen-toPublic:: -
- Inspection.”

A Forthe 2007 calendar year, or tax year beginning and ending
B cCheckif please | C Name of organization D Employer identification number
applicable: uso RS
foress |=°oMHE WILDLIFE SOCIETY, INC. 52-0788946
'c\'r?;ée P2 | Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
i peciif5410 GROSVENOR LANE 301-897-9770
Tormin- e City or town, state or country, and ZIP + 4 F Accounting method: || Gash | X | Accrual
smenced | BETHESDA, MD 20814 g
Qgggfnagﬁon * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand lare not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? |:] Yes No
G Website: pWWW.WILDLIFE.ORG H(b) If "Yes," enter number of affiiatesp»  N/A
J Organization type (heckonyone) > | X ] 501(c) ( 3 ) dinsertno) [_] 4947(a)(1) or [ 1527] He) Are all affiliates included? N/A Yes | INo
K Check here PD if the organization is not a 509(a)(3) supporting organization and its gross H(d) gftryx\:g’aastgica?a?ehfét)urn filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

ganization covered by a group ruting? [ Ives No

| Group Exemption Number N/A

L

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p»

3,207,730,

M Checkp> L lifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts received: :
a Coniributions to donor advised funds 1a
b Direct public support {not included online a) .. ... 1b 282,643}
¢ Indirect public support (notincludedonlineta) .. ... ic ot
d Government contributions (grants) (notincluded on fine 1a) ... 1id 38,803..
e Total (add fines 1a through 1d) (cash § 321,446. noncash$ Yo | e 321,446.
2 Program service revenue including government fees and contracts (from PartVIL fine 93) . .. 2 809,699.
3 Membership dues and aSSeSSMENtS e 3 933,603.
4 Interest on savings and temporary cash investments 4 23,675,
5  Dividends and interest from securities 5 21,634.
B @ GrOSSTEMIS ... . e
b Lessirental eXPENSES ... ... ... i
o ¢ Netrental income or (loss). Subtractline 6b fromline6a | ... bc
E 7 Other investment income (describe > y | 7
3 8 a Gross amount from sales of assets other (A) Securities (B) Other
= thaninventory . 982,362.] 8a
b Less: cost or other basis and sales expenses 933,941.] 8
¢ Gain or (loss) (attach schedule) ... 48,421.! 8
d Net gain or (loss). Combine fine 8c, columns (A)and (B) . .. STMT L e, 8d 48,421.
9 Special events and activities (attach schedule). If any amount is from gaming, check here B~ [ ] L
a  Grossrevenue {notincluding § of contributions reparted on fine 1b) ... 9a
b Less: direct expenses other than fundraising expenses . ... ... 9b
¢ Netincome or (loss) from special events. Subtract line 9b fromline8a . . ... .. ..
10 a Gross sales of inventory, less returns and allowances .. ... ... 10a
b Lessicostofgoodssold .. .. .. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . 10¢
11 Other revenue (from Part VIL e 108) 11 115,311,
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 2,273,789,
. | 18 Programservices (fromfine 44, COMMN (B)) ...._........ccccocemuuuumumuceiomirsmmmns oo 13 1,731,226.
| 14 Managementand general (from fine 44, COMMN (C)) ..o et 14 320,089.
@ | 15  Fundraising (from line 44, column (D)) e 15 55,404.
i | 16 Payments to affiliates (attach schedule) ... ... ... 16 .
17 Total expenses. Add lines 16.and 44, COIUMN (A} ......o.o...is oo oot ooz 17 2,106,7109.
1718 Excess or (defst) for the year. Subtractline 17 fromfne 12 T T 18 167,070.
55 19 9] 2,041,683,
22| 20 20 12,079.
21 21 2,220,832,
Z?%l)? LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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Form 990 (2007)

THE WILDLIFE SOCIETY,

INC.

52-0788946

Page 2

Part H | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I services and general
22a Grants paid from donor advised funds B
(attach schedule) . . . . .. ...
{cash § 0 e noncash $ 0 .
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash $ 1 9 . 0oo. noncash $ 0.
If this amount includes foreign grants, check here P El 22b 19 ’ 000. 19 ' 000.
23 Specific assistance to individuals (attach o
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. fisted in PartV-A 252 149,640. 114,588. 29,787 5,265
b Compensation of former officers, directors, key
employeses, etc. fisted in Partv- 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)3)B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26 819,619. 630,302. 160,894. 28,423,
27 Pension plan contributions not included on
lines 25a, b,and ¢ .. 27 36,925, 26,867. 8,548. 1,510.
28 Employee benefits not included on lines
%5a-27 28 32,582, 23,706. 7,543, 1,333.
29 Payrolltaxes 29 67,248. 50,839. 13,945. 2,464,
30 Professional fundraising fees . ... 30
31 Accountingfees 31 18,865. 13,545, 4,518. 802.
32 Legalfees . .. ... 32
33 SUPPIES 33 23,033, 17,564. 4,590. 879.
34 Telephone 34 12,126. 9,529, 2,207. 390.
35 Postage and shipping ... 35 56,942. 50,448. 4,213. 2,281.
36 OccUupancy 36 50,827. 39,677. 9,476, 1,674,
37 Eqguipment rental and maintenance . 37 36,269. 31,945. 3,675. 649,
38 Printing and publications ... 38 268,194. 260,935, 3,600, 3,659.
39 Tavel 39 70,262. 55,803. 14,181. 278.
40 Conferences, conventions, and meetings . | 40 166,155, 166,155, :
4 interest 41 4,241, 3,086. 982. 173.
42 Depreciation, depletion, etc. (attach schedule) | 42 30,703. 22,340. 7,107. 1,256.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 434
e 43e
f 43f
¢ SEE STATEMENT 3 43g 244,088. 194,897. 44,823, 4,368.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D);
carry these totals to fines 13-15) .. 44 2,106,719. 1,731,226, 320,0889. 55,404.
Joint Costs. Check p- L you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? ... . ... ... » [ Yes No
i “Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (1) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
{5e2r-or Form 990 (2007)
2
12590624 139113 8BLO6X 2007.06000 THE WILDLIFE SOCIETY, INC. B8BL06X1



Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page3
[Part 1l | Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? p» SEE STATEMENT 5 Program Service
Expenses
(Required for 501(c)(3)
Alf organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a MEMBERSHIP SERVICES - IMPROVEMENTS TO OUR WEBSITE INCREASED
OUR VISIBILITY AND PROVIDED OUR MEMBERS WITH THE BENEFIT OF
ACCESSING THEIR ELECTRONIC PUBLICATIONS, RENEWING THEIR DUES
AND MAINTAINING THEIR MEMBERSHIP INFORMATION ONLINE,
REGISTERING FOR OUR ANNUAL CONFERENCE ONLINE, AND BUYING OUR
CURRENT TECHNICAL REVIEW AND SERIAL PUBLICATIONS.

{Grants and allocations $ ) If this amount includes foreign grants, check here > E:] 348,72 1.

b GOVERNMENT AFFAIRS/PUBLIC SERVICE AND EDUCATION - PUBLIC
SERVICE AND EDUCATIONAL MATERIALS ARE PROVIDED TO THE
GENERAL PUBLIC THROUGH INFORMATIONAL MATERIALS, CONFERENCES,
AND MEETINGS. ACTIVELY PERTICATE IN VARIOUS GOVERNMENT
RESEARCH PROGRAMS.

(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> || 303,754,
¢ ANNUAL CONFERENCE - TECHNICAL PROGRAM AND EVENT HELD TO
PROVIDE INFORMATION AND PROMOTE CONSERVATION

(Grants and allocations ~ $ 19,000. ) ifthis amount includes foreign grants, check here B> || 422,210.
d PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE INFORMATIONAL

AND SCIENTIFIC MATERIALS ON CONSERVATION.

1. JOURNAL OF WILDLIFE MANAGEMENT

(Grants and allocations $ ) If this amount includes foreign grants, check here P> [ 73,767.
e Other program services (attach schedule) SEE STATEMENT 6
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 582,774.
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ...............cccccoovoveveeeevens., > 1,731,226.
Form 990 (2007)
8%F b7
3
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Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page4d
]_Ijarlf.l\l,éil Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-bearing e 104,456.] 45 181,842,
46  Savings and temporary cash investments 92,894.| 4 195,340.
47 a Accountsreceivable ... 47a 465,336. G
b Less: allowance for doubtful accounts 47b 4,674, 273,076, 41¢ 460,662.
48 a Pledgesreceivable . 48a wA
b Less: allowance for doubtful accounts 48b 10,730. 70,076 .| 48¢ 53,766.
49 Grants reCeIVaDIC e 116,822.] 49 123,3 22,
50 a Receivables from current and former officers, directors, trustees, and
KEY EMPIOYEBS i 50a
b Receivables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described in section 4958(c)3)(B) .......................... 50b
@ |51a Othernotes and loans receivable ... 51a ) :
< b Less: allowance for doubtful accounts .. ... .. 51b 51c
52 Inventories for Sale OrUSe . . ..o 115,864.] 5 73,126.
53 Prepaid expenses and deferred Charges ... 21,029.| 53 18,728.
54 a [X] ruv 1,205,001.] 54 1,243,033,
b L0 rwv 54b ~
55 a Investments - land, buildings, and e
equipment: basis 552
b Less: accumulated depreciation .. ... 55b 55¢
56 INVeSIMENtS - ONEr .. .. e 56
57 a Land, buildings, and equipment: basis . 57a 543,001. G
b Less: accumulated depreciation ... 57b 324,567, 216,038.]| 57¢ 218,434,
58  Other assets, including program-related investments
(describe p- INVSTMNT IN CHARITABLE MW TR ) 187,719.| s8 194,139,
59  Total assets (must equal line 74). Add lines 45 through 58 2,402,975.| 59 2,762,392,
60  Accounts payable and accrued eXpensSes . ..., 147,964.] s0 223,674.
61  Grants payable e 61
, |62 Deferredrevenue .. 176,604.] 62 246,669,
& 63 Loans from officers, directors, trustees, and key employees 63
F | 64 a Tax-exempt bond liabilities . ... .. 64a
'_‘_,—“ b Mortgages and other notes payable 64b
65  Other liabilities (describe P> 36,724, 65 71,217.
66 Total liabilities. Add lines 60 through 65 ... ... .. .. 361,292.| 66 541,560.
Organizations that follow SFAS 117, check here P> X1 and complete lines e
m 67 through 69 and lines 73 and 74. ’ .
Q|67 UNrestricted ... 1,407,494.] e7 1,479,404,
5 |68  Temporarily restricted 266,407.| 68 246,686.
@ 63  Permanently restricted 367,782, 69 494 ,742.
g Organizations that do not follow SFAS 117, check here > l:] and
u complete lines 70 through 74.
; 70  Capital stock, trust principal, or currentfunds ... 70
® 171 Paid-in or capital surplus, or land, building, and equipment fund .. .. 71
% 72  Retained earnings, endowment, accumulated income, or other funds . 72
2 |73  Total netassets or fund balances. Add fines 67 through 69 orlines 70 through 72. iy
(Column (A) must equal line 19 and column (B) mustequal line 21) . . .. . . 2,041,683.| 13 2,220,832,
74  Total liabilities and net assets/fund balances. Add lines66 and73 | 2,402,975, 14 2,762,392,
Form 990 (2007)
723031
12-27-07
4
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Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page5
| Part IV-A | Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements ... a| 2,285,868.
b Amounts included on line a but not on Part [, line 12: 5
1 Net unrealized gains oninvestMents e b1 12,078. ek
2 Donated services and Use of faciliies e b2
3 Recoveries of prioryeargrants _ . ... e b3
4 Other (specify): b4 4
Add lines btthroughb4 b 12,079.

¢| 2,273,789,

¢ Subtract fine b fromline a

d Amounts included on Part [, line 12, but not on line a:

Investment expenses not included on Part I, ine 8b . d1
2 Other (specify): d2
A NES A1 AN Q2 e 0.

Total revenue (Part |, line 12). Add lines c and d » (e| 2,273,789.
| Part IV-BT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements al 2, 106,719.
b Amounts included on line a but not on Part [, line 17: ;.
1 Donated services and use of faCilities e b1
2 Prior year adjustments reported onPart [, ine 20 | b2
3 Lossesreported on Part 1, ine 20 | e b3
4 Other (specify): b4 :
Add lines DEITOUGNDA e b 0.
G SUDIrACt e b M NG @ e c| 2,106,719.
Amounts included on Part |, line 17, but not on line a: e
1 Investment expenses notincludedon Part L line 8b . . d1
2 Other (specify): d2
Add lines d1and d2 d 0.

e Total expenses (Part |, line 17). Add lines c and d e| 2,106,719.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours [ {C) Compensation J{D)Contibutions o]~ (E) Expense
(A) Name and address per week devotfed to (If not paid, enter | Smployes benefit account and
position -0-.) campensation plans| Other allowances
SEE STATEMENT 9 137,917.] 11,723. 0.
Form 990 (2007)
723041 12-27-07
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Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page6
[Part-V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board . 1 :

> 12

b Are any officers, directors, trustees, or key empioyees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies s
the individuals and explains the relationship(s) 75b X

meetings

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the R
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described in the instructions. k2
d Does the organization have a written conflict of interest POICY? ...t 75d | X

| Part _V-'B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)-

{C) Compensation [{D)Contibutions to] " (E) Expense
(A) Name and address (B)Loans and Advances (if not paid, employee benafit | aecountand
NONE enter -0-) co%?:niagizf:r;?gns other allowances
{ Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed '
statement of @aCh ChaNGe . . . 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... .. ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? ) 78b | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization} through common :
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . 80a X
b If "Yes," enter the name of the organizationpp N/A : :
and check whether itis || exempt or L] nonexempt |-
81 a Enter direct and indirect political expenditures. (See line 81 instructions.} ... ... ... I 81a I 0. B
b Did the organization file Form 1120-POL fOr thiS YEAI? ... .o o oo oo 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page?
[Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1655 than fAIF TRNTAI VAIUS? oo eeeeee oo e e eee s st 82a X
b If "Yes," you may indicate the value of these items here. Do not include this '
amount as revenue in Part 1 or as an expense in Part Il
(See instructions in Part 1) e | 82b | N/A SR
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3b | X
84 a Did the organization solicit any contributions or gifts that were not tax AedUCHDIE? e, 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not - )
FBX DEAUOHIDIE? oo e N/A. . 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? ... N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A ,,,,,,,,, 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... 85¢ N/A
d Section 162(e) lobbying and political expenditures . ... ... 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... . ... 85f N/A P
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... ... N / A 85g
h 1f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING TK YA e N/A .. 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions inctuded on
B8 12 et 86a N/A
b Gross receipts, included on fine 12, for public use of club facilites ... 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders . .. .. .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, i
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-3? o f
Y8,  COMPIEte PaM IX e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)2 If "Yes,” Complete Part Xl e » | 88b X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . : section 4912 0 . ; section 4955 p» 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? :
If "Yes," attach a statement explaining @ach tranSaCtioN | . .. .o 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under '
SeCtions 4912, 4955, ANA 4958 |\ e | 2 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ... » 0. |.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, i : J
or a fund maintained by a sponsoring organization, have excess business heldings at any time during the year? . ... 89g X
90 a List the states with which a copy of this return is filed MD , NJ , NY
b Number of employees employed in the pay period that includes March 12,2007 . ... ... ] 90b I 20
91 a The books are in care of p» THE SOCIETY Telephone no.p» 301-897-9770
Locatedatp» 5410 GROSVENOR LN , BETHESDA, MD z7P+4p 20814
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b X
If "Yes," enter the name of the foreign country » N/A .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. EER 3 :
Form 990 (2007)
723162/ 12-27-07
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Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ] 91¢ X
If *Yes," enter the name of the foreign country > N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... | 4 L]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .......................... > I 92 I N/A
[Part VII| Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 ()
indicated. Bu é‘:])e ss Arr(xgzmt Eé((i%,')f' Arr(xgtnt Relateq or‘ exempt
93 Program service revenue: code code function income
a PUBLICATION 107,392.
p SALES OF JOURNALS 250,047.
¢ ANNUAL CONFERENCE 452,260.
d .
e

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies

94 Membership dues and assessments ... . 933,603.
95 Interest on savings and temporary cash investments 14 23,675.
96 Dividends and interest from securities ... 14 21,634.

97 Net rental income or (loss) from real estate:

a debtfinanced property ...

b not debt-financed property ...l

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets

otherthaninventory 18 48,421.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a SEE STATEMENT 10 7,382, 26,934. 80,995.
b
4
d
e
104 Subtotal (add columns (B), (D), and (E)) ............... 7,382. 120,664, 1,824,297.
105 Total (add line 104, columns (B), (D), NG (B} . oo > 1,952,343.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A) ] (E) L] 0} {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_] Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ 1¥Yes No
Note: /f "Yes” to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07
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Form 990 (2007) THE WILDLIFE SOCIETY, INC. 52-0788946 Page9
| Part Xl .- l Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each IdE“}Pf!U)’;‘J Description of Amount of
controlled entity eﬁu'r:]%%:on transfer transfer
al
by
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controiled entity.
(A) (B) () (D)
Name, address, of each ldEn{Pf['oyf'r Description of Amount of
controlled entity eﬂu'n"%z;on transfer transfer
al_
b
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of per;ury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaratjerf of preRarer (other than officer) is based on all information of which preparer has any knowledge.
Please : ~ ‘ =,
si } | — 4[ 7//5‘/&',@0&
ign Slghature Tofficer J Date™ *¢
H
ere Treasoce ™
Type or print name and fitle
] Preparer‘s / Date, Che_ck i Preparer's SSN or PTIN (See Gen. Inst, X}
::a'd | signature / 2222 Z valv st // "’//7 7 | oyed » [
reparer sy
Usep0nly st UHY ADVISORS MID-ATLANTIC MD, INC. EIN >
self-employed) 6851 OAK HALL LANE, STE 300
ZP 4 COLUMBIA, MD 21045 Phoneno. > 410-720-5220
Form 990 (2007)
723164/12-27-07
9
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation)

Suppliementary Information-(See separate instructions.)

» MUST be compiete

and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

S————

2007

d by the above organizations and attached to their Form 990 or 990-EZ

‘Name of the organization

THE WILDLIFE SOCIETY, INC.

Employer ide
52: 078

ntification number

8946

[ Part| ]

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

s {d} Coninbufions to
() Neme andnféircir?s:noégg,c&%mponee paid ® gg;eﬁe;e%}&??t%mgurs (c) Compensation ?’L%F%ES%EE? accgggfﬁ)ﬁgjher
SANDRA STAPLES -BORTNER__ ___________] PROGRAM DIRECITOR
BRUSH PRAIRIE, WA 98606 37.00 85,168.] 7,239.
EEIQ];P_P_A_ _BEN_S_QILT ____________________ DIR. PUBLISHING/INFO
BETHESDA, MD 20817 37.00 g82,400.| 7,004.
YANIN M, WALKER __ ______ EDITOR
STLVER SPRING, MD 20904 37.00 66,076. 5,616.
JANE _]:ZE_L_K_E;Y ________________________ [FINANCIAL
MYERSVILLE, MD 21773 37.00 64,977.] 5,523.
Total number of other employees paid o
OVET $50,000 - oo eoeiee e » 0 L N RN _
for Professional Services

Part II-‘A| Compensation of the Five Highest Paid Independent Contractors

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

> 0 _

Compensation of the Five Highest Paid Independent Contractors for Other Sei'vicés :

Part 1I-B
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NoRE ST~

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

12590624 139113 8BLO6X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-E2) 2007 THE WILDLIFE SOCIETY, INC. 52-0788946 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the vear, has the organization attempted to influence national, state, or local legislation, inciuding any aftempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
(obbying activities P $ (Must equal amounts on fine 38, Part VI-A, or
line 1 of Part VI-B.} 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations e s
checking "Yes' must complete Part VI-B AND atach a statement giving a detailed description of the lobbying activities. 1
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, e
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such §
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (if the answer to any question is "Yes," i
attach a detailed statement explaining the fransactions. ) :
2 Sale, exChange, OF 1BaSING OF PIOPBIY? L oot emaiess s s 2a X
b Lending of money or other extension of credit? ... 2b X
¢ Furnishing of goods, services, o facilities? ... ... 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X
& Transfer of any part Of its INCOME OF @SSEIS? . o it et 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) | ... SRR R 3a | X
b Did the organization have a section 403(b) annuity plan for its employees? 3b | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic fand areas or historic structures? If "Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseting, debt management, credit repair, or debt negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? 1 *Yes," complete lines 4b through 4g. If "No," complete lines 4f :
AN A0 e 4a X
b Did the organization make any taxable distributions under section B9682 e LB 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of (e TaX VBRI | ... ..o | 2 N/Aa
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 2 N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
fine 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... 4 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end of the tax year ... | 2 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 THE WILDLIFE SOCIETY, INC. 52-0788946 Page3
PartIV] Reason for Non-Private Foundation Status (See péges 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] a church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 [ ] Aschool.Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 [ A federal, state, or focal government or governmental unit. Section 170(h)(1)(A)}v).
9 [ ] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospitai's name, city,
and state P>
10 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 ] A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
[ Typel [ JTypell [ Type lll-Functionally Integrated [ Type -Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
TO Rl oo oot eee et et ettt eeeeeeee et en e ee e ettt ee et s »

14 [__] Anorganization organized and operated to test for public safsty. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 THE WILDLIFE SOCIETY, INC. 52~0788946 Paged

Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
- =1 Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin) ... » (a) 2006 (b) 2005 {c) 2004 {d) 2003 (e} Total
15 Gifts, géantDs, an({ por?trébunons I

O g deunustal 1 384 596.|  247,037. 303,027. 266,506. 1,204,096.
16 Membership fees received ......... 1,236,922, 499,038, 545,044, 587,008.] 2,868,012.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, efc., purpose

635,953.] 1,068,375. 977,072, 932,898. 3,614,298.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

acquired ) fae organtzation after 65,602, 70,829. 65,597. 79,797. 281,825.

19  Netincome from unrelfated business

activities notincluded in line 18
90 lax revenues [evied for ne
organization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge

29  Ofher income. Affach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23 Total of lines 15 through 22

2,326,003,/ 1,885,279, 1,890,740.] 1,866,209.] 7,968,231.

24 Lline23minus fine17 . . . 1,690,050. 816,904. 913,668, 933,311.] 4,353,933,
25 Enter1%ofline2s 23,260, 18,853. 18,907. 18,662,070 .
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line 24 . » | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental -::': ST e
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. L Vi
Do not file this list with your return. Enter the total of all these excess amounts . ) N/A
¢ Total support for section 509(a)(1) test: Enter fine 24, COMN (&) » | 26¢ N/A
d Add: Amounts from column (e) for lines: 18 19 54 S Erd
22 260 » | 26d N/A
e Public support (line 26c minus fine 260 10ta1) | .. e »| 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) ... ... » | 26f N/A %

27  Organizations described on Jine 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) Q. (2005 12,075, (2004 0. (2003) 0.

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008) . 0. (2005 . Q. (004) Qo (2008) . ... 0.
¢ Add: Amounts from column (e) for lines: 5 1,204,096, 1 2,868,012.
177 3,614,298, 20 27¢ 7,686,406.
d Add:Line 27atotal 12,075. and line 27b total plerd 12,075.
e Public support (fing 27¢ total minus line 27d total) ..o, 27e 7,674,331,
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) Shalei e T
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . »|27g 96.3116%
h Investment income percentage (line 18, column (e) (numerator) divided by fine 27f (denominator)) ...................... » | 27h 3.5369%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a fist for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 THE WILDLIFE SOCIETY, INC. 52-0788946 Page5
| Part V] Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, hylaws, other governing Yes| No
instrument, or in a resolution of its GOVEMING BOAY? | it 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, catalogues, s
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
10 all parts of the general COMMUNIY I SBIVES? | it e 31
If "Yes,” please describe; if *No," please explain. (If you need more space, attach a separate statement.) R

32  Does the organization maintain the following: :
a Records indicating the racial composition of the student body, faculty, and administrative Sttt 32a

b Records documenting that scholarships and other financial assistance are awarded on a raciatly nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

@ SHUENTS TIGNES O DIV OO Y oottt bt e e

B A M ONS POHGIES ? e

¢ Employment of faculty or administrative staff?

d Scholarships or other fiNanCIAl BSSISTAMCE? | oot ettt s

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) S

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked Or SUSPENABA? | ...

34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. S

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 THE WILDLIFE SOCIETY, INC. 52-0788946 Pageéb

Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 110f the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a | ]ifthe organization belongs to an affiliated group. Check » bl lif you checked “a” and "limited control' provisions apply.
i . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
totals electing organizations

(The term "expenditures” means amounts paid or incurred.)

N/A

36 Total lobbying expenditures to influence public opinon {grassroots lobbying) ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. ...
38 Total lobbying expenditures (add lines 36 and 87) e
39 Other exempt purpose exPenditures | ... ...
40 Total exempt purpose expenditures (add lines38and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

[f the amount on line 40 is - The lobbying nontaxable amount is -

20% of the amount on line 40

Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 | .....cccoiiiiinininnne $1,000,000 | i e
42 Grassroots nontaxable amount (enter 25% of ine 41) e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . ... .. .. ... 43
44 Subtract line 41 from line 38. Enter -0- if ine 41ismore than ine 38 .. ... ... 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for fines 45 through 50 on page 13 of the instructions.}

- Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)).......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceilingamount |- G N : ; ; _ o
{150% of line 48(e)) ......... R v N L 0.
50 Grassroots lobbying
expenditures ................. 0.
| Part VI-B'| Lobbying Activity by Nonelecting Public Charities
(For reporting anly by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
) S I Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VO OIS e X
b Paid staff or management (Include compensation in expenses reported on lines cthrough h.) ... ... X
C Media A0VEr I B MBS e e X
d Mailings to members, legislators, or the public . . X
e Publications, or published or broadcast statements e X
f Grants to other organizations for I0bbYING PUIPOSES | . ... e X
g Direct contact with legislators, their staffs, government officials, or a legislative body . ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ... ... X
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
{55707 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 THE WILDLIFE SOCIETY, INC. 52-0788946 Page7
Part Vil l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS et 51a(i) X
(1) ONET BSS8IS e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt Organization ... e b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iif) Rental of facilities, equipment, or OIEr 8SSEIS e e biit) X
(V) REIMDUIS O AT TANGE OIS e e b(iv) X
(V) L0ANS O J0AN GUATAIIBES e b(v) X
(vi) Performance of services or membership or fundraising SOlGatioNS e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMpIOYEES e [ X
d i the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. I the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) . , (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes,” complete the following schedule: N/A
(8 () )
Name of organization Type of organization Description of relationship
5707 Schedule A (Form 990 or 990-EZ) 2007

16
12590624 139113 8BLO6X 2007.06000 THE WILDLIFE SOCIETY, INC. B8BL06X1



THE WILDLIFE SOCIETY, INC. 52-0788946

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION gALES PRICE OTHER BASIS OF SALE OR (LOSS)
982,362, 933,941. 0. 48,421,
TO FORM 990, PART I, LINE 8 982,362. 933,941. 0. 48,421,
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 12,079.
TOTAL TO FORM 990, PART I, LINE 20 12,079.
FORM 990 OTHER EXPENSES STATEMENT 3
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMPUTER SERVICE 20,625. 15,203. 4,608. + 814.
INSURANCE 17,688, 12,239. 5,149, 300.
OTHER PROFESSIONAL
FEES 118,286. 108,136. 8,626. 1,524,
HONORARIA 12,477. 12,477.
DUES AND ,
SUBSCRIPTIONS 14,827. 13,546. 1,089. 192:
INVESTMENT FEES 17,658. 9,534. 7,660. 464.
BANK/CREDIT CARD
FEES 31,764. 17,146. 13,783. 835.
OVERHEAD FEES 8,833, 4,769. 3,832, 232.
FILING FEES 150. 81. 65. 4.
CONTRIBUTIONS 1,750. 1,750.
MISCELLANEOUS 30. 16. 11. 3.
TOTAL TO FM 990, LN 43 244,088. 194,897, 44,823, 4,368.
21 STATEMENT(S) 1, 2, 3
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THE WILDLIFE SOCIETY, INC.

52-0788946

—_——

CASH GRANTS AND ALLOCATIONS

FORM 990
: TO OTHERS

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

VARIOUS STUDENTS

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

19,000.

19,000.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 5

EXPLANATION

-

THE MISSION OF THE WILDLIFE SOCIETY IS TO ENHANCE THE ABILITY OF WILDLIFE

PROFESSIONALS TO CONSERVE DIVERSITY, SUSTAIN PRODUCTIVITY, AND ENSURE

RESPONSIBLE USE OF WILDLIFE RESOURCES FOR THE BENEFIT O

F THE SOCIETY

FORM 990 OTHER PROGRAM SERVICES

STATEMENT 6

ﬁESCRIPTION OF OTHER PROGRAM SERVICES

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE
INFORMATIONAL AND SCIENTIFIC MATERIALS ON
CONSERVATION.

2. WILDLIFE MONOGRAPHS

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE
INFORMATIONAL AND SCIENTIFIC MATERIALS ON

CONSERVATION.
3. JOURNAL OF WILDLIFE MANAGEMENT

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE
INFORMATIONAL AND SCIENTIFIC MATERIALS ON
CONSERVATION.

4. WILDLIFER

PUBLICATIONS - VARIOUS PUBLICATIONS INCLUDE
INFORMATIONAL AND SCIENTIFIC MATERIALS ON
CONSERVATION.

22
12590624 139113 8BLO6X

GRANTS AND
ALLOCATIONS EXPENSES

0. 32,203.

0. 7,571.

0. 386,812,

STATEMENT(S) 4, 5, 6
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THE WILDLIFE SOCIETY, INC. 52-0788946

—e e

5. OTHER PUBLICATIONS 0. 156,188.
TOTAL TO FORM 990, PART III, LINE E 582,774.
FORM 990 OTHER LIABILITIES STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
pEPOSITS ON PUBLICATIONS 20,000. 0.
TABILITY UNDER UNITRUST AGRMN 16,724. 15,757.
LINE OF CREIDT 55,460.
TOTAL TO FORM 990, PART IV, LINE 65 36,724. 71,217.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 5,493. 5,493.
MARKETABLE EQUITY FMV
SECURITIES 834,330. 834,330.
US GOVERNMENT FMV .
OBLIGATIONS 314,816. 314,816.
CORPORATE BONDS FMV 88,394. 88,394,
TO FORM 990, LINE 54a, COL B 1,243,033, 1,243,033,
23 STATEMENT(S) 6, 7, 8
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.. THE WILDLIFE SOCIETY, INC. 52-0788946

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
W. DANIEL SVEDARSKY PRESIDENT
6.00 0. 0. 0.
CROOKSTON, MN 56716
THOMAS M. FRANKLIN PRESIDENT ELECT
6.00 0. 0. 0.
WASHINGTON, DC 20004
BRUCE D. LEOPOLD VICE PRESIDENT
6.00 0. 0. 0.
MISSISSIPPI STATE, MS 39762
JOHN F. ORGAN PAST PRESIDENT
6.00 0. 0. 0.
HADLEY, MA 01035
THOMAS A. DECKER NORTHEAST SECTION REP.
6.00 0. 0. 0.
ST. JOHNSBURY, VT 05819
ALAN CROSSLEY NORTH CENTRAL SECTION REP
6.00 0. 0. 0.
FITCHBURG, WI 53711
BRUCE THOMPSON SOUTHWEST SECTION REP.
6.00 0. 0. 0.
SANTA FE, NM 87504
DONALD A. YASUDA WESTERN SECTION REP.
6.00 0. 0. 0.
DIAMOND SPRINGS, CA 95619
WILLIAM G. MINSER, III SOUTHEASTERN SECTION REP.
6.00 0. 0. 0.
KNOXVILLE, TN 37996
THOMAS J. RYDER CENTRAL MTS/PLAINS SECTIO
. 6.00 0. 0. 0.
LANDER, WY 82520
ELLEN CAMPBELL NORTHWEST SECTION REP. \
: 6.00 0. 0. 0.
LAGRANDE, OR 97850
24 STATEMENT(S) 9
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. THE WILDLIFE SOCIETY, INC. 52-0788946

MiCHAEL HUTCHINS EXECUTIVE DIRECTOR
' 37.00 137,917. 11,723, 0.
BETHESDA, MD 20814
RICK BAYDACK CANADIAN SECTION REPRESENTATIVE
6.00 0. 0. 0.

WINNIPEG, MANITOBA, CANADA R3T 2N2

TOTALS INCLUDED ON FORM 990, PART V-A 137,917. 11,723. 0.
FORM 990 OTHER REVENUE STATEMENT 10
RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

PROF. DEV. & CERT 17,477.

MISCELLANEOQOUS 46,292.

ROYALTY INCOME 15 26,934.

ADVERTISING INCOME 541800 7,382,

ADVERTISING RELATED

INCOME 17,226,

TO FORM 990, PART VII, LINE 103 7,382, 26,934. 80,995,

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93AB PROMOTES EXCHANGE OF INFORMATION ON WILDLIFE AND WILDLIFE

&C MANAGEMENT THROUGH VARIOUS PUBLICATIONS.

93D PROVIDES FUNDING FOR TECHNICAL PROGRAM WHICH PROVIDES
INFORMATION AND PROMOTES CONSERVATION.

94 MEMBERSHIP DUES- DUES RECEIVED IN EXCHANGE FOR MEMBER
BENEFITS, SUCH AS MANAGEMENT WILDLIFE PUBLICATIONS.

103 PROVIDES STABILITY TO PURSUE LONGER RANGE PROJECTS AND
: PUBLICATIONS IN SPECIALIZED WILDLIFE AREAS.

25 STATEMENT(S) 9, 10, 11
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THE WILDLIFE SOCIETY, INC. 52-0788946

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
: PART III, LINE 2D

SEE 990 PART-V FOR DETAIL

26 STATEMENT(S) 12
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THE WILDLIFE SOCIETY, INC. 52-0788946

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 13
PART III, LINE 3A

THE MEMBERSHIP AND CONFERENCE DIRECTOR REVIEWS APPLICATIONS AND SELECTS THE
INDIVIDUALS THAT RECEIVE STUDENT TRAVEL GRANTS.

27 STATEMENT(S) 13
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rom 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2007 or other tax year beginning

{(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Oé;:en to Public Inspection for
501(cX3) Organizations Only

A [_JCheck box if
address changed

Name of organization ( 1| Gheck box if name changed and see instructions.)

INC.

D Employer TGentification number
{Employees’ frust, see instructions
for Block D on page 9.)

52-0788946

B Exemptunder section | Print | THE WILDLIFE SOCIETY,
503 ) T 0r | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E(‘égfgﬁ‘;f'uggzg‘:f;%ﬁg‘ggy;"des
[ J408(e) [_J220(e)} '"*°|5410 GROSVENOR LANE Crpage 8)
[ J408A DSSO(a) City or town, state, and ZIP code
[ I529(a) BETHESDA, MD 20814 541800
¢ Book value of all assets | F Group exemption number (see instructions for Block E)p
atend of year G Check organization type P | X 501(c) corporation | 501(c) trust L1 401(a) trust L1 other trust
2,762,392.
H Describe the organization's primary unrelated business activity. > SEE STATEMENT 14
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > L Tves [XInNo

If "Yes," enter the name and identifying number of the parent corporation. »

J Thebooks are incareof > THE SOCIETY

Telephone number > 301-897-9770

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales e R
b Less returns and allowances ¢cBalance . » | 1c
2 Costof goods sold (Schedule A, ine 7) .. . 2
3 Gross profit. Subtract fine 2 from line 1c . 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . . . 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E} . .. 7
8 |Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_.. 8
9 [nvestment income of a section 501(c)(7), (9), or (17) organization
(Schedule GY e 9
10  Exploited exempt activity income (Schedule ) 10
11 Advertising income (SChedule d) ..o 11 7,382, 7,382,
12 Other income (See instructions; attach schedule.) . . . ... 12
13 Total. Combine lines 3 through 12 ... s 13 7,382, 7,382,
] Part H"| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SAIAMES ANG WAGES o ettt e 15
16 Repairs and MaiMMBNANCE .. . ..o 16
1T BAA OO e 17
18 Interest (atach SCNBAUIY e e 18
19 TaXES AN KOOSO e 19 545.
20  Charitable contributions (See instructions for Imitation FUIBS.) e 20
21 Depreciation (attach FOrmd4562) ... L
22  Less depreciation claimed on Schedule A and elsewhere on return 22b
28 DEPIBHON e 23
24  Contributions to deferred compensation plans 24
25 EMPIOYEE DEMEH DIOGTAMIS et 25
26 Excess exemptexpenses (SCRBAUIB 1) o e 26
27 Excess readership COStS (SCNBAUIE J) e e 27
28 Other deductions (attach schedule) ... SEE_STATEMENT 15 | 28 1,000.
29 Total deductions. Add lines 14 through 28 s 29 1,545.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ... 30 5,837,
31 Net operating loss deduction (limited to the amount online 30) . ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 5,837.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) e 33 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32, enter the smaller
OFZBT0 OF NG B2 oo oo 34 4,837,
T LHA _ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
28
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THE WILDLIFE SOCIETY, INC.

Form 880-T {2007)

52-0788946

Page 2

[Part lll.] Tax Computation

12590624 139113

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » I:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) |8 | @18 | @8 |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) .. ... [$ |
¢ Income tax on the amount ON N8 34 e e » | 35¢ 726.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: g
[ 1 Taxrate schedule or  [_] Schedule D (Form 1041) s 36
37 Proxy tax. See instructions 37
38 Alternative minimumM X .. e, 38
39 Total. Add lines 37 and 38 to fine 35¢ or 36, whichever applies 39 726.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) ... ... 40a
b Other credits (see INSIUCHIONS) ... 40b
¢ General business credit. Check here and indicate which forms are attached:
[ Irorm3soo  [_JForm(s)(specity) » 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d i
e Total credits. Add lines 40athrough 40d . .. ... . . 40e
41 Subtract ling 40e fromIine 39 ... 41 7126,
42 Other taxes. Check if from: (] Form 4255 ] Form 8611 [ Form 8697 [__] Form 8865 [ Other (attach scheauie) | 42
43 Totaltax. ADA TNeS A1 ANA2 . e 43 726
44a Payments: A 2006 overpayment credited to 2007 44a 1,072.05
b 2007 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (See INStrUCtioNS) ... i 44e
f Other credits and payments: [ Form 2439
[_1Form4136 1 other Total B> | 44f
45  Total payments. Add lines 44a through 441 45 1,072.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [ 46
47 Tax due. If line 45 is less than the total of [ines 43 and 46, enter amount OWed . . . ., | SR
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... » | 48 346.
49 Enter the amount of line 48 you want: Gredited to 2008 estimated tax  jp- 346 | Refunded > | 49 0.
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here >

2 During the tax year, did the organization receive a distribution wom, or Was 1 16 grantor of, Of Fansiercr 10, a Joreign rust? X
If YES, see page 5 of the instructions for other forms the organization may Y= (o R 11 L=

3 Enter the amount of tax-exempt interest received or accrued during the tax year g §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year . 1 6 Inventory atend of year ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 f'j,

3 Costoflabor . . ... 3 from line 5. Enter hereand in Part I, line2 ... 7

4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and comgpleis- sla{ftion of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge.
i 3 May the IRS discuss this return with
Here } AK #»«mﬂ»f‘” ' ‘7//5/51%? l } \T“i"t_e\sum(" the preparer shown below {see
Signatuge of officer St Dafe Title instructions)? Yes || No
. Preparer's T ) ///7 /9/ Date ) . Preparer’s SSN or PTIN
ll;?é?)arer’s signature }/C% 94’7/7/2/7{’ AT Loz, A;?’/ﬁ’;? ,?/ g:l?-cekn;fployed L] P00042998
Use Only %ﬂyﬂﬁm UHY ADVISORS MID-ATLANTIC MD, INC. EN 26-0794367
amoioyed, N 6851 OAK HALL LANE, STE 300 Phoneno. 410-720-5220
ZIP code COLUMBIA, MD 21045

723711/02-18-08
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Formsso-T(2007  THE WILDLIFE SOCIETY, INC. 52-0788946 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

)

@

©)

&)

2 Rent received or accrued
- Deducti direct! ted with the i i
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3De sgulg::s gé?aﬁg%r(}gféﬁac:'schews)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% } the rent is based on profit or income)

0

@

@)

@

Total 0. | Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter 'Err?tg'hggg:gtég"psabe ;

here and on page 1, Part ], line 6, column (A) ... » 0. |Parts iines, column ®) 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

3 Deductions directly connected with or allocable
to debt-financed property

(b) Other deductions
{attach schedule}

2 Gross income from
or allocable to debt-
financed property

(a) Straight line depreciation

1 Description of debt-financed property (attach schedule)

N

@

=
=

8 Allocable deductions

4 Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6 Column 4 divided
by column &

7 Gross income
reportable {column
2 x column 6)

{column 6 x total of columns
3(a) and 3(b)}

a %
@ %
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}. Part |, fine 7, column (B).
TOd@S o e s 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuilies, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

Exemnpt Controlled Organizations

1 Name of Controlled Organization

Employer Identification
Number

3

Net unrelated income
(loss) {see instructions)

Total of specified
payments made

5 Part of column 4 that is
included in the controlfing
organization's gross income

6 Deductions directly
connected with income
in column {5)

1

)
2
3)

&)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income {loss)

{see instructions}

9 Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

)
@
@)
@
Add cofumns 5 and 10. Add columns & and 11.
Enter here and on page 1, Part 1, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMRES oo oo oottt e e > 0. 0.
Form 890-T (2007)
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Form9go-Teoo)  THE WILDLIFE SOCIETY, INC. 52-0788946 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

and set-asides

(attach schedule} {col. 3 plus col. 4)

M
2
@)
@
Enter here and on page 1, ] Enter here and on page 1,
Part |, line 9, column {A). | Part 1, line 9, column (B).
TOWIS o > 0. 0.

Schedule | - Exploited Exempt Activity iIncome, Other Than Advertis

(see instructions on page 22)

ing Income

1 Description of
exploited activity

2 Gross

unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income
(loss) from
unretated trade
or business
(column 2 minus
cotumn 3). ffa
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

7 Excess exempt

6 Expenses expenses {column
attributable to 6 minus column 5,
column 5 but not more than

column 4).

M
@
B3
@
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Partl, on page 1,
line 10, col. {A}. line 10, col. {B). : Part If, line 26.
Totals ... > 0 . 0 . i 0 »
Schedule J - Advertising Income (see instructions on page 22)
[Part | Income From Periodicals Reported on a Consolidated Basis
4 Advertising Z E;pess .
1 o agvc::t?ssiig 3 [?irect gmnﬂrs“szf)é;ﬂ[{ 5 (;irculation g Readership Eiiluer;i gpnf?:u:
Name of periodical income advertising costs a gain, compute income costs column S,trt]:ut not
cols, 5 through 7. ;?S;n ?{;
M
@
3)
4)
Totals (carry to Part 1], line (5)) ...... » 0. 0. 0.
l Part I | Tncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fili in
columns 2 through 7 on a line-by-line basis.)
(1)JOURNAL OF
@WILDLIFE
(3) MANAGEMENT 7,382, 7,382.
4)
(5) Totals from Part! 0. 0.[= 0.
Enter here and on Enter hereand on [ Enter here and
page 1, Part |, page 1, Part [ on page 1,
line 11, col. (A). line 11, col. (B). R Part i, line 27.
Totals, Part |1 (fines 1-8) ... » 7,382, (IR R e st 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
J Percent of 4c tion attributabl
1 Name 2 Title “mzs;\:::sd to thr?rzrl]:tZ(lioguasirrulesusa °
Y
%
%
SEE STATEMENT 16 %
Total. Enter here and on page 1, Part 1, B0e 14 et e » 0.
Form 990-T (2007)
723731
02-18-08
31
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THE WILDLIFE SOCIETY,

52-0788946

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 14
BUSINESS ACTIVITY
ADVERTISING INCOME IN THE JOURNAL OF WILDLIFE MANAGEMENT
TO FORM 990-T, PAGE 1
FORM 990-T OTHER DEDUCTIONS STATEMENT 15
DESCRIPTION AMOUNT
PREPARATION FEES 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS, STATEMENT 16
DIRECTORS AND TRUSTEES
NAME TITLE PERCENT COMPENSATION
W.DANIEL SVEDARSKY PRESIDENT 0.
THOMAS M. FRANKLIN PRESIDENT ELECT 0.
BRUCE D. LEOPOLD VICE PRESIDENT 0.
JOHN F. ORGAN PAST PRESIDENT 0.
THOMAS A. DECKER NORTHEAST SECTION
REP. 0.
ALAN CROSSLEY NORTH CENTRAL
SECTION REP. 0.
BRUCE THOMPSON SOUTHWEST SECTION
REP. 0.
DONALD. A. YASUDA WESTERN SECTION
REP. 0.
WILLIAM G. MINSTER, SOUTHEASTERN
SECTION REP. 0.
THOMAS J. RYDER CENTRAL MTS/PLAINS
SECTION REP 0.
ELLEN CAMPBELL NORTHWEST SECTION
REP. 0.
MICHAEL HUTCHINS EXECUTIVE DIRECTOR 0.
RICK BAYDACK CANADIAN SECTION 0.
TOTAL TO FORM 990-T, SCHEDULE K
32 STATEMENT(S) 14, 15, 16
12590624 139113 8BLO6X 2007.06000 THE WILDLIFE SOCIETY, INC. 8BLO06X1
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