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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Form 990 (2011) Page 2 
IQffili!l Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . [X] 
Briefly describe the organization's mission: 
SEE SCHEDULE 0. 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . • • • . . . . • • • . . . • . . . • . . . . . . • • • . . . . . . • . . . . . . . . . . . D Yes [iJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 

If "Yes," describe these changes on Schedule 0. 
DYes [iJ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organizations and section 494 7(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. 

4a (Code: )(Expenses$ 88 068 857. including grants of$ 78193 306. )(Revenue$ 4 834 850. ) 
----'-'""'--'-'-"~'-

TOTAL GRANT AND RELATED PROGRAM EXPENDITURES IN LINE WITH OUR 
MISSION. 

4b (Code: _____ )(Expenses$ ______ including grants of$ ______ ) (Revenue $ ______ _ 

4c (Code: _____ )(Expenses $ ______ including grants of$ _______ ) (Revenue$ ______ _ 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ including grants of$ 

4e Total program service expenses..,_ 88,068,857. 
JSA 

1 E 1020 1.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Form 990 (2011) 

I :Iilli~'• Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 
complete Schedule A • . • • . . . . . . • . . . . . . . . • • • • . . . . • . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ....... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ..••.••......••••......... 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If ''Yes," complete Schedule C, Part If . ...••••••.•••••••••• 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes," complete Schedule C, 
Part Iff •••.•....••••••••••••••••••••••.•••••••••••...••••.•.•.•• 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part If • •••••••• 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes," 
complete Schedule D, Part /II • • • • . . . • • • • • . . . . • • . . . . . . . . • • • • . . . . . . . . • . . . . . • 

9 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? If ''Yes," 
complete Schedule D, Part N • . . . • • • • • • . . . . • • • . . . . . . . . . . . . . . . . • • • • . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ••.••. 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If ''Yes," complete 

Schedule D, Part VI • • • • • • • . • • • • • • • • • • • • • • • . • • • • • • • • . . . . • • • • • • • . . • • • • • 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VII .••..•••••...... 
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

-11a X 

11b X 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . . . . . . . • • • • . • . • 11 c X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete ScheduleD, Part IX • . . . . . . . . . . . • . . . . . . . • . . . . 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes," complete Schedule D, Part X 11 e X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X . . • • • • 11 f X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete ScheduleD, Parts XI, XII, and Xfff . . . • . . . • . . . . • • . . . . . . . . • . . . . . . . . • • • . . . . 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if 

the organization answered "No" to line 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional • • 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E •......•• 
14 a Did the organization maintain an office, employees, or agents outside of the United States? .•••.......• 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 

12b 
13 

14a 

foreign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Parts I and N. . . . . . . . . . 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts If and N .....• 
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 Schedule F, Parts Iff and N .•.......• 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) ....••.... 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part If ••••...•••••••••••...•••... 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Iff • . . . • • • • • . • . . . • • . • . . . . . . • . . . . . . . • • • . . 
2 o a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ....... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 

15 X 

16 

17 

18 X 

19 
20a 
20b 

X 

X 

X 

X 

X 

X 

X 

JSA Form 990 (20 11) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Form 990 (2011} Page 4 

I:Eilli~'JII Cl ·"· of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule/, Parts I and II. . . . . . . . • • • . 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . • • 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 3 X 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 2 5. • . . • • . . . . . • • . . • . • . . . . . . . • • • . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... J-1 -+--t---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .••••....•.••...................•.••••....• r2::..4.:..:c=-t--+-
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .....•• rl2::...:..:4~'d=-t--+--

2 5 a Section 501 ( c)(3) and 501 ( c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . • • . . . . . . . • . . . • • 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part! • ••.••...•.••..••.......•••.......••....... [25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part// . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part/// • . . . . . • • • • • . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? lf"Yes," complete Schedule L, Part IV. . • . . . . . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . • • . . . . . . . . • . . . . . . . . . . . . • . . . . . . . . . . . • . . . . . . . ~ X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ........ . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . • • . . . . . . . • • . . . . . • . . . . . • 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part/ .....••...•• · .. · • · · • · • • · · · • · • • · • • • • · · · · • • · · · · · · · · · · · · · · · · · · 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part//. . . . . • • . • . . . • . . • . • • . . . . . . . . • • . . . . . . . • • • • • • • . . . . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes," complete ScheduleR, Part! . ..........••....••.. 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Ill, 

IV, and V, line 1 . . . • . • . . • . . . . . . . . • • • . . . . . . . . • . . • . . . . • • • • • • . . . . • . • . . . . 
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .••..........• 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b )(13)? If "Yes," complete ScheduleR, Part V, line 2 ...................•. 
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 V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . r-----t---t---
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R. 
Part VI •••....•••.••....•.•........•.••.....••••••••••••••••• , . . . r-=-3 7'-+--1-.:.:x_ 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

JSA 

1E1030 1.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 
Form 990 (2011) 

liflifj Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a to an in this Part V. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... . 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ..••• 
c Did the organization comply with backup withholding rules for reportable payments 

reportable gaming (gambling) winnings to prize winners? ••.........••••...... 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

52-1384139 

Statements, filed for the calendar year ending with or within the year covered by this return . c_::2..=a-L----=~",,,,,,,~, 1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions). 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....•••..• 

Page 5 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ............. r-=:-=-t--f---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? ..••...••....••••..•....•...•......••••......•.•••.....•. 

b If "Yes," enter the name of the foreign country:.,.------------------------------------------
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . • • . . . r-::-=-t--1--':.:__ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ..........•••••..... 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? •.....•••.......•••••..... r-=:-=-t--1--':.:__ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ..•••••.•.......•......•••........••••••.....• 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? • • • . . . . . . . . • • . . . . . • • • • • . • . . . • • . . • . . . . . . • . . . 1-'--"'---!-'--!-'-

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......••••.• r-=-r-1--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ...••••••......•.••.......•••.....•..•••••..• 

d If "Yes," indicate the number of Forms 8282 filed during the year .•.•.........••• liil~~~~J~$~$~~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? • 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 1-'-...._1-'--!-'-

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . ....•...•••....•• 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? •••...•. 
b Did the organization make a distribution to a donor, donor advisor, or related person? • 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ......•••• 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .....•........•••......••. f--'--'-"-1------+.> 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ....••..........•....•••... L.:...'-=-"-------l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in li 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? .. 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans ................. . 

c Enter the amount of reserves on hand .•......••.......••......•••.. 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

it filed a Form 720 to ort these in Schedule 0 

1E1040 1,000 
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Form 990 (2011) NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 6 

I:Jffii+Ji Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a 
"No" response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 
0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI . . . • • . . . . . . • • • • • . . • • • • . . . . IXl 
Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year. If there are • • ...• 

material differences in voting rights among members of the governing body, or if the governing body 

delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

1a 2~ 

b Enter the number of voting members included in line 1 a, above, who are independent .. , , . . 1 b 2 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

Yes No 

any other officer, director, trustee, or key employee? ....••.•••.•.....•........••...•• t---'"--t--F-
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? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ••• 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .• 
6 Did the organization have members or stockholders? •.•..................••.....•• 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ...••....•••••••...........•...••.... 1-'-""--t--F
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .••................••..•....... 1--'-.:::..._t--t--

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? •..••.....••.••....•..•......•....•••...........••. r-=-=-t--1---

b Each committee with authority to act on behalf of the governing body? •••.•••......•.•••••••. r-=.:::..._t--t--

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the orqanization's mailinq address? If "Yes," provide the names and addresses in Schedule 0 . . • • • • • • . . • . 9 X 

Section B. Policies (This Section 8 requests information about policies not required bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? ••••••.....••••••.....•••.. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? •.. 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? • 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......••••....• 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? • . • • . • • • . • . . . . • • • . . . . • . . • . . . . . . • • . • • . . . . . . • . . . . . . • • • • 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done • • . . . • . . • • . . . . . . . . • • • 

13 Did the organization have a written whistleblower policy? ••....•....•.......•••••.•• 
14 Did the organization have a written document retention and destruction policy? .......••...••• 
15 Did the process for determining 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 CEO, Executive Director, or top management official .....• 
b Other officers or key employees of the organization ....•.........•••.......•.......•• 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions.) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ••.......•..........•......•••••....••.... 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? .••.............•.......•. 

Sect1on C. D1sclosure 

Yes No 

10a X 

10b 
11a X 

. .. 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .,._A..T-"I:AC.HME.Nl'--1----------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public ins~tion. Indicate how you made these available. Check all that apply. 
D Own website L_j Another's website W Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ... ROBERT G. MENZI 1133 FIFTEENTH ST NW WASHINGTON, DC 20005 202-857-0166 

JSA 
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Form 990 (2011) NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 7 

litfii+Jii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII ................. . ··D 

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current 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. 

• List 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 received, 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 persons. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 

hours per (do not check more than one compensation compensation from amount of 
week box. unless person is both an from related other 
(describe 

officer and a director/trustee) the organizations compensation 
hours for organization (W-2/1 099-MISC) from the 

related 

;I 0 ;:>; <DI "T1 (W-2/1 099-MISC) organization organizations ;; "' 3 <l'r 0 

in Schedule n '< "O:;:r 3 and related 
"' ""' 0) n c: ~ 3 '< "' ~ organizations 
"0 "'~ 0~ 0 "' n ~ ~ 0 

2 '< 3 "' * "' "0 

"' "' ~ 
9l. 
"' 0. 

__ 01_~~~~-~:...EU_E_H_N_E.!' __ I}} __________ 
CHAIRMAN, BOARD OF DIRECTORS 1. 00 X 0 0 0 

--~1-~~~~-~~~~~-~0~~~_}} __________ 
VICE CHAIR, BOARD OF DIRECTOR' 1. 00 X 0 0 0 

__ l3l_~fi.l3.~~~~~-~~-M_. _ _:J~~§ _________ 
VICE CHAIR, BOARD OF DIRECTOR 1. 00 X 0 0 0 

--~1-~~-~~~~I~~------------------
VICE CHAIR, BOARD OF DIRECTOR' 1. 00 X 0 0 0 

--~1-~~-~-~~~~~N _ _:I.!' _____________ 
VICE CHAIR, BOARD OF DIRECTOR 1. 00 X 0 0 0 

--~1-~-~~~~~~~-~L}~~--------------
DIRECTOR 1. 00 X 0 0 0 

__ U1_~~-~~~~~-------------------
DIRECTOR 1. 00 X 0 0 0 

--~1-~~~~-~-~~~C} _ _:I.!' _____________ 
DIRECTOR 1. 00 X 0 0 0 

__ (Jl_~~~~~~-T-~R~_E_R __ G_!I.!'~}!J~J_Q!:J _____ 
DIRECTOR 1. 00 X 0 0 0 

_11~-~~~~-~~~~~~N~~---------------
DIRECTOR 1. 00 X 0 0 0 

_l!D_~~-~~~~~--------------------
DIRECTOR 1. 00 X 0 0 0 

_11~-~~~~~~-~-~~~0~---------------
DIRECTOR 1. 00 X 0 0 0 

_11~-~~~~~-~0~~-------------------
DIRECTOR 1. 00 X 0 0 0 

_11~-~~~-~~~~--------------------
DIRECTOR 1. 00 X 0 0 0 

JSA Form 990 (2011) 

1E1041 1.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Form 990 (2011) Page 8 
l::.mi&'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(describe officer and a director/trustee) the organizations 
hours for 

~i 
::> 0 i£' <I> I ., 

organization (W-2/1 099-MISC) :::: 3 .a· 0 !!l. c· '< '0;;,- 3 related ~ (!) (W-2/1 099-MISC) ~ ""' ~ 3 '< "' organizations n c a· '0 (I)~ sa ::> 0 (!) g 
in Schedule ~ ~ !!!. '< 3 ~ (I) 

0) 2 (!) '0 

iii (!) 

!!l. ::> 
(I) 

(!) "' (!) " iii 
c. 

~~L-~~~~-~~-~~~L~~~~~------------
DIRECTOR 1. 00 X 0 

~~L-~~~-~~~~~~------------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~~-~o~~A_R~] _______________ 
DIRECTOR 1. 00 X 0 

~~L-~~~~~~~-~~~T] ________________ 
DIRECTOR 1. 00 X 0 

~~L-~~~-~~~~---------------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~~~~-~~~s~~---------------
DIRECTOR 1. 00 X 0 

~~L-~~~~-~~~~~-------------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~~-~-~~~L}~~~-------------
DIRECTOR 1. 00 X 0 

~~L-~~~~-~~~~~-------------------
DIRECTOR 1. 00 X 0 

~~L-~~~~-~~~~--------------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~~-~~~~-----------------
DIRECTOR 1. 00 X 0 

1 b Sub-total ~ 0 

c Total from continuation sheets to Part VII, Section A ~ 2,562,205. 

d Total (add lines 1b and 1c) . ~ 2,562,205. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 2 7 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual •..........•.••.....••..•. 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . • • • • . . . . . . . . . . . . • . . . . . . . • • . • . . . . . . . . • • • • . • . . . . . . • . . • . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If 'Yes," complete Schedule J for such person ........•....•.. 

Section B. Independent Contractors 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 
0 
0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

367,871. 
367,871. 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

ATTACHMENT 2 

2 Total number of independent contractors (including but not limited 
more than $100,000 in compensation from the organization ~ 

JSA 
1E1055 2.000 

40930I 649C 

(B) 
Description of services 

to those listed above) who received 
16 

NFWF 

': ;' 

(C) 
Compensation 

.:.: ··. 

· .. ···<·;> 
Form 990 (2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Form 990 (2011) Page 8 

I:F.Tilll'JII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(describe officer and a director/trustee) the organizations 
hours for 

~i 
::> 0 (;' "'I ., 

organization (W-2/1 099-MISC) 
~ :::: '< 3 <0' 0 

c;· '0;,- 3 related c: !!: "' oro (W-2/1099-MISC) 
3 '< "' !!: organizations n c g '0 

.,~ 

0~ ::> 0 ron 
in Schedule ~~ !11. '< 

0 

~ "' 3 
0) 2 "' '0 

iil' "' * 
::> 

"' "' CD "' iil' 
c. 

~~L-~~~~~-~~~~~~----------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~-~~~~~-----------------
DIRECTOR 1. 00 X 0 

~~L-~~~-~~~~~~-------------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~-~~~~~~-----------------
DIRECTOR 1. 00 X 0 

~~L-~~~~~~~-~~~~~~~--------------
EXECUTIVE DIRECTOR 40.00 X 419,817. 

~~l-~~~~~~-~E~~~-----------------
EXEC VP, FIN & OPS 40.00 X 293,334. 

~~L-~~~~~~-~~~~o~-----------------
EXEC VP, SCI, EVAL & PROG 40.00 X 289,971. 

~~l-~~~~~~~-~~~~NYJ~--------------
VP, IDEA 40.00 X 239,819. 

~~l-~~~~~~~-~~A-~L~----------------
VP, GOVERNMENT RELATIONS 40.00 X 220,205. 

~~L-~~~~~-~~~~~~----------------
VP, CONSERVATION PROGMS 40.00 )< 217,811. 

~~L-~~~~~~~-~~~~~~~--------------
DIRECTOR, SWT 40.00 X 211,705. 

1 b Sub-total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . ~ 

2 Total number of individuals (including but not limited to those listed above) who rece1ved more than $100,000 of 
reportable compensation from the organization ~ 2 7 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual .•••....••••.......•••...• 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If ''Yes," complete Schedule J for such 
individual . . . . . . . . . . . • . . . . . . . • . • . . . . • . • • . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If ''Yes," complete Schedule J for such person .••............. 

Section B. Independent Contractors 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

32,827. 

48,895. 

41,629. 

53,177. 

31,788. 

42,969. 

21,349. 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited 
more than $100,000 in compensation from the organization ~ 

JSA 
1 E 1055 2.000 

40930I 649C 

(B) 
Description of services 

to those listed above) who received >< 

NFWF 

(C) 
Compensation 

. 
·· .. · : ·· .. . 

Form 990'(2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Form 990 (2011) Page 8 
I::F.lia.'lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(describe officer and a director/trustee) the organizations 
hours for ;i " 0 ~ ~g. 

., 
organization (W-2/1 099-MISC) :::: 0 !!?. n· '< "O:::r 3 related 2 "' (W-2/1 099-MISC) ~ oro 

~ 3 '< "' organizations n c g· "0 "'~ O!E. " 0 "' n in Schedule ~ ~ !!!. '< 
0 

§ "' 3 
0) 2 "' "0 

CD "' * " "' "' "' "' CD 
a. 

~~L-~~~~~-~~-~-------------------
CHIEF OPERATING OFFICER 40.00 X 188,626. 

~~L-~~~~~-~~~~~~-----------------
DIRECTOR, GOVERNMT REL 40.00 X 182,662. 

~~L-~~~~~~~~~-~~M-~~~!~-----------
DIRECTOR, IDEA 40.00 X 159,966. 

i~L-~~~~~-~~~~~~-----------------
DIRECTOR, WALKR BASIN PROG 40.00 X 138,289. 

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

1 b Sub-total .... 
c Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c) . .... 

2 Total number of md1v1duals (mclud1ng but not limited to those listed above) who rece1ved more than $100,000 of 
reportable compensation from the organization ..,. 2 7 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual •.......•••••......•...... 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . . . . • . • • . . • • . . . . . • • • . . . . . . . . . • • . . . . . . . . . • • . . . . . . . • . • . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," complete Schedule J for such person •••..........•.. 

Section B. Independent Contractors 

0 

0 

0 

0 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

22,456. 

20,888. 

15,950. 

35,943. 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited 
more than $100,000 in compensation from the organization ..,. 

JSA 
1 E 1055 2.000 

40930I 649C 

(B) 
Description of services 

to those listed above) who received 

NFWF 

(C) 
Compensation 

Form 990 (2011) 
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<I) 
::s 
!: 
<I) 

> 
<I) 

0:: 
.... 
<I) 
.!: 

0 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions). 

All other contributions, gifts, grants, 

and similar amounts not included above 

g Noncash contributions included in lines 1a-1f: $ ___ .=..,_~'-"--'""-"-'-

3 Investment income (including dividends, interest, and 

other similar amounts) •••••.....•••••• 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties · · • • • • • • • r--''-'--::'-"---''-'--::'--',-''-'--::'-"---''-'--::'-~ 

6 a Gross rents • • • • . • 

b Less: rental expenses • 

c Rental income or (loss) 
d Net rental income or (loss). 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) ••• 
d Net gain or (loss) • 

Sa Gross income from fundraising 

events (not including$ 4 093 065. 

of contributions reported on line 1 c). 

See Part IV, line 18 . • • . . • • • • a f---"-"-''-'..2.~ 

b Less: direct expenses . . . . • • • • b '----"''-"-"=-=-=-"'-' 

c Net income or (loss) from fundraising events 

9a Gross income from gaming activities. 

See Part IV, line 19 . . • • • • • • . 

(A) 
Total revenue 

b Less: direct expenses • • • • • • • . b L _____ -JC::.c::.c:d:::.:::.,.:.:: •.. 

c Net income or (loss) from gaming activities. 

1 Oa Gross sales of inventory, less 

b 

11a 

b 

c 

returns and allowances 

d All other revenue • • • • 

e Totai.Addlines11a-11d 

JSA 
1E10511.000 

40930I 649C 

(B) 
Related or 

exempt 
function 

NFWF 

52-1384139 9 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 

Form 990 (2011) 
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Form 990 (2011) NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 10 

l:tifilf!J Statement of Functional Expenses 
Section 501 (c)(3} and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not 
required to complete columns (B) (C) and (D) ' 

Check if Schedule 0 contains a response to any question in this Part IX . . l J 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

7b, Bb, 9b, and 1Gb of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 77,222,688. 77,222,688. 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 2 2. 970,618. 970,618. 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 1 6, 0 

4 Benefits paid to or for members . 0 

5 Compensation of current officers, directors, 
trustees, and key employees 1,799,606. 755,032. 450,700. 593,874. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B). 0 

7 Other salaries and wages. 7,786,568. 5, 302,521. 1,021,701. 1,462,346. 

8 Pension plan accruals and contributions (include section 

401 (k) and 403(b) employer contributions). 898,573. 567,808. 138,021. 192,744. 

9 Other employee benefits . 860,503. 543,707. 131,178. 185,618. 

10 Payroll taxes . 591,223. 373,596. 90,810. 126,817. 

11 Fees for services (non-employees): 

a Management 0 

b Legal 79,492. 39,220. 30,254. 10,018. 

c Accounting 207,716. 131,392. 55,811. 20,513. 

d Lobbying 0 

e Professional fund raising services. See Part IV, line 1 7 0 

f Investment management fees 302,130. 302,130. 

g Other 20,893. 13,316. 5,740. 1, 837. 

12 Advertising and promotion 129,907. 12,991. 25,981. 90,935. 

13 Office expenses 298,047. 140,240. 91,606. 66,201. 

14 Information technology. 177,242. 104,420. 31,276. 41,546. 

15 Royalties, 0 

16 Occupancy 720,276. 604,823. 46,945. 68,508. 

17 Travel • 853,318. 481,366. 148,143. 223,809. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0 

19 Conferences, conventions, and meetings 386,277. 114,984. 165,254. 106,039. 

20 Interest 0 

21 Payments to affiliates 0 

22 Depreciation, depletion, and amortization . 544,230. 292,539. 81,275. 170,416. 

23 Insurance 56,451. 7,466. 32,330. 16,655. 

24 Other expenses. Itemize expenses not covered 

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

a G_O_N_S_Uj...'J'J.t:l§_I~~~[~Q.l'i.':\'_~G_T __ S_R_V __ 487,736. 223,076. 109,262. 155,398. 

b~~~R~J.1'1.t:l§_~~~~li~~~---------- 122,638. 78,165. 33,692. 10,781. 

c Q_U_E_S_..§_§llfl~~~l~IlQ.li~--------- 44,984. 21,643. 9,665. 13,676. 
d~~E~~9.1'~~E ___________________ 42,418. 26,208. 12,089. 4,121. 

e All other expenses----------------- 111,139. 41,038. 30,145. 39,956. 

25 Total functional expenses. Add lines 1 through 24e 94,714,673. 88,068,857. 3,044,008. 3,601,808. 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here .... D if 
following SOP 98-2 (ASC 958-720). 0 

JSA 
1E1052 1.000 

Form 990 (2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Form 990 (2011) Page 11 

"' a; 
"' "' <( 

Balance Sheet 

1 Cash - non-interest-bearing • . . • . . . . 
2 Savings and temporary cash investments. 
3 Pledges and grants receivable, net .••• 

4 Accounts receivable, net •....•••. 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 

(A) 
Beginning of year 

2,745,008. 1 
90,774,422. 2 
8,353,064. 3 
1,548,666. 4 

(B) 
End of year 

9,497,076. 
133,635,799. 

9,552,729. 
1,577,397. 

Schedule L ( 5 0 
6 Receivables' from oiher' disqualified. pe'rsons' (as ·defined urid'er section· 1---------=r::.._t--------~ 

4958(f)(1 )), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) ............ l----------=t-(_.:6::.._+-------~0 

7 Notes and loans receivable, net .....••....••••••.......• l---------3-(_7:.._+--------~0 
8 Inventories for sale or use. . • • • . . . . . . . . . . . . . . . . . . . . • . . C 8 0 
9 Prepaid expenses and deferred charges •.•........ 

1 0 a Land, buildings, and equipment: cost or 
. . . . . . . . . 1----2::.:2::.:5:::_:_, 0::_4..::..9"-'-1. _.::.9-+ ___ ,::2..::..7.::.1.!._, :::.0.::.1:::.6.:_. 

other basis. Complete Part VI of Schedule D f-1:..:0:.:a~ __ ::.3.!..'.::::1.=3.=0:..!.'...:1:.:5:.:2::...:-j. 

b Less: accumulated depreciation . . . . . . . . . . L1:...:0:.:b::....L ___ 1-'--, -=-3--=-3-=6--'-'-=5'-'1=-3::...:_. +---:---'1"-''-6"-6"-0"-'-, -=-3.:::2-=1c..:·-r-1-=-0-=-c+----'1"-'':....7.:...9::..::.3.!.., -=6-=3..:9_:_. 
11 Investments- publicly traded securities • • • • . 97, 7 0 0, 058. 11 152, 54 5, 92 9. 
12 lnvestments-othersecurities.SeePartiV,Iine11. 20,883,746. 12 13,698,540. 

13 Investments- program-related. See Part IV, line 11 C 13 0 

14 Intangible assets • • . . . . . . • . . . • . . . . . • • • • • • . . . . . . . . • 
1 
_________ C=t-'1_.:4'+---------=-0 

15 Otherassets.SeePartiV,Iine11............... 109,629,991. 15 127,345,436. 
16 Totalassets.Addlines1throuoh151musteaualline34\. 333,520,325. 16 449,917,561. 
17 
18 
19 
20 

Accounts payable and accrued expenses. 

Grants payable • . • . . . . 
Deferred revenue 
Tax-exempt bond liabilities 

1, 782,102. 17 1, 606,322. 
4,008,379. 18 8,495,127. 

139,794,172.19 228,086,424. 
(: 20 0 

~ ~~ 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ..••••••.......•.•. 

106,955,582. 21 124,384,492. 

:0 
Ill 
:::i 

"' Cll 
0 

23 
24 
25 

26 

~ 27 
~ 28 
'tJ 29 c: 
:::> 

u.. ... 
0 

Secured mortgages and notes payable to unrelated third parties ... . 
Unsecured notes and loans payable to unrelated third parties ..... . 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24 ). Complete Part X 

of ScheduleD ..................•.............. 
Total liabilities. Add lines 17 through 25 ......••••....••.•• 

Organizations that follow SFAS 117, check here .... 1KJ and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets ..... . 
Permanently restricted net assets ••.... 
Organizations that do not follow SFAS 117, check here ~ '[j. ~n·d 
complete lines 30 through 34 . 

c 22 
c 23 
c 24 

533,997. 25 
253,074,232. 26 

32,733,508. 27 
47,712,585. 28 

( 29 

Capital stock or trust principal, or current funds . . . . . . . . . . . • 3 0 
Paid-in or capital surplus, or land, building, or equipment fund . • • • 31 

0 

0 

0 

583,013. 
363,155,378. 

32,776,858. 
53,985,325. 

0 

~ 30 
~ 31 
~ 32 
~ 33 

Retained earnings, endowment, accumulated income, or other funds .... I--------+-"3:.:2=--+--------
Total net assets or fund balances . . . • • • . 80, 4 4 6, 0 93. 33 86,762,183. 

34 Total liabilities and net assets/fund balances •....•••.......... 333,520,325. 34 449,917,561. 

Form 990 (2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Form 990 (2011) Page 1 2 
li'flijl Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI . 

Total revenue (must equal Part VIII, column (A), line 12) ..• 
2 Total expenses (must equal Part IX, column (A), line 25) .•. 
3 Revenue less expenses. Subtract line 2 from line 1 . • • . . . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .•••..•. 
5 Other changes in net assets or fund balances (explain in Schedule 0) ................. . 

100,354,142. 

2 94,714,673. 

3 5,639,469. 

4 80,446,093. 

5 676,621. 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) ..•.......••....•...•..........•..............•..• 6 

86,762,183. 
Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII . . . • • • • . . . . . . . • • • • . . • • D 

1 Accounting method used to prepare the Form 990: D Cash [2J Accrual D Other _____ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? •...••. 
b Were the organization's financial statements audited by an independent accountant? ••......•..•.... 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? .... 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 
[1Q Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result 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-133? ..••••....••.••.........••......••••• 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

JSA 

1E1054 1.000 

40930I 649C NFWF 

Yes No 

2a X 
2b X 

2c X 

... 

3a X 

3b X 

Fonn 990 (2011) 

PAGE 16 



JSA 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

OMB No. 1545-0047 

~11 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

.... Attach to Form 990 or Form 990-EZ. .... See separate instructions. 
Open to Public 

Inspection 

Name of the organization Employer identification number 

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state:----------------------------------------------------------------
5 D An organization 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 II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~ 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 II.) 

9

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions -subject to certain exceptions, and (2) no more than 331/3% of its 

10 D 
11 D 

eO 

g 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill - Functionally integrated d D Type Ill - Other 
By checking this box, I 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). 
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 

organization, check this box. • • • • • • • . . . . • • • • . . . . . • • • • • • . . . . . • • • • • • . . . • . • • • • . • • . D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 

and (iii) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? .••••.•. 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

Yes No 
11g(i) 
11g(ii) 
11g(iii) 

h Provide the following information about the supported organization(s) 
(i) Name of supported (ii) EIN (iii) Type of organization 

organization (described on lines 1-9 
above or IRC section 
(see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

(iv) Is the 
organization in 
col. (i) listed in 
your governing 

document? 

Yes No 

(v) Did you notify (vi) Is the (vii) Amount of 
the organization organization in support 

in col. (i) of col. (i) organized 
your support? in the U.S.? 
Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Schedule A (Form 990 or 990-EZ) 2011 Page 2 

iiltMI1i Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on I ine 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public 
Calendar year (or fiscal year beginning in) .... 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ...••• 1---'-"-'-'""-"-'-"-''-'-'-t----"-"'-''-"-"~'-"-'t--""-"-'-''-"-"-'-"''-"-'-t--"-""-'-''-"-"L-"-'""-'-t--""'-'-''-"-""-"'""'-"t--"-''-".L.."-'-="-"-"-"-'-

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf ••..... 1------+------+------+------+------+------

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge ...•... 1------+------+------+------+------+------

4 Total. Add lines 1 through 3 ..... • • 1-7-"':'':":"-S~t-....,!~':'Z'~~ 

5 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) ..•.... 1-+++++E 

Subtract line 5 from line 4. 

7 Amounts from line 4 . . . . . . • • • • I---'-"-'--'~L.2.!'-'-'-t-__!_~~~""'-'t--"-""'-'-'~-"-"''-"-'+--"-"~~CL.-"''-"-'f---""'-'-"-"-'"-"-"-"-'t--"-'C2.l..~'-'.2.~ 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources ..••••••.... 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on •••....... 1------t------+------+------t--------+------

1 0 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part IV.) .••........ ~~~~~~IT~~~~~IT~~~~~~~ 
11 Total support. Add lines 7 through 10 •• L 

12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, _or_ f.ift.h. ta_x_ y_ear as .a. s_ec.tio. n_ s_ 0.1 c_c).(3l._ D 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . ~ _ 

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) • • . . . . . . 94 ·53% 

15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . 97 ·59% 

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ............•...•... ..,.. ~ 
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 3 31/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ••••••.....•••... ..,.. 0 
17a 1 0%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 

organization • • • • . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . ..,.. 0 
b 10%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . • • . • • • • • . . . . . . . • • . . . . ..,.. 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . • . . ..,.. 0 
Schedule A (Form 990 or990-EZ) 2011 

JSA 

1E1220 1.000 

40930I 649C NFWF PAGE 18 



JSA 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule A (Form 990 or 990-EZ) 2011 Page 3 
1@1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Sect1on A Public Support 
Calendar year {or fiscal year beginning in) .... f---!:{a2)_2...cO...c0_7_+_.!:{b2)_:2...cO...cO...c8_+--!.{c2)_:2...cO...cO...c9_+-_c{d-')-'2:..:0:..:1...cO_+--'-{ e-')_2:..:0:..:1:..:1_-+ __ {,.:.;fl:..:T:..:o:..:t:..:al __ 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose • 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization'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 Total. Add lines 1 through 5 . 

7 a Amounts included on lines 1 , 2, and 3 

received from disqualified persons • 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b. 
8 Public support (Subtract line 7 c from 

line 6.) . 

Sect1on 8 Total Support 
Calendar year (or fiscal year beginning in) .... f---!:{a:..!.)_2...cO...c0_7_-+--'-{b:..!.)-'2:..:0:..:0:..:8::._-+--'{c:..!.)-'2:..:0:..:0:..:9_-+--'{-'-d),_2-'-0:..:1:..:0::._-+--'{'-e),_2_0:..:1..c..1_-+---!:{f)!..T-'-o=t=a:..:l _ 

9 Amounts from line 6. 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 

c Addl~es10aand10b 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is regularly 
carried on 

1 2 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) • 

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

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). 

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 ••..•••••• 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2011 (line 1 Oc, column (f) divided by line 13, column (f)) • 

Investment income percentage from 2010 Schedule A, Part Ill, line 17 ••.•....••• 

19a 331/3% support tests- 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

% 
% 

% 
% 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and 

line 18 is not more than 331/3%, 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 line 14, 19a, or 19b, check this box and see instructions .... 

1E1221 1.000 
Schedule A. (Form 990 or 990'EZ) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule A (Form 990 or 990-EZ) 2011 

i:gtiiij Supplemental Information. Complete this part to provide the explanations required by Part II, line 1 0; 
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See 
instructions). 

Page 4 

JSA 
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Schedule of Contributors OMB No. 1545-004 7 Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990, Form 990-EZ, or Form 990-PF. ~11 
Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 
52-1384139 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ IT] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Special Rules 

[ill For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations 
under sections 509(a)(1) and 170(b )(1 )(A)(vi) 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 (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . . . . . . . • . • . . . . . . . . • • • • • . . • . . . . . • . . . . . • . . . ~ $ ________ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on 
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990·PF. 

JSA 

1E1251 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 

Name of organization NATIONAL FISH AND WILDLIFE FOUNDATION Employer identification number 

52-1384139 

rm:J Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

JSA 

1E1253 1.000 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

40930I 649C 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II ifthere is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 

Name of organization NATIONAL FISH AND WILDLIFE FOUNDATION Employer identification number 

52-1384139 

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

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

11 

(a) 
No. 

JSA 

1E1253 1.000 

40930I 649C 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP+ 4 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

(c) 
Total contributions 

$ _______________ _ 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II ifthere is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization NATIONAL FISH AND WILDLIFE FOUNDATION Employer identification number 

52-1384139 

Page 3 

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

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(see instructions) 

Date received 

---

$ 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

Name of organization NATIONAL FISH AND WILDLIFE FOUNDATION Employer identification number 

52-1384139 

Page 4 

1&01&:111.11.1 Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 

1E1255 1.000 

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .._ $ 

--------
Use duplicate copies of Part Ill if additional space is needed 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545-004 7 

~11 
Department of the Treasury 
Internal Revenue Service 

..,._Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

..,._Attach to Form 990 . ..,._See separate instructions. 
Open to Public 
Inspection Ill 

Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 

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

1 Total number at end of year 0 ••• 0 •• 

2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year). 
4 Aggregate value at end of year. . . . . . 
5 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 legal control? • . . . . . . . . • . D Yes D No 
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 advisor, or for any other purpose 
conferrin im ermissible rivate benefit? .....•••.........•••••••......••.•••.. DYes D No 

P§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements •.........••.•... 
c Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register. • . . . . • . . . . . . . • • • • • . . . • • 

~~;;;~;; Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ..,._ -----------------
4 Number of states where property subject to conservation easement is located ..,._ -----------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? • • • . . . . . • • . . . . . . . . . • . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

.... -----------------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

.... $ -----------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8) 

(i) and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • • . . . . . . . . DYes D No 
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

1a 

b 

2 

a 
b 

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), 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: 

(i) Revenues included in Form 990, Part VIII, line 1 .....•...•................... ..,._ $-------------
(ii) Assets included in Form 990, Part X .....................••............ ..,._ $ ____________ _ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenues included in Form 990, Part VIII, line 1 ...... . .... $_ ___________ _ 

Assets included in Form 990, Part X ............................... . .... $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule D (Form 990) 2011 Page 2 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

a 
b 

c 

collection items (check all that apply): 

§ Public exhibition 
Scholarly research 
Preservation for future generations 

:a Loan or exchange programs 
Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIV. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? · · · · Yes No 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? .....••........••...•........••..••.......•• DYes W No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance . • . . . . 
d Additions during the year .. 
e Distributions during the year . 
f Ending balance ......•• 

1c 
1d 
1e 
1f 

Amount 

2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes " explain the arrangement in Part XIV 

... •.........•.. l_;UYes UNo 

I:.F.Tiill'• Endowment Funds. Complete if the orQanization answered "Yes" to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance ... 
b Contributions .....•.... 
c Net investment earnings, gains, 

and losses ••...•••.••. 
d Grants or scholarships ..... 
e Other expenditures for facilities 

and programs .••••.. 
f Administrative expenses • 

9 End of year balance. ... 
2 Provide the estimated percentage of the current year end balance (lme 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,.. _________ % 
b Permanent endowment ..,.. % 
c Temporarily restricted endowment ..,.. _________ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations ................•............ 
(ii) related organizations .........................•.... 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds 

I:.F.Tiill'JI Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other basis 

(investment) (other) 

1a Land .. .......... 
b Buildings ......... 
c Leasehold improvements. 1,654,023. 
d Equipment ........ 1,381,485. 
e Other ........... 94,644. 

(c) Accumulated 
depreciation 

1,336,513. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . •..•. ..,.. 

JSA 
1E1269 1.000 

409301 649C NFWF 

Yes No 
3a(i) 
3a(ii) 

3b 

(d) Book value 

1,654,023. 
44,972. 
94,644. 

1, 793,639. 
Schedule D (Form 990) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Schedule D (Form 990) 2011 Page 3 

I::F.Tiill'.411 Investments -Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of -year market value 

(1) Financial derivatives 
••• 0 

(2) Closely-held equity interests ..... 
~)O~M------------------------------__ l':) ________________________________ 
__ j~)_ _______________________________ 
__ j~)_ ________________________________ 
__ j~)_ _______________________________ 
--~) ______________________________ 
__ jlj ________________________________ 
__ j~)_ _______________________________ 
__ j~)_ _____________________________ 

(I) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .... 
I::F.Tiill'.4111 Investments- Program Related. See Form 990, Part X, line 13. 

(a) Description of investment type (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 
(7) 

(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, co/. (B) line 13.) .... 
I::F.Til·:~ Other Assets. See Form 990, Part X, line 15. 

(a) Description {b) Book value 

(1) SECURITY DEPOSITS 78,297. 

(2)FUNDS IN ESCROW/MITIGATION 125,040,286. 

(3)ACCRUED INTEREST RECEIVABLE 886,753. 

(4)DONATED LAND 1,340,100. 

(5) 
(6) 
(7) 

(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) • • • • • • • • • • • • • 0 0 •• 0 ••••••••• 0 •••• 
.... 127,345,436 . 

I :~ill·~~ Other Liabilities. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

~~¥~{~~' ·'"'(0t!~E~l~i~~tt C•.'' 
(1) Federal income taxes 
(2) DEFERRED RENT 583,013. 

(3) ,. . .. 

£~~'~,' (4) c ;."'· 
(5) > .:·/;····· (6) :•.: 

(7) :. , ..•. ~:; 
(8) 

(9) : 
(1 0) 

(11) < 

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) .... 583,013 . .................. ··. :. : ... 
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 
JSA 
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JSA 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Schedule D (Form 990) 2011 Page 4 
I :ilill. ~11 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 100,354,142 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 94,714,673 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,639,469 

4 Net unrealized gains (losses) on investments 4 676,621 

5 Donated services and use of facilities 5 
6 Investment expenses . 6 
7 Prior period adjustments . 7 
8 Other (Describe in Part XIV.) • 8 
9 Total adjustments (net). Add lines 4 through 8 9 676,621 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 6,316,090 

l:ilill-~111 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 102,882,186 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 676,621. 

b Donated services and use of facilities 2b 279,435. 

c Recoveries of prior year grants. 2c 
d Other (Describe in Part XIV.) 2d 1,874,118. 

e Add lines 2a through 2d 2e 2,830,174 

3 Subtract line 2e from line 1 3 100,052,012 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 302,130. 

b Other (Describe in Part XIV.) . 4b 

c Add lines 4a and 4b 4c 302,130 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) 5 100,354,142 

.::F.ril.:tll• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements .. 1 96,566,096 

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

a Donated services and use of facilities 2a 279,435. 

b Prior year adjustments 2b 
c Other losses 2c 
d Other (Desc~ib~ in ·P~rt XIV.j 2d 1,874,118. 

e Add lines 2a through 2d 2e 2,153,553 
3 Subtract line 2e from line "1 3 94,412,543 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 302,130. 

b Other (Describe in Part XIV.) 4b 
c Add lines 4a and 4b 4c 302, 130 

5 Total expenses. Add li~es .3 ·a~d 4c: (This inust equ~t"F~rm" 990, P~lft ,; tin~ 18i 5 94,714,673 

I:F.Ti•:m• Supplemental Information 
Complete th1s part to provide the descnpt1ons required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 

SEE PAGE 5 
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ScheduleD (Form 990) 2011 NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 5 
IQM£hfj Supplemental Information (continued) 

ESCROW OR CUSTODIAL ACCOUNT LIABILITY 

SCHEDULE D, PART IV, LINE 2B 

THE FOUNDATION MANAGES CERTAIN ESCROW AND MITIGATION FUNDS ON BEHALF OF 

VARIOUS ORGANIZATIONS IN CONNECTION WITH THE FOUNDATION'S CHARTER TO 

UNDERTAKE AND CONDUCT ACTIVITIES THAT WILL FURTHER THE CONSERVATION AND 

MANAGEMENT OF FISH, WILDLIFE AND PLANT RESOURCES. MANAGEMENT FEES ARE 

EARNED BY THE FOUNDATION IN CONNECTION WITH THESE ACTIVITIES, WHICH 

INCLUDE MONITORING PROJECT PROCESS, PROCESSING PAYMENTS TO ORGANIZATIONS, 

PERFORMING SERVICES ON PROJECTS, ASSISTING WITH EVALUATING PROJECT 

PROPOSALS IN SEVERAL INSTANCES IMPLEMENTING THE ENTIRE SCOPE OF 

ACTIVITIES FROM THE REQUEST FOR PROJECT PROPOSALS TO FUNDS DISBURSEMENT 

AND EVENTUAL PROJECT CLOSE-OUT. THE FOUNDATION ACTS AS CUSTODIAN OF FUNDS 

RECEIVED AND EACH FUND IS HELD AND MANAGED AS A DISTINCT INVESTMENT BY 

THE FOUNDATION'S INVESTMENT MANAGEMENT SERVICE PROVIDERS. THE FUNDS 

MAINTAINED BY THE FOUNDATION AT YEAR-END ARE REFLECTED AS AN ASSET AND 

LIABILITY IN THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION. AMOUNTS 

DISBURSED TO PROJECTS ARE REFLECTED AS BOTH REVENUES AND EXPENDITURES IN 

THE STATEMENT OF ACTIVITIES WHICH RESULTS IN A CHANGE IN NET ASSETS OF 

ZERO. INVESTMENT INCOME FROM ESCROW/MITIGATION FUNDS FOR SPECIFIC 

ORGANIZATIONS IS RECORDED AS AN ASSET AND CORRESPONDING LIABILITY WHEN 

EARNED. 

ScheduleD (Form 990) 2011 
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ScheduleD (Form 990)2011 NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 Page 5 

lifif!NJ Supplemental Information (continued) 

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740) 

SCHEDULE D, PART X, LINE 2 

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 

501(C) (3) OF THE INTERNAL REVENUE CODE EXCEPT FOR UNRELATED BUSINESS 

INCOME. FOR FINANCIAL STATEMENT PURPOSES, THE FOUNDATION IS REQUIRED TO 

RECORD A LIABILITY FOR ANY TAX POSITION TAKEN WHICH DOES NOT MEET THE 

MINIMUM THRESHOLDS OF "MORE LIKELY THAN NOT" TO BE SUCCESSFUL UNDER 

REGULATORY CHALLENGE. NO PROVISION FOR INCOME TAXES HAS BEEN MADE AS OF 

SEPTEMBER 30, 2012 AND 2011, SINCE THE FOUNDATION BELIEVES THERE IS NO 

UNRELATED BUSINESS INCOME OR MATERIAL UNCERTAIN TAX POSITION REQUIRING 

THE RECOGNITION OF A LIABILITY. 

SUPPLEMENTAL DESCRIPTION - OTHER 

SCHEDULE D, PART XII, LINE 2D 

RECLASSIFICATION OF FUNDRAISING DIRECT EXPENSES $ 1,874,118. 

SUPPLEMENTAL DESCRIPTION - OTHER 

SCHEDULE D, PART XIII, LINE 2D 

RECLASSIFICATION OF FUNDRAISING DIRECT EXPENSES $ 1,874,118. 

ScheduleD (Form 990) 2011 

JSA 

1 E 1226 2.000 

40930I 649C NFWF PAGE 31 



SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No. 1545-004 7 

.... Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 

~11 
Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990. .... See separate instructions. Open to Public 
Inspection 

Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? •••... [RJ Yes D No 

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

assistance outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number of (c) Number of 

offices in the employees. 
region agents. and 

independent 
contractors 

in region 

(1) EAST ASIA AND THE PACIFIC 

(2) EAST ASIA AND THE PACIFIC 

(3) CENTRAL AMERICA/CARIBBEAN 

(4) CENTRAL -~ERICA/CARIBBEAN 

(5) NORTH AMERICA 

(6) NORTH AMERICA 

(7) NORTH AMERICA 

(8) NORTH AMERICA 

(9) NORTH AMERICA 

(1 O) NORTH AMERICA 

(11) NORTH AMERICA 

(12) NORTH AMERICA 

(13) NORTH AMERICA 

(14) NORTH AMERICA 

(15) NORTH AMERICA 

(16) NORTH AMERICA 

(17) NORTH AMERICA 

3a Sub-total. . . ....... 
b Total from continuation 

sheets to Part I . . . . . . . 
c Totals (add lines 3a and 3b) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
1E1274 1.000 

40930I 649C 

(d) Activities conducted in (e) If activity listed in (d) is (!)Total 
region (by type) (e.g., a program service, expenditures for 

fund raising, program services, describe specific type of and investments 
investments, service(s) in region in region 

grants to recipients 
located in the region) 

PROGRAM SERVICES ABUNDANCE AND SIZE 9 000. 

PROGRAM SERVICES INTERNATIONAL CORAL RE 86 400. 

PROGRAM SERVICES RESTORING ALLEN CAY 72 509. 

PROGRAM SERVICES IMPROVING MANAGEMENT 17 090. 

PROGRAM SERVICES CHESAPEAKE NETV10RKING 702. 

PROGRAM SERVICES CHANNEL ISLANDS ASHY 2 912. 

PROGRAM SERVICES GULF OF MAINE (ME) DIA 3 977. 

PROGRAM SERVICES EELS FOR UMASS DARTMOU 5 039. 

PROGRAM SERVICES RESTORATION OF HAMILTO 15 000. 

PROGRAM SERVICES MIGRATORY BIRD BOREAL 16 400. 

PROGRAM SERVICES POPULATION LEVEL EFFEC 17 907. 

PROGRAM SERVICES CONSERVING LOGGERHEAD 20 000. 

PROGRAM SERVICES MARINE MAMMAL STRANDIN 20 100. 

PROGRAM SERVICES PROTECTING AND RESTORI 30,000. 

PROGRAM SERVICES RIPARIAN/NETLAND RESTO 66 127. 

PROGRAM SERVICES NHOOPING CRANE REINTRO 86 300. 

PROGRAM SERVICES REHABILITATION OF LONG 87 322. 

556 785. 

554 158 . 

1 110 943. 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No. 1545-0047 

~11 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 

~Attach to Form 990. ~See separate instructions. Open to Public 
Inspection 

Name of the organization Employer identification number 

AND WILDLIFE FOUNDATION 52-1384139 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? . . . . • • [KJ Yes D No 

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

assistance outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number of (c) Number of 

offices in the employees, 
region agents, and 

independent 
contractors 

in region 

(1) SOUTH AMERICA 

(2) SOUTH AMERICA 

{3) SOUTH AMERICA 

(4) EAST ASIA AND THE PACIFIC 

(5) EAST ASIA AND THE PACIFIC 

(6) EAST ASIA AND THE PACIFIC 

(7) EUROPE 

(8) EUROPE 

(9) EAST ASIA AND THE PACIFIC 

(1 0} EAST ASIA AND THE PACIFIC 

(11) SOUTH AMERICA 

(12) SOUTH AMERICA 

(13) SOUTH AMERICA 

(14) SOUTH AMERICA 

(15) EAST ASIA AND THE PACIFIC 

(16) EAST ASIA AND THE PACIFIC 

(17) EUROPE 

3a Sub-total. ... . . . . . . . 
b Total from continuation 

sheets to Part I ....... 
c Totals (add lines 3a and 3b) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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(d) Activities conducted in (e) If activity listed in (d) is (f) Total 
region (by type) (e.g., a program service, expenditures for 

fund raising, program services, describe specific type of and investments 
investments, service(s) in region in region 

grants to recipients 
located in the region) 

PROGRAM SERVICES EXPLORING THE DARIEN G 7 640. 

PROGRAM SERVICES HAWKSBILL CONSERVATION 3 000. 

PROGRAM SERVICES MESOAMERICAN REEF GRAN 11 600. 

PROGRAM SERVICES VALUATION OF v1ATERSHED 10 527. 

PROGRAM SERVICES ENHANCING CORAL REEF 24 000. 

PROGRAM SERVICES STRENGTHENING SUMATRAN 63 627. 

PROGRAM SERVICES ANTI-POACHING AND CONF 3 000. 

PROGRAM SERVICES HARNESSING CARBON VALU 25 000. 

PROGRAM SERVICES COLLABORATION FOR IMPR 5 000. 

PROGRAM SERVICES ANTI-POACHING PATROL 40 000. 

PROGRA~l SERVICES MMC MTGS AND EXPENSES 1 380. 

PROGRAM SERVICES APPLYING BIO-PHYSICAL 30 996. 

PROGRAM SERVICES IMPLEMENTING LOGGERHEA 33 050. 

PROGRAM SERVICES ASSESSING POTENTIAL BY 40 000. 

PROGRAM SERVICES COMMUNITY-BASED ENFORC 20 706. 

PROGRAM SERVICES ENFORCEMENT TRAINING 52 800. 

PROGRAM SERVICES ECONOMIC VALUATION 77 234. 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States OMB No. 1545-0047 

... Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 

~11 
Department of the Treasury 
Internal Revenue Service 

.,. Attach to Form 990. .,. See separate instructions. Open to Public 
Inspection 

Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 14b. 

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

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 

grants or assistance? .•••.. [I] Yes 

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

assistance outside the United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 
(a) Region (b) Number of (c) Number of 

offices in the employees, 
region agents, and 

independent 
contractors 

in region 

(1) EAST ASIA AND THE PACIFIC 

(2) RUSSIA/INDEPENDENT STATES 

(3) SUB-SAHARAN AFRICA 

(4) CENTRAL AMERICA/CARIBBEAN 

(5) EUROPE 

(6) EAST ASIA AND THE PACIFIC 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total. ... ....... 
b Total from continuation 

sheets to Part I ....... 
c Totals ladd lines 3a and 3bl 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
1E1274 1.000 

40930I 649C 

(d) Activities conducted in (e) If activity listed in (d) is (!)Total 
region (by type) (e.g., a program service, expenditures for 

fundraising, program services, describe specific type of and investments 
investments, service(s) in region in region 

grants to recipients 
located in the region) 

PROGRAM SERVICES REEF ECOSYSTEMS IMPROV 20 000. 

PROGRAM SERVICES SUPPORTING PROTECTED A 6 700. 

PROGRAM SERVICES MMC FY08 PO #E4047361 31 500. 

PROGRAM SERVICES STRENGTHENING REEF MGT 22 270. 

PROGRAM SERVICES RESEARCH ON HERBIVOROU 11 028. 

PROGRAM SERVICES DVLPT OF DECREE END 13 100. 

Schedule F (Form 990) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule F (Form 990) 2011 Page 2 
iiliil1 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .......... ..,..[lU 
Part II can be duplicated if additional space is needed. 

(a) Name of 

organization 
(b) IRS code 

section and EIN 
(if applicable) 

(c) Region (d) Purpose of 
grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

(h) Description 
of non-cash 
assistance 

(i) Method of 
valuation 

(book, FMV, 
appraisal, 

other 

by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter. ..,.. --------------
3 Enter total number of other organizations or entities . • • • . . . . . . . . • • • . . . . . • • . . . . . . . . • • • . . . . • • • • . . . . . ..,.. 

Schedule F (Form 990) 2011 
JSA 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule F (Form 990) 2011 Page 3 
Ifill! I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description 
(h) Method of 

valuation 
recipients cash grant cash non-cash of non-cash (book, FMV, 

disbursement assistance assistance apcit~~~~l, 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7\ 

(8) 

(9) 

(1 0) 

( 11) 

112) 

(13) 

(14) 

(15) 

(16) 

117) 

(18) 

Schedule F (Form 990) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule F (Form 990) 2011 

i:l!ijit+J Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," 

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) • ...•..•••••.....•••••••...••• DYes 

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

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . • • • • • • • • . . • • • • • • • • • • • D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 54 71) . . . . • • • • • • • • . . . • • • • • • DYes 

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

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

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund. (see Instructions for Form 8621) . • • • • • . . . • • • • • • • . . • . • • • • • • • • • • • • D Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 

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

Foreign Partnerships. (see Instructions for Form 8865) • •••.•..••••••••••••••••• DYes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

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

forForm5713). • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . D Yes 

JSA 

1E1277 1.000 

40930I 649C NFWF 

Page 4 

~No 

~No 

~No 

~No 

~No 

~No 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule F (Form 990) 2011 Page 5 
hfffi+J Supplementallnformation 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method}; Part Ill 
(accounting method}; and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to 
provide any additional information (see instructions). 

PART I LINE 2 

SCHEDULE F, PART I, LINE 2 

THE ORGANIZATION REQUIRES THAT GRANT RECIPIENTS SUBMIT REPORTS (DURING 

PROGRESSION OF PHASES AND ANNUALLY) . GRANT RECIPIENTS AND SUB-RECIPIENTS 

ABOVE A MINIMUM THRESHOLD MUST SUBMIT AUDITED FINANCIAL STATEMENTS AT THE 

END OF THE FISCAL YEAR. THE REPORTS SUBMITTED ARE REVIEWED BY PROGRAM 

DIRECTORS AND CONSERVATION DIRECTORS. NFWF PERFORMS AN ANNUAL EVALUATION 

OF ITS PROGRAMS, WHICH MAY INVOLVE CONDUCTING SITE VISITS. 

JSA 
Schedule F (Form 990) 2011 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

~Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

Indicate whether the organization raised funds through a§of the following activities. Check all that apply. 

a B Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 
c Phone solicitations g Special fundraising events 
d In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees D 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(iii) Did fund raiser have 
(v) Amount paid to 

(vi) Amount paid to (i) Name and address of individual (iv) Gross receipts (or retained by) 
or entity (fundraiser) Qi) Activity custody or control of from activity fund raiser listed in 

(or retained by) 
contributions? col. (i) organization 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 
.. 

3 L1st all states 1n which the orgamzat1on IS registered or licensed to solicit contnbut1ons or has been not1f1ed it IS exempt from 
registration or licensing. 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
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JSA 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Schedule G (Form 990 or 990-EZ) 2011 Page 2 
1@111 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5 000 , 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events 
SF EVENT CT EVENT (add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

O.l 
::::> 
c 
O.l 1 Gross receipts . 1,717,100. 2,537,515. 4,254,615 > ........... 
O.l 

2 Less: Charitable 0:: 

contributions . . ....... 1,652,350. 2,440,715. 4,093,065 

3 Gross income (line 1 minus 
line 2) .... ......... 64,750. 96,800. 161,550 

4 Cash prizes . . . ........... 
5 Noncash prizes . . ......... 

(/) 

O.l 6 Rent/facility costs . (/) ........ c 
O.l 
CL 
X 7 Food and beverages . w ........ 
t5 
~ 

8 Entertainment 0 . . . . . ....... 
9 Other direct expenses . ....... 897,603. 976,515. 1,874,118 

10 Direct expense summary. Add lines 4 through 9 in column (d) ..................... ~ ( 1,874,118.) 

11 Net income summary. Combine line 3, column (d), and line 10 ...••............•... ~ -1,712,568 

I ::F. Iii. II. Gaming. Complete if the organiz.ation answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ l1ne 6a , , 

O.l (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add 
::::> bingo/progressive bingo col. (a) through col. (c)) c 
O.l 
> 
OJ 
0:: 

1 Gross revenue ............ 
(/) 2 Cash prizes . . . O.l 
(/) 
c 
O.l 
CL 3 Noncash prizes X 
w 
t5 
~ 4 Rent/facility costs . .. 
0 

5 Other direct expenses • 

HYes o/.IHYes % IHYes % 
6 Volunteer labor ........... No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .... ~ ( ) 

8 Net gaming income summary. Combine line 1, column d, and line 7 . ~ 

9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each ofthes;~t~t~;?~~~---~~~~---~~~~---~~~--Oy.;;oN~
b If "No," explain: 

1 o a We~~ ~~Y ;f-th~ ~;g-a~~~ti;n-;s-g;~i;:;g Ti~e-n~;~ ;;v-;J<;d',-;u~p~;;-ded-o-;. !;r-;;,i~at;d-du-;.h;g the-t~xy;a-;.? -~~ ~ -.-- -o.;;;; O'N~-
b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2011 
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JSA 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule G (Form 990 or 990-EZ) 2011 

11 Does the organization operate gaming activities with nonmembers? _____ ...............• 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? ......••••........................ 

13 Indicate the percentage of gaming activity operated in: 

Page 3 
0Yes0No 

0Yes0No 

a The organization's facility . . . . . • . . . . . • • . • . 
b An outside facility .......•••.....••••. 

........••••••..•.......•• t-1'-'3:..:a=-t--------%'-"-o 
, .. , , , , , •••••• , , , •.....• , , L1:..:3:..:b::..~.. _______ %'-"-o 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name Jll> 

Address Jll> 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? .......••••.....•••..•.....•••...................•••.... 
b If "Yes," enter the amount of gaming revenue received by the organization Jll> $ _______________ and the 

amount of gaming revenue retained by the third party Jll> $----------------
c If "Yes," enter name and address of the third party: 

0Yes0No 

NameJII> ----------------------------------------------------------------------------------

Address Jll> 

16 Gaming manager information: 

Name Jll> 

Gaming manager compensation Jll> $ 

Description of services provided Jll> ---------------------------------------------------------------

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to 

retain the state gaming license?. . . • • • • . . . • . . • • • . . . . • • • • . . . . . . • . . . . . . . . . . . . • 0 Yes 0 No 
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year Jll> $ 
lfiiNI Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

SCHEDULE G, PART II, FUNDRASING EVENTS NET INCOME 

THE FORM 990, SCHEDULE G, PART II FUNDRAISING EVENTS INSTRUCTIONS REQUIRE 

THE CHARITABLE CONTRIBUTIONS TO BE REMOVED FROM THE GROSS REVENUE WHEN 

COMPUTING NET INCOME FROM FUNDRAISING EVENTS. THEREFORE, THE NET INCOME 

FROM FUNDRAISING EVENTS APPEAR TO BE A$ (1,712,568) LOSS INSTEAD OF A 

$ 2,380,497 NET INCOME. 

Schedule G (Form 990 or 990-EZ) 2011 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••.....•••..•••••.•.•.......•...••..........•.... [JD Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltilli Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b) EIN (c} IRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~~~SI£~~~~~~~~!¥_~~Tif~-------
1329 EVANS AVENUE SAN FRANCISCO, CA 94124 01-0777856 Ol (C) (3) 5 076. 

_l2l.:n_o~ -~~I_!!I2_ J?Q.P.f],_Y_ £0_, _______________ 
PO BOX 535 BAYOU LA BATRE AL 36509 63-0894448 N/A 5, 200. 

_Gl!~~~~~~~~l2.~-------------------
1300 N. 17TH ST. ARLINGTON, VA 22209 38-1612715 Ol (C) (3) 5, 202. 

-~l£~~~.!?YIY~~~~2lTIQ~-------------
204 9 GROVE STREET SAN FRANSICSO, CA 94117 94-3220822 Ol (C) (3) 5,206. 

_@1~~~~~~~~~~.!!3~£~!~-------------
700 BROADvlAY NEN YORK, NY 10003 13-1624102 01 (C) (3) 5, 230. 

-~l~~£~.!?Y~!~Y~~~-----------------
2481 MATTHEWS AVENUE MEMPHIS TN 38108 62-0671769 /A 5 280. 

_UlB~~~£~~~B~--------------------
1301 L STREET MODESTO CA 95354 94-3302335 Ol (C) (3) 5 320. 

-~lE~~YSI2.~~~£~!~-----------------
143 PLEASANT STREET PORTSMOUTH, NH 03801 02-0523308 Ol (C) (3) 5,338. 

-~lb~Q~~~------------------------
GEORGIA HWY 169 SOUTH BELLEVILLE, GA 30414 58-2521259 /A 5,385. 

O~lE~112.~~B~~-Q~~~~~--------------
PO BOX 41430 JACKSONVILLE, fL 32203 59-0737364 Ol (C) (3) 5 467. 

0Jl~~.!?~1~~~-~B~5~~---------------
50 LODGE LANE VERONA VA 24482 31-1685738 /A 5 500. 

O~ll~b~~~~~J-~~~~----------------
101 6TH STREET COUPEVILLE, WA 98239 91-6001321 Ol (C) 13) 5,500. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ...•••........•• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E1288 dJ6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book. F~~;,~fpraisal. non-cash assistance or assistance 

HERONS HEAD PARK RES 

TURTLE EXCLUSION DEV 

BROOK TROUT RECOVERY 

SCHOOL YARD HABITAT 

RESTORING TEXAS GRAS 

r1;s fiSH BARRIER IN-

LOVlER CALAVERAS OEM 0 

DERELICT GEAR ASSESS 

TLANTIC \;HITE CEDA R 

NOAA fiSH FRY 

ATLANTIC \;RITE CEDA R 

ISLAND COUNTY SHOREL 

.. ~ -------------.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••••...•.......••••...••••..........••......... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

bEiiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,.. D 

1 (a) Name and address of organization (b)EIN {c) IRC section (d) Amount of cash 
or government if applicable grant 

_U1!~~~BL~~~~~~~~~---------------
10 NORTH WATER STREET NORVIALK CT 06854 06-1062912 01 (C) (3) 5,514. 

-~1!~~~1Y!YB~B~~~----------------
360 N. ROBERT STREET ST. PAUL, MN 55101 41-1763226 01 (C) (3) 5,629. 

_@1!~~~~~~~~~~-------------------
321 E. MAIN STREET BOZEMAN, MT 59715 38-1612715 01 (C) (3) 5,662. 

_01~~~~~~~~~~-~S~Yr ______________ 
32 FLINN DRIVE SAVANNAH, GA 31406 58-1834323 01 (C) (3) 5 673. 

-~1~~~~~~2~~~B-------------------
PO BOX 5006 EVERETT, IvA 98203 91-1484289 01 IC) (3) 5,680. 

-~1~~!~~~BYB~B~~Q~~~-------------
8391 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 (C) (3) 5, 758. 

_a1~~~~~~~~~~~-------------------
1383 ARCADIA ROAD LANCASTER PA 17601 23-1666539 /A 5 807. 

-~1B~l~~-------------------------
1200 MACARTHUR BLVD MAHviAH, NJ 07430 22-3028732 /A 5 824. 

-~1l~l~~~~~S~2~2Q~---------------
225 s. EAST STREET INDIANAPOLIS, IN 4 6202 23-7029064 -or (C) (3) 5,847. 

UJ1~~~~~~~-----------------------
84 SILK FARM ROAD CONCORD NH 03301 02-6005322 01 (C) (3) 5,877. 

Uj1B~BY~~B~~~2Q~-----------------
2590 OROVADA STREET RENO, NV 89512 47-0866605 /A 5 900. 

UJ1~~l~~~~~B~2~~-----------------
160 CONAivAY AVENUE GRASS VALLEY, CA 95945 467-94-0318 ~01 (C) (3) 5 911. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table .••••••........• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~J6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

CREATURE ENCOUNTERS: 

FOREST ENHANCEMENT A 

MONTANA v/1\TER PROJEC 

GEORGIA IMPORTANT BI 

11HITEHORSE CREEK COO 

RESTORA1'ION OF GUANI 

PLAIN SECT OUTREACH 

PROGRAM RELATED CONT 

CONSERVATION CROPPIN 

MERRIMACK RIVER BALD 

SCHOOL YARD HABITAT 

IMPROVING STAKE HOLDE 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...••••....•.....••••..••••.•••.....••..••••....• G Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltttii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 

or government lf applicable grant 

_Ul1~-~1~~S2~~~~~g _______________ 
33 PENT ROAD \;ESTON CT 06883 53-0242652 01 (C) (3) 5,920. 

-~l~~~~~~~~~~TIVS _________________ 
815 WEST 1800 NORTH LOGAN, UT 84321-1784 87-0305157 /A 5,927. 

_GlQ~~~~~~YXS~~~-----------------
UCSC CASHIER OFFICE SANTA CRUZ CA 95064 94-1539563 /A 5 965. 

-~lQ~~~~~~~~~~~~~----------------
888 N. EUCLID, ROOM 510 TUCSON, AZ 85722 74-2642689 /A 5,998. 

-~l~~~~~~~~~y~~~~~---------------
144 60 E. 50TH AVENUE DENVER co 80239 84-1436605 01 (C) (3) 6 000. 

-~li~~~~YXY~~~~~~~---------------
PO BOX 6065 HILO, HI 96720 68-0634915 01 (C) (3) 6, 000. 

_ITl£~~~~~2~~~~~~-----------------
4701 COLLEGE DRIVE ERIE, PA 16563 24-6000376 /A 6 000. 

-~l~~~~~~23~Y~~~-----------------
738 N. FIFTH AVE TUCSON, AZ 85705 86-0796748 01 (C) (3) 6,000. 

-~lQ~~~~~~YXY2~~~E~2-------------
PO BOX 9001 MAYAGUEZ, PR 00681 66-0433761 N/A 6, 000. 

U~lB~l~~~£~~3~~5~~!~-------------
4 IRVING PLACE NEVI YORK, NY 10003 13-1624154 01 (C) (3) 6, 008. 

0jlQ~~~~~~YXS2~~~---------------
574 UCB BOULDER, co 80309 84-6000555 01 (C) (3) 6 023. 

0~1~~~~~~£32~~!~-----------------
PO BOX 1429 LIVINGSTON, MT 59047 26-2447472 01 (C) (3) 6 074. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1Etzas 1.~~93 0 I 64 9C NFWF 

(e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisar, non-cash assistance or assistance 

IMPROVING AQUATIC HA 

REPLACEMENT MONITORI 

PASSIVE ACOUSTIC SEN 

ARIZONA GOLF COURSE 

DENVER YOUTH NATURAL 

YOUTH CONSERVATION E 

RARE THREATENED AND 

PELONCILLO ~JOUNTAINS 

SEDIMENTATION REEFS 

IMPLEMENTING THE NIS 

MANAGING J;ETLANDS TO 

BIOCONTROL MANAGEMEN 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • . . . . . • • . • • • • • • . . • • • . . . . . • • . . • • • . . . • • . . . . . . • . . . • . ~ yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilttiili Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01§~~~~-------------------------
51 CHAMBERS STREET NEvi YORK, NY 10007 13-2765465 01 (C) (3) 6 164. 

-~1~~~-~B~BY~~------------------
321 PORT ROAD WELLS, ME 04090 14-0001849 01 (C) (3) 6, 240. 

_@1§~RY1~~y~~~~~-----------------
PO BOX 1064 OCCIDENTAL, CA 95465 94-2466509 filA 6,243. 

-~1£~1~~~~~2~~! __________________ 
103 E. SIMPSON STREET LAFAYETTE, co 8002 6 84-1623284 01 (C) (3) 6,280. 

_ @1JS~T1 _P~IB!_E_ ~OB~EJ.''£A.!'~C.. _____________ 

3015 RICHMOND AVENUE HOUSTON TX 77098-3114 76-0377029 01 (C) (3) 6,329. 

-~1!~~~~~~52~~~~~~~--------------
217 PINE STREET, SUITE 1100 53-0242652 01 (C) (3) 6 351. 

_U1~~1~-~BY~~E~~~~~5 _____________ 
8391 MAIN STREET ELLICOTT CITY MD 21043 54-1644387 01 (C) (3) 6 364. 

-~1~~~~~~2~~~g~~-----------------
1 ROOSEVELT BLVD 56-1512990 01 (C) (3) 6, 390. 

-~1£~f@1~£5B~~~'------------------
2 TOviNSEND SQUARE OYSTER BAY, NY 11771 11-2928467 01 (C) (3) 6, 440. 

0~1!~~~~~~S2~~~~~g _______________ 

1917 FIRST AVENUE SEATTLE WA 98101 53-0242652 01 (C) (3) 6 4 92. 

0j1B~~~g~~~E~2~~~----------------
4241 OLD us 27 SOUTH GAYLORD, MI 49735 38-2502172 01 (C) (3) 6 497. 

0~1£~f~~~£YS~~~2~~---------------
PO BOX 7049 SCARBOROUGH, ME 04070-7049 01-0534850 ~01 (C) (31 6,500. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .......•....•.•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

RAINWATER HARVESTING 

UNITING NORTHERN NEvi 

GREEN VALLY CREEK R 0 

TEXAS AND OKLAHOI4A vi 

IMPROVING NESTING HA 

CHEHALIS lvATERSHED K 

NORTHERN SHENANDOAH 

BOGUE BANKS DUNE RES 

viATER QUALITY REPOHT 

CHEHALIS t\IATERSHED K 

SILVER CREEK PROTECT 

GERVAIS FARM CONSER v 

Schedule I (Form 990) (2011) 

PAGE 45 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
)lo- Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...••••......••.•••••..••••.....•...••.........•• ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilttiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,... D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

-~l~~~Ll~~~~~~~~~~---------------
2616 KI;INA ROAD BELLINGHAM, viA 98226 91-1004074 /A 6 507. 

-~l~~B~~~~~E~~~~-----------------
PO BOX 71 WINTHROP WA 98862 91-1588610 01 (C) (3) 6, 539. 

_Gl£~E~~y~~~~~~~~~l~~~-----------
1720 N STREET, NW WASHINGTON DC 20036 04-2730954 01 (C) (3) 6, 545. 

-~l~~~~~~l3XY~-------------------
104 EMMET ST N CHARLOTTESVILLE VA 22903 54-6001796 /A 6 557. 

-~l~~~~~~~&Q~~~~-----------------
7 CREEK LANE DAMARISCOTTA, ME 04543 04-7501042 /A 6, 598. 

-~l~~E~2~S~~~~-------------------
PO BOX 1812 BEND OR 97709 91-1757262 01 ICI (3) 6, 630. 

_al~~2~2~~~£~~y~~~---------------
PO BOX 339 GUADALUPE, CA 93434 77-0502739 01 ICI (31 6,675. 

-~l~~~~-~~~E~2~S~~---------------
PO BOX 2075 MONTROSE, co 81402-2075 84-1071328 /A 6,682. 

-~l!~~~EY1~BS2~Sl~---------------
PO BOX 8568 TRUCKEE, CA 96162 91-1818748 01 (C) (3) 6 683. 

0~l£~~~~~2~I~~YS~2~--------------
627 SESPE AVENUE FILLMORE, CA 93015 95-2493401 01 (C) 131 6 709. 

0Jl~~~~~~l3IS2~E0~~~-------------
1080 SHENNECOSSETT RD GROTON CT 06340 06-0772160 /A 6 981. 

0JlB~~~~YB~~~~-------------------
60 EAST 174TH STREET BRONX, NY 10452 13-4177814 01 (C) (3) 7,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••.......•...... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~Jb930 I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

LUMMI YOUTH RESTOR IN 

METHOvl BEAVER RESTO R 

CONSERVATION OF SUM A 

SOUTH RIVER SOLUTION 

MAINE SHELLFISH R&D 

I;HYCHUS AND LAKE CRE 

GUAD-NIPOMO DUNES MI 

UPPER COLORADO FISH 

INDEPENDENCE LAKE L A 

SCHOOL YARD HABITAT 

GUIDE TO THE PHYTOPL 

viATER QUALITY MONIT 0 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ......••...••••.........•.....•••....•.....•..... [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lilii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,. D 

1 (a) Name and address of organization (b)EJN (c} IRC section (d) Amount of cash 
or government if applicable grant 

_ (j 12Q.LJ!!i 1Q.U_1'!i-_ f._N5 .o.. __________________ 

54 WAYFARER ST NEW HAVEN, CT 06515 0 6-16004 71 01 (C) (3) 7 000. 

-~1J!~g~}!~1'~~--------------------
600 128TH STREET, SE EVERETT, WA 98208 91-1333737 01 (C) (3) 7,018. 

_G1~~~li~~~~~~~~~~BY~-------------
4067 MISSION INN AVENUE RIVERSIDE CA 92501 23-7413415 N/A 7,100. 

-~1~~~~E~E~IQ.~~~-----------------
825 SOUTH BROADWAY BOULDER, co 80305 20-5844470 01 (C) (3) 7 100. 

_@11~_91~~~~~~~------------------
926 J STREET SACRAMENTO, CA 95814 26-2283733 /A 7 136. 

-~12~-~2~B~~---------------------
55 COOGAN BLVD MYSTIC, CT 06355 06-1480300 01 (C) (3) 7' 166. 

_IT1Q~£~~-~~~~I~~~~I~-------------
911 NE 11TH AVENUE PORTLAND, OR 97232-4181 14-0001849 /A 7,205. 

-~11~-~1'~~52~~~~~5 _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 7 214. 

-~1£~E~~~~Y~~2~~~~~~-------------
P.O. BOX 17484 PESACOLA, FL 32522 51-0204114 01 (C) (3) 7 236. 

l1_!>1 ~il.T~Ji _!:!Q_R_I?~ _1'!:!.A_1' _v!9~K- _______________ 

1069 w. BROAD ST FALLS CHURCH, VA 22046 80-0738524 /A 7,240. 

l1_:! 12 ,_ _:I~R2~Y- B_E2 .o..C2~-.P~V_;:~g.- ____________ 

854 s. viHITE HORSE PIKE HAMMONTON, NJ 08037 22-2192180 01 (C) (3) 7,246. 

l1J1~@2~1~~~2~~~~-----------------
PO BOX 2062 BEND, OR 97709 26-0155180 N/A 7' 264. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ..........•....• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E12881.M693 0 I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~·e~fpraisal, non-cash assistance or assistance 

SOLAR YOUTH s NEIGHB 

LITTLE BEAR CREEK BA 

DESERT TORTOISE HABI 

THE BIRDER s CONSER v 

NOAA REGIONAL OCEAN 

ESTUARY HEALTH PROG R 

MISC. EXPENSES REFUG 

COASTAL RESILIENCE 0 

GULF COAST URBAN EDU 

LOviER SUSQUEHANNA HE 

NEvi JERSEY TEAl~ HABI 

ESTABISHING AN ECOSY 

..... -------------

. .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . • • . . . . . . . . . . • • • . . . • • • . . . . . . . . . • • . . . . . . . . . . • . . ~ yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . ~ D 

1 (a) Name and address of organization (b) EIN (c) IRC sectfon (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpraisal, non~cash assistance or assistance 

-~1£~£~~~BY~~~~2~2---------------
911 WESTERN AVENUE SEATTLE, WA 98104 91-1518715 01 (C) (3) 7' 311. ~lEST CREEK RESTORA'I' I 

_l~~0~Y~~~~B~~£~~----------------
300 WESTGATE CENTER DRIVE HADLEY, MA 01035 53-0201504 /A 7,334. 

_G1~~~~~~~~~~E~~-----------------
460 WEST 34TH STREET NE\1 YORK, NY 10001 31-1726494 01 (C) (3) 7,337. 

-~1~~~~~~~~~~~-------------------
12501 YELM HWY, SE OLYMPIA, 11A 98513 55-0858194 01 (C) (3) 7 369. 

-~1~~~~~~~~2£~-------------------
330 CHARLES E. YOUNG DR. N 95-6006143 /A 7 374. 

_l61.f/!.C~~-_DJ:!_IJ:I~TJ~Uj'~,- f.NS.:. ___________ ---
BACK CREEK ROAD HIGH VIE\; wv 26808 31-1139553 01 (C) (3) 7,412. 

_a1~~-~1'~~~~~~-------------------
625 MIRAMONTES ST HALF MOON BAY, CA 94019 94-6036491 /A 7 467. 

-~1~~B~2c1'~~~~~2r1~--------------
PO BOX 4610 SPRINGFIELD, IL 62708 37-6000511 /A 7,468. 

-~1~~!~~~-~~~£~~~~~~-------------
1101 E. TUDOR RD, ANCHORAGE AK 99503 14-0001849 /A 7' 497. 

0~1~Y~Y~~~~~~~~2~~!~-------------
R.E CONSULTANTS AGOURA HILLS, CA 91301 57-1649369 /A 7,500. 

~J1B~~YS~2~~~~~~-----------------
503 BRYAN AVE. FORT vlORTH, TX 76104 20-5946552 01 (C) (3) 7,500. 

~]1~~~~-~~~~ry~~~~~---------------
85 KEYSTONE AVENUE RENO, NV 89503 86-0847601 01 (C) (3) 7 500. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table •............... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~6),930I 649C NFWF 

SUSQUEHANNA/POTOMAC 

STATUS AND CONSERVA1 

JUMPSTARTING THE AQ u 

SCHOOL YARD HABITAT 

POTOMAC HEADWATERS w 

BONDE WEIR FISH PAS s 

SEASONAL ASSESSMENT 

TRADITIONAL KNOI1LEDC 

CSOLAR SOUTH MISC. E 

nvs IN'l'EREST 

NEVADA NWR LAND AND 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••................••••..........•....••........ [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iii!Mi1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

-~12V~~~~B~~~~~~~----------------
26059 BARBER CUT OFF RD NE 91-1959247 01 (C) (3) 7,522. 

-~l~~2~I~~~2~~~~-----------------
19319 BLUE LAKE LOOP BEND OR 97702 26-0155180 /A 7,530. 

_Gl~~~~S@E~~~~~£~3!~-------------
670 OLD HARRISONBURG RD 23-2694043 /A 7,536. 

_l4l.t!/lR.M_Tj':{.E~~B- £.0~t:[. __________________ 

4030 NE 19TH AVENUE PORTLAND OR 97212 91-1854592 /A 7 576. 

-~12~-~~~~~~~--------------------
PO BOX 150 SAN LUIS OBISPO, CA 93406 34-1939404 /A 7 607. 

-~l~~~~~S2~I£ ____________________ 
415 lOTH STREET !;EST BRADENTON, FL 34205 59-6000727 /A 7,635. 

_al~~~~~E~~~~-------------------
310 LAHAINALUNA ROAD LAHAINA, HI 96761 99-0359301 01 (C) (3) 7,700. 

-~ll:!~~~2~IY~~2~~~3~~-------------
PO BOX 398 BAYSIDE, CA 95524 68-0456290 01 (C) (3) 7 703. 

-~l£~!~~SQ~IY3~2~----------------
229 STANLEY I\ VENUE OCEANO, CA 93420 77-0079896 01 (C) (3) 7,783. 

0~l~~~~£~~~~~I~E-----------------
12404 SE EVERGREEN HWY VANCOUVER, WA 98683 91-1508746 01 (C) (3) 7 800. 

0Jl2~-~~~£~~~J!~-----------------
535 RAMS ELL STREET SAN FRANSICSO CA 94132 27-3674482 01 (C) (3) 7 842. 

0~l2!l~YE~2~~~I~2-----------------
SAVE THE DUNES MICHIGAN CITY, IN 46360-7426 35-1915468 01 (C) (3) 7,874. 

2 Enter total number of section 501 (c)(3) and government organ1zat1ons listed m the line 1 table 

3 Enter total number of other organizations listed in the line 1 table ..•.........•••• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 e 1288 1.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisar. non-cash assistance or assistance 

CARPENTER CREEK ESTU 

MISCELLANEOUS COLUMB 

ADAt1S COUNTY STREAMS 

t1ISCELLANEOUS COLUMB 

SCHOOL YARD HABITAT 

ROBINSON PRESERVE co 

MITIGATION OF UPLAND 

FRESHviATER CREEK EST 

PAULDING RIPARIAN RE 

PLEASANT VALLEY SPRI 

SAN FRANCISCO LONG T 

LAPORTE COUNTY STOCK 

...... -------------. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.... Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...•....••••.....•....••••..••••.........••...... Q Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltiiJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,. D 

1 (a) Name and address of organization (b)EIN (c) IRC sect1on (d) Amount of cash 
or government lf applicable grant 

_Ul~~-~~~-~2~2~~~~~g _____________ 
358 SPRINGSIDE AVE. NEW HAVEN, CT 06515 22-3171185 01 (C) (3) 7,880. 

-~1~~~~~~~~1~~~2~----------------
703 EL PAS EO ROAD OJAI, CA 93023 95-2405855 /A 7,896. 

_GlE~~y~~~YElQ~~-----------------
295 N. 1ST STREET BLYTHE, CA 92225 52-1527172 01 (C) (3) 7,897. 

-~l~~1~~~~YE~~~~~~---------------
315 FII"TH AVENUE, SOUTH SEATTLE, VIA 98104 91-2033442 /A 7 900. 

-~l1~~~s~~~~~I~~-----------------
12404 SE EVERGREEN HWY VANCOUVER, WA 98683 91-1508746 01 ICI 131 7,943. 

-~l~~~~~~-~E~~~~~2~~-------------
1432 K ST NW STE 800 \;ASHINGTON, DC 20005 14-1887819 /A 7 953. 

_Ul£~~~~Y£5E~1~~~~~~-------------
1502 KINGS BAY DR., CRYSTAL RIVER FL 32249 59-3505874 01 (C) (3) 8,000. 

-~l~~~~~~£LI~~Y2~3~--------------
6311 RIDGEWOOD ROAD JACKSON, MS 39211 20-8612993 01 (C) (3) 8 000. 

-~l£~~Y~t~YIYE~E~~~~-------------
202 TRUXALL ROAD APOLLO, PA 15613 25-1606968 /A 8,000. 

0~l~v~~~52~1~~~2-----------------
329 STEVI AIRPORT RD STEVENSVILLE, MT 59870 81-6001417 /A 8,000. 

0Jl~~~YB~~~~J~~------------------
434 SMITH ST. PROVIDENCE, RI 02908 05-0343046 01 (C) (3) 8 000. 

0~l~~1~B~~~2~~~~f ________________ 
3602 OLD JEANERETTE RD NEVl IBERIA, LA 70563 72-0696092 bor (C) (3) 8 000. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ......•••••..... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book. F~~e~fpraisal, non-cash assistance or assistance 

DIVING DEEPER: CHILD 

SCHOOL YARD HABITAT 

DESERT CONNECTIONS: 

!1ISCELLANEOUS COLU!18 

NUTRIENT ENHANCEMENT 

ms INTEREST 

CO-OPERATIVE ELEMEN T 

PUBLIC INVASIVE vlEE D 

PENNSYLVANIA vlETLAN D 

CENTRAL VALLEY WEED 

CLIMATE ADAPTATIONS: 

CREATING A BYCATCH/" 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •......••..•••••...............•••..........••... ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

litiii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 11>- 0 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 

or government if applicable grant 

_011~~~i~E~~~E ___________________ 
3459 RINGS BY COURT #302 DENVER, co 80216 30-0566455 01 (C) (3) 8,000. 

-~11~~~1~~~E~~~~~~---------------
PO BOX 168 YELLOWSTONE NATIONAL P, WY 82190 53-0197094 ~/A 8,000. 

-~11~-~~~~~~~~L~-----------------
44 VISITACION AVE BRISBANE, CA 94005 94-3235791 01 (C) (31 8 000. 

-~1~~~~~3~~~~~5~~~R ______________ 
2 9069 CLESI AVENUE LACOMBE, LA 70445 72-1432290 01 (C) (3) 8,046. 

-~11~-~~~~~~!~~~~~~~-------------
123 HUNTINGTON STREET NEI; HAVEN, CT 06511 06-6032987 /A 8 073. 

-~1~~I~~Y1Y~~S~~~~~--------------
71 SW OAK STREET PORTLAND, OR 97204 93-1326405 01 (C) (31 8 094. 

_U1~~B~~~B~~~s~~~~---------------
PO BOX 562 COLOMA CA 95613 68-0195752 01 (C) (3) 8,150. 

_@1~~~~2~~~~~~~~R~~--------------
424 2ND STREET SUITE B DAVIS, CA 95616 68-0468185 ~/A 8,168. 

-~1~~~~~y~~E-~~~~~~--------------
700 MAIN STREET KLAMATH FALLS, OR 97601 46-0472154 -or (C) (3) 8 332. 

0~1~~~~~Y2~TI~~~~~Q~-------------
1000 LAKE COOK ROAD GLENCOE IL 60022 36-2225482 01 (C) (3) 8 388. 

OJ1~g-~1~~~~Y~~s~----------------
7925 BEACH ROAD FALLON, NV 89406 88-0847601 /A 8,400. 

0111~-~1~~~~~~~~!~~--------------
PO BOX 9 ALBANY, NY 12208 14-1368361 ~01 (C) (3) 8 406. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .••••........•.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

riiLDLIFE CORRIDOR CO 

SPECIMEN CREEK WESTS 

BOG TRAIL WETLANDS R 

OUTDOOR CLASSROOM AT 

LORD COVE COASTAL FO 

LOv1ER JOHN DAY - HAY 

STE~'lARDSHI P OF PUBLI 

ECOSYSTEM MARKET CRE 

HABITAT MONITORING 0 

TESTING RESTORATION 

NEVADA Nv1R LAND AND 

RESTORING LAKE ONTA R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••.....•..••••••••••..........•...••.........••. [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltiliili Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,.. D 

(a) Name and address of organization 
or government 

_01~~£~~~~~E~S~------------------
c;o CITIBANK LOS ANGELES, CA 90030 

-~1~B~~~2~~S2~3~~---------------
c;o RM. ROSEBUSH PORT SANILAC, MI 48469 

_@1~~~~~~2~~~~Y2~~---------------
Po BOX 2182 FALLS CHURCH, VA 22042-2182 

-~11~~~~Yl~EYB~~-----------------
111 NEW MONTGOMERY ST 

-~1~~~~£~~~----------------------
4241 OLD US 27 SOUTH GAYLORD, Ml 49735 

-~1~~~~~~~YX~~~~~----------------
3211 PROVIDENCE DRIVE ANCHORAGE, AK 99508 

_a1~~2s2~~£~~~~23~~~-------------
201 S. JACKSON ST SEAT1'LE, WA 98104-3855 

-~1~~~~~~~Y£~3~~~----------------
253o DOLE STREET HONOLULU, HI 96822 

-~1~~~~~~-~~~~-------------------
3000 ROCKEFELLER AVE. 

~~1~~~~B~~~~Y3~B~~Q _____________ _ 
2121 LARGER CROSS RD BEDMINSTER, NJ 07921 

~J1£~~~2Y£Y~~~~~~~---------------
431 UREN STREET NEVADA CITY, CA 95959 

0~1~~1~5~~~~~252~~~~-------------

(b)EIN 

72-0564834 

366-58-2340 

80-0738524 

94-2834151 

38-2502172 

92-6000147 

91-6001327 

99-6000354 

91-6001368 

22-1722944 

68-0429132 

(c) IRC section 
if applicable 

/A 

/A 

/A 

01 (C) (3) 

01 (C) (3) 

/A 

/A 

/A 

~/A 

01 (C) (3) 

01 (C) (3) 

(d) Amount of cash 
grant 

8,428. 

8,500. 

8, 572. 

8,608. 

8,628. 

8,634. 

8,638. 

8,638. 

8 682. 

8' 702. 

8 792. 

P.O. BOX 566 ASTORIA OR 97103 93-0957815 01 (C) (3) 8 803. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •........•.••••. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E12881 .M),930I 64 9C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book, F~~e~fpraisal, 

(g) Description of 
non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

VULNERABILITY ASSESS 

KEYSTONE RESEARCH AN 

CHESAPEAKE COVENANT 

TREKKING THE SAN JOA 

STREAM ENHANCEMENT P 

NORTH SLOPE COASTAL 

GREEN RIVER HEALTHY 

NEvi SPECIES DESCRIPT 

PILCHUCK CREEK PARTN 

CENTRAL JERSEY INVAS 

LEGACY SEDIMENTS AND 

THOMPSON CREEK FLOOD 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••....••••••.•••••.••••....•...•••..••......... [Ki Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ldill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non~ (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_01~~~~~~~-----------------------
9 HARDSCRABBLE RD BERNARDSVILLE, NJ 07924 22-1539642 -01 ICI 131 8,865. A MONARCH 1 S JOURNEY' 

-~1Q~£~~~~~~~~-------------------
PO BOX 9733 TO\,SON, MD 21284 52-1657508 01 ICI (31 8,889. 

-~1~~~~~~~~~~E~~~~---------------
3701 ORCHID PLACE EMMAUS, PA 18049 23-7401326 01 ICI 131 8, 891. 

-~1g~~~~~~y~~2~------------------
22 MAIN STREET YONKERS, NY 10701 ll-3579493 01 (C) (3) 8 898. 

-~1~~1~~~~~~---------------------
P.O. BOX 643. YERINGTON, NV 89447 20-8217543 /A 8,909. 

-~1~~~~~~~~~~~~2-~~TI-------------
3407 EDDY STREET PORT TOtVNSEND WA 98368 93-1325820 01 ICI 131 8,955. 

_Q1~~~~~~1YIS~~~-----------------
ucsc CASHIER OFFICE SANTA CRUZ, CA 95064 94-1539563 /A 8 993. 

_@1~~1~~~EY~~B~~~~~~-------------
8390 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 ICI 131 9, 000. 

-~1£~~~~~EJ~~E~!~~~~-------------
35555 SPUR HWY SOLDOTNA, AK 99669 72-0322706 01 (C) (31 9,034. 

l1_!>1 ~l!_C_!S _U~!,_IJ:1!_T~~'- !_N_f_,_ ________________ 

193 BUSINESS PARK DRIVE RIDGELAND, MS 39157 13-5643799 01 ICI (3) 9, 083. 

0J1!~-~~~~~-~~V!~~---------------
235 HIGH STREET MORGANTOWN, viV 2 6505 55-0541323 01 ICI 131 9 100. 

0~1£~2~-~~~~~5~~~~---------------
1300 OLD PLANK ROAD MAYFIELD, PA 18433 52-2382961 01 ICI 131 9 147. 

2 
3 

Enter total number of section 501 (c)(3) and government organ1zat1ons listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •........••••... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~6),930I 64 9C NFWF 

.. ~ 

. . ~ 

UPLAND RESTORATION I 

NATIVE HABITAT REST 0 

DEALING vliTH THE EF F 

ASSESSMENT FEES ON N 

TARBOO CREEK AND BA 

SEA OTTER HEALTH AN D 

RAINWATER HARVESTINC 

POLAR BEAR DEN DETE c 

0\vARF EELGRASS ERADI 

APPALACHIAN WATERSH E 

AGRICULTURAL BMP IM 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,_ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •..••••••••...••••••••.•••..•••....•.•...•.....•• [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitMi1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,_ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_Ul~~R~~~~~~~~~~~~l~!ITQ~---------
19 FLAGGY MEADOW ROAD GORHAM, ME 04038 01-0515381 01 (C) 131 9,150. Ft;S-STRATEGIC HABIT 

-~l~L~~~~~~~~2~~-----------------
A 

301 ADMIN. BLDG EAST LANDING, MI 48824-1046 38-6005984 N/A 9 269. AVIAN COLLISIONS 1;rr 

_GlE~~~~~~@~~~Y2~~!~-------------
700 BROADWAY NEW YORK, NY 10003 13-1624102 01 (C) (3) 9 303. 

-~1~~1~-~~Y~~~~~gx~~-------------
8391 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 ICI 131 9 352. 

-~l1~~~x~~~~-~~~l~---------------
10 PARKS & WILDLIFE DR. 74-1680372 01 ICI 131 9 361. 

-~lQ~~~2~-~~~20~~~---------------
1753 EBLING TRAIL ANNAPOLIS MD 21401 52-2197507 /A 9,429. 

_Ul1~Q~Q~~~IT~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 iCI 131 9,461. 

-~lE~~~2~~~~---------------------
1601 E. FRONT ST PORT ANGELES, WA 98362 91-2157738 01 (C) 131 9,474. 

-~l~ITIY£Y2~~~~~~~~---------------
100 BROADviAY NORWICH CT 06360 06-6001888 /A 9 480. 

~~l1~-~~~~S2~~~~~cy _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) 131 9 493. 

~Jl~~~~£~2~~~~~~-----------------
975 INDIAN LANDING RD 27-3502329 01 (C) 13) 9 499. 

~Jl~~~3~~EY~~~~------------------
4055 ROSWELL ROAD ATLANTA, GA 30342 02-0648202 01 (C) (3) 9 500. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •••......•...... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

...... 

. ..... 

RESTORATION OF FORES 

SOMERSE'l' COUNTY STO R 

GUADALUPE BASS REST 0 

SEPS FOR STORM WATE R 

SECURING KEY LAHONT A 

SERVICE LEARNING FO R 

THAMES RIVER INTERP R 

VIRGINIA BARRIER IS L 

NEvi NEIGHBORHOOD NO R 

INVASIVE REMOVAL AN D 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••...•••....••••.••••..•......••...••........••• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiliii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

-~lB~~~~~~~~ry~~~~~-------------
10441 BAYVIEW-EDISON RD. 91-2147136 01 (C) (3) 9,501. 

_ t?l.>!~S~~H_I:!_._ ;!_OJ:l~S-' _Ej\£ _____________ ---

ROUTE 2 BOX 2324 NEWTON, GA 39870 58-1824778 01 (C) (3) 9, 508. 

_Gl~~l~~~~~-~~~1\£~---------------
10850 EAST TRAVERSE H\1Y 38-2181915 01 (C) (3) 9,548. 

-~l£~~~2YIS2~~~-----------------
6475 E. PACIFIC COAST HWY 33-0968096 01 (C) (3) 9 582. 

-~li~~~~YIYB~IVJ~~~~-------------
5427 PENN AVENUE PITTSBURGH, PA 15206 25-1778057 01 (C) (3) 9, 600. 

-~l!~B~2~~~2~~~TI~~---------------
2918 FERGUSON STREET, sw TUMVIATER, WA 98512 91-1101612 /A 9,651. 

_Uli~~~~YIY~~~~~~~I~-------------
410 SEVERN AVENUE ANNAPOLIS, MD 21403 26-2271377 01 (C) (3) 9, 728. 

-~li~~~~y~~~~.!:l~l\~J~--------------
1720 N STREET, NW WASHINGTON, DC 20036 04-2730954 01 (C) (3) 9,750. 

-~1~~~~-~-~J~~~------------------
DBA MIAMI SCIENCE MUSEUM MIAMI, FL 33129 59-0854960 01 (C) (3) 9, 816. 

~~lB~~~2~~~~~~5~~~~--------------
PO BOX 26 NEWBURG, WI 53060 39-6108549 01 (C) (3) 9,865. 

~J12~~~2~B~~---------------------
55 COOGAN BLVD MYSTIC, CT 06355 06-1480300 01 (C) (3) 9 911. 

~Jl~~~~~~1~----------------------
2081 CLIPPER PARK ROAD BALTIMORE, MD 21211 52-1594014 01 (C) (3) 9,950. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table •.......••••••.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~J{,930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~'e~fpraisal, non-cash assistance or assistance 

DERELICT FISHING NET 

DEVELOPING METRICS F 

IMPROVING FISH PASS A 

FRIENDS OF COLORADO 

SOUTH SIDE TRAIL TRE 

BEACHCREST LOvl IMPAC 

CHESAPEAKE BAY Sf'1ALL 

LONG-TERM TIGER SURV 

OLETA RIVER TROPICAL 

RIVEREDGE STATE NATU 

ESTUARY CELEBRATION 

OYSTER HARBOR NATURA 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
)II. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•••.•••••........•.••.••••..•..........••...... [ill Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . )II. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance 
(book, FMV, appraisal, non-cash assistance or assistance other 

_U11~~~~~~~~~~-------------------
103 PALOUSE WENATCHEE, WA 98801 38-1612715 01 (C) (3) 9, 970. MONITORING PROGRAM 

-~11~-~~~~52~~~~~5 _______________ 
D 

45 MAIN STREET ESSEX, CT 06426 53-0242652 '01 (C) (3) 9,979. IMPLEMENTING STORMW A 

_G1~~~~~~~~~~~~2 _________________ 

200 TRILLIUM LANE ALBANY, NY 12203 13-1624102 01 (C) (3) 9,995. 

-~1£~gv£s2~~~~V2~2I~-------------
1216 W ROBERT BUSH DR. SOUTH BEND, WA 98586 91-1537018 /A 9 999. 

-~1£~1~-~BY~~B~~~~~~-------------
8390 MAIN STREET ELLICOTT CITY MD 21043 54-1644387 01 (C) (3) 10 000. 

_l61 ~~A_§IS_A_I2_IB~ 212_S~~Vi'!OB! ______________ 

418 WEDGEviOOD DR. FAIRBANKS, AK 99701 92-0156477 01 (C) (3) 10,000. 

_U1~~~~~YXYB~l'~~~~~--------------
PO BOX 200 GRAYLING, MI 49738 38-2720596 01 (C) (31 10 000. 

-~1£~~~~~~~~~£~~~~!~-------------
4424 NW 13TH ST, A-1 GAINESVILLE FL 32609 59-6151069 01 (C) (3) 10,000. 

-~1£~~~~~~~~~1~~~----------------
PO BOX 2822 HENDERSONVILLE, NC 28793-2822 56-6449365 01 (C) (3) 10,000. 

~~1£ITIY~~.§Y2~2~TI~~---------------
830 FIFTH AVE. NEvi YORK, NY 10021 13-3561657 01 (C) (3) 10,000. 

UJ1£~~~1~E~E~~~~~~---------------
PO BOX 1104 HOOD RIVER, OR 97031 93-1187452 01 (C) (3) 10 000. 

~J1f~B~~~~Y2~2~1~~---------------
18001 OLD CUTLER RD STE 625 59-3228899 01 (C) (3) 10,000. 

2 Enter total number of section 501 (c)(3) and government orgamzat1ons listed in the hne 1 table 
3 Enter total number of other organizations listed in the line 1 table .........••..... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881 .~J6930I 64 9C NFWF 

LONG ISLAND SOUND D A 

NORTH RIVER KNOTvlEE D 

HOVlARD CO. WATERSHE D 

SONGBIRD ECOLOGY IN 

AU SABLE NORTH BRAN c 

HAWKSBILL AND LEATH E 

HICKORY NUT GORGE w E 

COASTAL CLASSROOM 0 N 

COLUMBIA GORGE CONS E 

Ft;s INTEREST 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Se!Vice 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••.••...........••••.••••.............•••....... [ill Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilttill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,.. 0 

(a) Name and address of organization 
or government 

-~1!~~~~Y!YB~~~~~~--------------
PO BOX 340 SAN ANTONIO, NM 87832 

-~1B~~~~~B~~-~~E~~--------------
ss S. RODNEY ST HELENA, MT 59601 

-~1~~~~~~-£~~~-------------------
1383 ARCADIA ROAD LANCASTER, PA 17601 

_l41£!~TJQ_N.l}"-j}Q_Uj}g_I_!!t:!_ ~~._l_NS ____________ _ 

501 EAST PRATT STREET BALTIMORE, MD 21202 

-~1.!:!~~~.1}"-~~~~~~TIQ.~~~-------------
P.o. BOX 503 SHEPHERDSTOWN, WV 25443 

-~1!~~~~3~"-~~~~~-~~-------------
PO BOX 429 LAKEFIELD, MN 56150 

_IT1~~-~B~~S2~~~~~5 ______________ _ 
4424 NW 13TH STREET GAINESVILLE, FL 32609 

-~12~~~2~.1}~1~~~.!!!~~-------------
DEPARTMENT 60 lvASHINGTON, DC 20055 

-~12Q.L~~ ]:Q.U.:!:fi.,_!_N~'-- ______________ ---

54 WAYFARER ST NEW HAVEN, CT 06515 

0~12~~~~~~~2~~~~~5 ______________ _ 
514 UNIVERSITY AVENUE 

0Jl1~! __________________________ _ 
1660 L ST NW, STE 208 lvASHINGTON, DC 20036 

0Jli~~~~~~~~~~-------------------

(b)EIN 

85-0415878 

81-6000557 

23-1666539 

52-1121163 

20-3936109 

41-1675295 

59-6151069 

53-0206027 

06-1600471 

23-1353385 

04-3706385 

{c) IRC section 
if applicable 

01 (C) (3) 

f</A 

/A 

01 ICI 131 

01 (C) 131 

01 (C) (3) 

01 (C) 131 

01 (C) 131 

01 ICI 131 

/A 

-01 (C) (3) 

(d) Amount of cash 
grant 

10 000. 

10 000. 

10 000, 

10 000. 

10 000. 

10,000. 

10 000. 

10 000. 

10 000. 

10,000. 

10,000. 

1300 N, 17TH ST., ARLINGTON, VA 22209 38-1612715 ·01 (C)(3) 10,000. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E 1288 1.~6(,930 I 64 9C NFWF 

(e) Amount of non
cash assistance 

{f) Method of valuation 
(book, FMV, appraisal, 

other 

(g) Description of 
non~cash assistance 

....... 

. ...... 

(h) Purpose of grant 
or assistance 

ECOLAB - EVERY CHILD 

BISON AND BEYOND IMT 

SITE SELECTION FOR L 

SEA LEVEL RISE-EFFEC 

ms INTEREST 

PHENOLOGY STUDIES OF 

HAVIKSBILL LEATHERBI\C 

FI;S INTEREST 

SOLAR YOUTH S LEADER 

SAMPLE UNASSESSED WA 

CONSERVATION COMMUNI 

CONSERVATION COMt"UNI 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer Identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ......•••••..•...........•••..•••.........••..... ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

idlii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpralsal, non-cash assistance or assistance 

_01Q~X~~~1YIY~~~£~---------------
C/0 CFO GAINESVILLE, FL 32611 59-6002052 /A 10 000. DISTRIBUTION AND RES 

_l21 Q~ _f!_S.!:! _&_\:!.I~£L£!'e.l!!'e.~!_q: _____________ 

1101 E. TUDOR RD, ANCHORAGE AK 99503 14-0001849 /A 10 000. 

_G1x~~~~~~~~~2~3!~~--------------
T-2 FORT MISSOULA ROAD MISSOULA, MT 59804 87-0483446 01 (C) (3) 10 000. 

-~1~~!~2~.!:!~~~.:?~~-----------------
2701 NW VAUGHN STREET PORTLAND OR 97210 93-0758511 /A 10 000. 

-~1~~~~~~~-~~£~~~£ _______________ 

1515 viATER AVENUE PORTLAND OR 97214 93-1212629 01 (C) (3) 10,000. 

-~1~~~~~~£~~~~~~! ________________ 

1245 PEARL STREET EUGENE, OR 97401 93-1029808 01 (C) 131 10 005. 

_U1~~g~~~B~~y~~2~~---------------
3510 UNOCAL PLACE SANTA ROSA CA 95403 86-1147121 01 (C) 131 10 080. 

-~1~~-~.!:!~RL~~~~------------------
4244 BULLFROG RD STE 1 CLE ELUM, WA 98922 45-4978300 /A 10 108. 

-~1~~2~~~23~~2~~-----------------
2420 ATHANIA PARKviAY METAIRIE LA 70001 72-1441468 01 (C) (31 10,117. 

0~1£~~~~~~~~-~\i~!'e.~---------------
351 LAKESIDE DRIVE CULPEPER, VA 22701 54-0857782 /A 10 135. 

0J1£~~:r..~~~~~~~r~~~~~-------------
2292 138TH AVENUE DORR MI 49323-9489 38-3593399 01 (C) (31 10 187. 

011~~1\i~~~~~~E~~-----------------
805 BROADWAY ST STE 415 VANCOUVER, WA 98660 81-0544045 /A 10,206. 

2 
3 

Enter total number of section 501 (c)(3) and government organ1zat1ons listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••........•••... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E1288 1.Ml,93 0 I 64 9C NFWF 

.. ~ 

. . ~ 

STELLERS AND SPECTAC 

SELKIRK-CABINET-PUR c 

SAUVIE ISLAND PES TIC 

BOviERS ROCK RECONNEC 

UPPER VIILLAMETTE RI 

SCHOOL YARD HABITAT 

COLUMBIA BASIN WTP 

NEvi ORLEANS WATERSH E 

EASTERN VIEW HIGH s c 

NUTRIENT POLLUTION R 

MISCELLANEOUS COLUM B 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...•••...•••..........••..••...••.........••..... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ldill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 11>- D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_0l£~B~1Y9~2~1Q~Q~£~-------------
8698 ELK GROVE BLVD ELK GROVE, CA 95624 94-2987019 /A 10,226. 

-~l~~1~~Y~59~~~~~cy _______________ 
800 WATERFRONT DRIVE PITTSBURGH, PA 15222 25-1053485 01 (C) (3) 10,264. 

_Gl~~~~~Q~~~~--------------------
1198 BANDON ROAD TOMS RIVER NJ 08753 21-6000954 /A 10 337. 

-~l~~£~~~1~~!~~~-----------------
73239 CONFEDERATED WAY PENDLETON OR 97801 93-0624734 /A 10 365. 

-~l~~£~~~1~~--------------------
600 128TH STREET SE EVERETT WA 98208 91-1333737 01 (C) (3) 10 431. 

-~1£~g~~~9~B~2! __________________ 
UNIVERSITY OF WASHINGTON BOTANIC GARDENS 93-1176462 01 (C) (3) 10 456. 

_Ull~~~~-------------------------
100 SHAFFER ROAD SANTA CRUZ CA 95060 91-1839907 01 (C) (3) 10 474. 

-~l~~~~-~2~~y~~~~---------------
316 WASHINGTON STREET lvENATCHEE WA 98801 91-6001297 /A 10,529. 

-~lQ~~~-~~~1~~5~~~~--------------
1201 N. GALVIN PKviY PHOENIX, AZ 85008 86-0136295 -01 (C) (3) 10 558. 

~~l~~£Yl~~59~~~~~g _______________ 
P.O.BOX 11031 MEMPHIS, TN 38111-0031 62-1245975 01 (C) (3) 10 584. 

OJlQ~Q~~~9~E~2~~-----------------
89 KINGS HIGHWAY DOVER, DE 19901 51-6000279 /A 10,592. 

0Jl1~-~~~1~9~1~~~s~--------------
1111 FRANKLIN STREET OAKLAND CA 94607-5200 95-6006144 /A 10,635. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non~ (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

BEAR CREEK FISH PASS 

PROTECTING GOLDEN-WI 

OCEAN COUNTY PARKS w 

VlATER RIGHTS ACCORD 

PUGET SOUND COASTAL 

EARLY DETECTION RAPI 

ASHY STORM-PETREL RE 

WENATCHEE WATERSHED 

GIS-BASED ANALYSIS 0 

tvOLF RIVER GREENWAY 

TARGETED tvATERSHED R 

EVALUATION OF NATIVE 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue SeiVice 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•••••.••••.•...••••••••.•••••.......••••....... G Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltlii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_Ol~~~~~~~~~s~~~~~---------------
215 MELODY LANE I;ENATCHEE, NA 98801 91-1012600 01 (C) (3) 10 696. 

-~l~~g~~~~~~~~~~! ________________ 
1420 MARVIN ROAD NE LACEY, viA 98516 91-1484518 01 (C) (3) 10,721. 

_GlB~~~~Y£YBs~~~~----------------
PO BOX 1450 MINNEAPOLIS, MN 55485 41-6007513 ~/A 10 733. 

-~l£~2~~~~~~s ____________________ 
550 N. COLLEGE AVENUE CLAREMONT, CA 91711 95-1664112 N/A 10,742. 

-~l1~~~~~-~~~~D2~----------------
1990 M STREET, Nl; WASHINGTON, DC 20036 71-0863908 01 (C) (3) 10 800. 

-~1~~~~~~~-----------------------
9 HARDSCRABBLE ROAD BERNARDSVILLE, NJ 07924 22-1539642 01 (C) (3) 10 816. 

_Ul2~~s~~~Y£_~~~~2 _______________ 
3112 LEE BUILDING COLLEGE PARK MD 20742 52-6002033 N/A 10,852. 

-~l~~~y~~~~B---------------------
PO BOX 175 SELDOVIA AK 99663 20-0460327 N!A 10,889. 

-~lK~~~~J~~~J~~E~~~--------------
1720 N STREET, Nlv WASHINGTON DC 20036 04-2730954 01 (C) (3) 11 000. 

~Jl~~~2~~Y99~!~-----------------
346 GRAPEVINE ROAD WENHAM, MA 01984 40-2104702 01 (C) (31 11,000. 

~Jl!~~~~~~~[~~~~~~--------------
351 CALIFORNIA ST SAN FRANCISCO, CA 94104 94-3211245 01 (C) (3) 11 000. 

~Jl~~~~£~~9~J2~~!~~~-------------
PO BOX 13318 RESEARCH TRIANGLE, NC 27709 13-1D85344 01 (C) (3) 11,017. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881 .~&iJ930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non~cash assistance or assistance 

ENTIAT RIVER COMMUNI 

NISQUALLY RIPARIAN R 

vHLDLIFE HABITAT RES 

SEABIRD PREY AND OCE 

MARINE ECOSYSTEM SER 

IMPORTANCE OF SOFT-S 

PROJECT MNGMT FOR MA 

ALEUTIAN ISLANDS RIS 

LEATHERBACK CONSERVA 

SUDBURY-ASSABET-CONC 

CORAL REEF SUSTAINAB 

CERULEAN \;ARBLER CON 

.. ~ -------------.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . • • • • . . . . . . . . . . . • • • . . . • • • . . . . . . . . . . • • . . . . . ~ yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ldill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . .,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_U1~~1~~S2~~l~~~~~---------------
223 E. FOURTH ST PORT ANGELES, WA 98362 91-6001298 /A 11,022. 

-~1~~~~~~2~~~~~~-----------------
C/0 CONTRACTS & GRANTS RALEIGH, NC 27695 56-6000756 /A 11,072. 

_@1~~~~~~1YX3~~X~X~~-------------
PO BOX 757220 FAIRBANKS, AK 99775 92-6000147 01 (C) (3) 11,085. 

-~11~B~-~~~B~~~E-----------------
PO BOX 1057 PUYALLUP WA 98371 91-0894461 /A 11,088. 

-~11~~~£~~~~!~-------------------
940 GARRISON AVENUE BRONX NY 10474 13-3765140 01 (C) (3) 11 100. 

-~1~~1~~~2~1Y~~~~---------------
316 WASHINGTON STREET WENATCHEE, viA 98801 91-6001297 N/A 11,152. 

_IT1hiT1 ___________________________ 
2401 BLUERIDGE AVENUE WHEATON, MD 20902 54-1123356 /A 11,175. 

-~1~~B~1~~~----------------------
2081 CLIPPER PARK ROAD BALTIMORE, MD 21211 52-1594014 01 (C) (3) 11,262. 

-~1~~~~1~g~~!~~2~~~~-------------
425 DIVISION STREET BILOXI MS 39530 64-6000819 N/A 11,293. 

0J11~2~~~~~~YI3~~~~~-------------
5476 GRAND CHENIER HviY 72-600084 6 N/A 11 368. 

0J11~-~1~~S2~~~~~g _______________ 
33 PENT ROAD WESTON CT 06883 53-0242652 '01 (C) (3) 11,385. 

0~1~~~~~D1YI-~~~~~---------------
C/0 IFAS GAINSVILLE, FL 32611 59-6002052 N/A 11,424. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ..•..•••••....•. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1 ZBB1.~66930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

FUHRMAN ROAD CULVERT 

INNOVATIVE COVER CRO 

ICE AGE ALASKAN ARCH 

NISQUALLY/PUYALLUP K 

THE POINT s SOUTH BR 

PONDEROSA COMMUNITY 

MISC. EXPENSES REFUG 

HOviARD COUNTY ENVIRO 

THE BAYOU BY YOU (MS 

REINTRODUCTION OF WH 

ATTWATER s PRAIRIE c 

CONSERVATION OF THE 

..... -------------

. .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . • • • • . . . • • • . . • . . . . . • • • . . • • • • . . . . . . . . . • . . . • • • . . ~ yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltfiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 11-- 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~~~B-~~~~-!~~~-------------
1530 \·IESTLAKE AVE SEATTLE, viA 98109 91-1937417 01 ICI (3) 11,471. 

-~lBAY~~~~~~2~S~~~~---------------
305 CAROLINE STREET ASHLAND, VA 23005 54-0505940 N/A 11' 500. 

_Gl1~~YB~~J2~~~~~~---------------
955-A HOI;ARD AVENUE BILOXI, MS 39530 64-0936130 01 (C) (3) 11,542. 

-~lQ~~-~~~~BYIY~!~---------------
PO BOX 144810 SALT LAKE CITY UT 84114 86-6000545 ~/A 11,570. 

_@11~-~~~~~S~~~S~DQ~-------------
PO BOX 15868 LOS ANGELES, CA 90015 95-4002138 01 ICI (31 11,597. 

-~lQ~~~~~~YIY~~JQ~l~-------------
PO BOX 9001 MAYAGUEZ, PR 00681 66-0433761 /A 11,604. 

_al~~~~~~~~~~~~~Q~~~-------------
6700 WAY EAST OLYMPIA, WA 98516 91-1519762 01 (C) (3) 11,661. 

_@lE~1~~~~~S~I~~~Jl~-------------
22 HOBCAW ROAD GEORGETOWN, sc 29440 57-0564080 01 (Ci (31 11,668. 

_U!l £~·-Qf_ ~H~_RB~R ________________ ----

PO BOX 457 RIDGEFIELD, viA 98642 91-2018749 01 (C) (31 11,724. 

0~l1~Q~~~~~~~~-------------------
1300 N. 17TH STREET ARLINGTON, VA 22209 38-1612715 01 (C) (3) 11,880. 

0Jlr~~Y~~~~~~--------------------
3303 N DAVIS HWY PENSACOLA, FL 32503 59-1863230 01 (C) (3) 11,884. 

0~1M~~~~~S~B!~~~~----------------
2825 SANTA FE COURT MISSOULA, MT 59808 81-6001397 filA 11 899. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- {f) Method of valuation 

cash assistance (book. F~~~~fpraisat, 
(g) Description of 

non-cash assistance 

•• 11>

-.II>-

(h) Purpose of grant 
or assistance 

UMATILLA ACCORD DIRE 

MECHUMPS CREEK RESTO 

OLD FORT BAYOU CONNE 

GREAT SALT LAKE SELE 

EXPANSION OF FUN FIS 

IMPROVED RESERVE MAN 

SCHOOLHOUSE CREEl( RE 

BEACH VITEX REMOVAL 

RIDGEFIELD COLUMBIA 

LITTLE TUSCARORA CRE 

BAYOU TEXAR OYSTER R 

UPPER CLARK FORK RI v 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .....•••...•••••.....•.•••••..••••....••..••..... ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltMJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 

or government if applicable grant 

_Ul~~2~R~~~B~2~~~----------------
4241 OLD us 27 SOUTH GAYLORD, MI 49735 38-2502172 01 IC) (3) 11 949. 

-~l~~~~~~~~~~B~~-----------------
509 v1 13TH AVENUE EUGENE, OR 97401-3461 87-0690144 01 (C) (3) 11 974. 

_Gl~~~~-~£~Q~B~2~~~--------------
PO BOX 844 BROWNSVILLE OR 97327 93-0722979 01 (C) (3) 12,000. 

-~l~~~~~~~~B~~-------------------
2112 11TH AVE, s BIRMINGHAM, AL 35205 63-1027283 01 (C) (3) 12,000. 

-~l~~B~~~]~~~~~x~~~~-------------
C/0 CITIBANK LOS ANGELES CA 90230 72-0564834 N/A 12,000. 

-~l~~~~~~~~~y~~~~~---------------
PO BOX 1608 OKANOGAN, IvA 98840 91-2141473 01 (C) (3) 12 000. 

_Ul!~~~!~~~2YB~~~~---------------
1327 SOUTH 46TH STREET RICHMOND, CA 94804 91-1767292 01 (C) (3) 12 000. 

-~1~~~~]~~~~~~~!~----------------
1500 BOLTONFIELD STREET COLUMBUS, OH 43228 13-5266470 N/A 12 035. 

-~l~~v~~-~X~~~Y~~~2 _______________ 
92 CAREY RUN ROAD FROSTBURG, MD 21532 20-8255870 01 [C) (3) 12,040. 

~Jl~~~~~~]~!~~! __________________ 
16 EAST 13TH STREET LAWRENCE, KS 66044 48-1090912 01 (C) (3) 12 108. 

U~l!~~~~~~S2~~~~~~---------------
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 12,204. 

~Jl!~-~~~BQL~2~®!~~--------------
CASH RECEIPTS DEPT ALBANY, NY 12201 14-1368361 01 (C) (3) 12,233. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non~ (f} Method of valuation (g) Description of (h) Purpose of grant 
cash assistance {book, F~~e~fpraisal. non-cash assistance or assistance 

STREAM ENHANCEMENT p 

MIDDLE MCKENZIE SIDE 

FIFTEEN WILLAMETTE v 

REED HARVEY COMMUNIT 

SOUTHERN APPALACHIAN 

METHOvl VALLEY RIPARI 

WILD! OYSTERS - COM M 

MARINE MAMHAL COI1MIS 

SAVAGE RIVER FISH B A 

NATIVE ENVIRONMENT c 

RESTORING OYSTER REE 

IMPACTS OF OYSTER RE 

..... -------------

. .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••.••.•......••...•••••...........•...........•. ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

litfiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~~~1~-£~~2~----------------
164 SHEPHERD GRADE RD 55-0594536 /A 12 275. 

-~1~~~~1~~~~~~~~~~---------------
1008 GEORGIA LANE GARDNERVILLE, NV 89410 48-1295836 /A 12' 331. 

_G1~~~~R~~~~~~~~-----------------
NDSU DEPT. 3130 FARGO, ND 58108-6050 45-6002439 01 (C) (3) 12 337. 

-~1~~~~~~~~2~--------------------
333 SHORE AVENUE KOTZEBUE, AK 99752 92-0060128 /A 12 378. 

_@1~~IYI-~~~---------------------
350 COMMERICAL STREET PORTLAND ME 04101 01-0504905 01 IC) (3) 12 465. 

-~1~~£~~~~~~-~~~~~---------------
351 LAKESIDE DRIVE CULPEPER VA 22701 54-0857782 /A 12,485. 

_U1~~IYI_~~~---------------------
350 COMMERICAL STREET PORTLAND, ME 04101 01-0504905 01 (C) (3) 12,491. 

-~1~~~~2~~~~~~~~-----------------
PO BOX 301550 LOS ANGELES CA 90030 72-0564834 /A 12,495. 

-~1I~~g23~~~~--------------------
610 WILDER ROAD BIG PINE KEY FL 33043 23-7207666 01 (C) (3) 12 500. 

0~1~~~~-~1~~~~~E~2~~-------------
2530 SAN PABLO AVENUE BERKELEY, CA 94702 94-6086896 01 (C) (3) 12,500. 

U~1£~X£~~E~~~~~~~~~--------------
5705 GRANT CREEK RD. MISSOULA, MT 59807 81-0421425 01 (C) (3) 12 572. 

0J1f~~~1~-~2~~~~-----------------
19319 BLUE LAKE LOOP BEND, OR 97702 26-0155180 /A 12,606. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non~cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

MISC. EXPENSES REFUG 

CONSERVATION AND STE 

CLIMATE AND PREY RES 

COMPARATIVE HABITAT 

PPLYING AN ENVIRON M 

UPPER RAPPAHANNOCK s 

REALIZING ECO-EFFICI 

SOUTH FORK CATHERINE 

CONSERVATION OF COA' 

GOLDEN GATE AUDUBON 

TENDERFOOT LANDS PR 0 

UMATILLA ACCORD COL u 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•••....••.........•••...••.........••..••.....• [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

litJilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . .,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_U11~-~~~-~~~3~~~~~y _____________ 
PO BOX 24020 LOS ANGELES, CA 90024 95-4816288 /A 12 632. 

-~1~~~~B~~~~~~~------------------
PO BOX 591 ETNA CA 96027-0695 68-0468185 01 (C) (3) 12,660. 

_@1~~~~1~~~2~~~~-----------------
PO BOX 2062 BEND, OR 97709 26-0155180 /A 12 706. 

-~1~~B~£~~~~~TI~~~~---------------
PO BOX 8900 VANCOUVER, WA 98662 91-6001052 /A 12 757. 

-~11~~~~~~52~~~3~0 _______________ 
821 SE 14TH AVENUE PORTLAND, OR 97214 53-0242652 01 (C) (3) 12,799. 

-~1£ITl~~~~~£~~~X~2---------------
225A MAIN STREET FARMINGDALE, NY 11735 11-2983418 01 (C) (3) 12 893. 

_IT1£~~~232~TI~~~~~Q~-------------
1000 LAKE COOK ROAD GLENCOE 1 IL 60022 36-2225482 01 (C) (3) 12 901. 

-~11~~y£J2~~! ____________________ 
5508 ARAPAHOE DR. FOREST HEIGHTS MD 20745 53-6013720 /A 12,940. 

-~1~~~~~IT~YXY3_~~~! ______________ 
1122 NE BOAT STREET SEATTLE WA 98195-5020 91-6001537 /A 12 974. 

0~1~~----------------------------
BLM RA~vLINS FIELD OFFICE RAWLINS, WY 82301 84-0437540 /A 12,976. 

UJ1~~-~~~2~~~~-------------------
PO BOX 6759 SANTA FE, NM 87502 06-1648104 01 (C) (3) 12 989. 

0J1~~----------------------------
711 SOUTH 14TH AVENUE SAFFORD, AZ 85546 84-0437540 /A 13,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~~~fpraisal. non-cash assistance or assistance 

LANGES METALMARK BU' 

ECOSYSTEt1 t~ARKE'l' CRE 

ECOS Y STEt1 MARKET CR E 

SALMON CREEK JAPANES 

UPPER KLAMATH LAKE F 

REDUCING PLASTIC PO L 

DEVELOPMENT OF OPTit 

FOREST HEIGHTS STOR M 

BEACHED BIRD BASELIN 

BLM SAGE GROUSE CONS 

NUTRIOSO CREEK RIPA R 

SANDS DRA~v AQUATIC E 

..... -------------..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••....•...........•••...•...........••.........•. ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lmJ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ~ D 

(a) Name and address of organization 
or government 

_0lz~BY£~~@~~~~~55 ______________ _ 
11 MEETINGHOUSE LANE WOODBRIDGE, CT 06525 

-~lQ~~-~~~~BY£3~~~!~-------------
152 EAST 100 NORTH VERNAL, OR 84078-2109 

_Gl~~~~~Y2~B!~£5~~---------------
17oo MARKET STREET PHILADELPHIA, PA 19103 

-~l1~-~~~~52~~~~~g ______________ _ 
33 PENT ROAD WESTON, CT 06883 

-~l~~~~!~~~~~~~B!X~~-------------
1425 K STREET NW WASHINGTON, DC 20005 

-~lz~g~~~~~1~~-------------------
3ooo PINELLAS BAYWAY S. 

_UlB~l~~-------------------------
l2oo MACARTHUR BLVD MAHWAH, NJ 07430 

-~lQ~~~~~~Y£Y2~5~BI~------------
Po BOX 9001 MAYAGUEZ, PR 00681 

-~l~UB~~~~~g~~-------------------
52 WEST FRONT STREET KEYPORT, NJ 07735 

0~1~~B~~y~~BY2~~~~---------------
1818 LIBRARY ST, STE 500 RESTON, VA 20190 

0jlz~~~2~~~~~~-------------------
13oo N. 17TH ST. ARLINGTON VA 22209 

0Jl~~~~~~~~-~2~~~~t~-------------

(b)EIN 

06-6001241 

87-6000545 

23-1615241 

53-0242652 

31-1766444 

59-3191962 

22-3028732 

66-0433761 

22-3617000 

54-1953448 

38-1612715 

(c) IRC section 
if applicable 

/A 

/A 

/A 

01 (C) (3) 

01 (C) (3) 

01 (C) (3) 

/A 

/A 

01 (C) (3) 

/A 

01 (C) (3) 

(d) Amount of cash 
grant 

13,000. 

13 000. 

13 000. 

13 029. 

13 086. 

13,197. 

13,400. 

13 411. 

13 417. 

13 457. 

13,471. 

PO BOX 9023554 SAN JUAN, PR 00902-3554 66-0288581 01 (C) (3) 13,585. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••......• , •..... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book, F~~e~fpraisal, 

(g) Description of 
non-cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

POND LILY DAM REMOVA 

UTAH viEST DESERT Gl-

CACAPON viATER TRAIL 

NICKEL PRESERVE STEl'l 

LARGE PARCEL TREE PL 

TAMPA BAY COMMUNITY-

WATERSHED TRADING TO 

THE HEAD MISTRESS RA 

NFWF FUNDED-CHES. IN 

NORTH CENTRAL WASHIN 

EDUCATION AND CLEAN-
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,... Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••..........•••....••...........•.............. [JTI Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

tmlJ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . .,... 0 

1 (a) Name and address of organization (b)EIN {c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~'e~fpraisal, non-cash assistance or assistance 

-~1~~~~-~S~Q~B~2~~~--------------
33630 MCFARLAND ROAD TANGENT OR 97389-9708 93-0722979 01 IC) (3) 13 678. SANTIAM-CALAPOOIA L 

-~12~~~~~~~~~~~~~---------------
1925 WINNEBAGO STREET MADISON, vii 53704 23-7108090 01 (C) (3) 13,768. INVENTORY AND STEt1A 

-~1~~~~~~~~~~~~~-----------------
6300 E. STATE UNIVERSITY DR. 95-6106694 /A 13,789. HUNTINGTON BEACH t1E 

-~11~~~2~~V2~B~~~~~--------------
500 5TH STREET, Nvl WASHINGTON, DC 20001 53-0196932 01 (C) (3) 13,838. PEER REVIEW PANEL F 

-~1~~~~~S2~~~J~~~~£ ______________ 
423 GIFFING AVE RIVERHEAD, NY 11901 11-6081424 01 (C) (3) 13 957. SOUND EXPERIENCES: 

-~1~~1~-~~~B~J~E-~~~-------------
10121 w. CLEARWATER AVE KENNEWICK, WA 99336 91-1071569 /A 13 971. COMMUNITY HARVEST IN 

_Q1~~1~-~~¥~~~-------------------
PO BOX 634 6 AUBURN, CA 95604 27-0359215 01 (C) (3) 13 993. SIERRA NATIVE YOUTH 

-~1x~~~~~~~E~~~~~~---------------

A 

R 

T 

A 

F 

G 

YELLOWSTONE CENTER FOR RESOURCES 53-0197094 /A 14,000. SAVING THE SODA BUT'I 

-~11~-~1~~52~~~~~~---------------
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 14,186. 

0J1~~£~~~20~-~~~~~---------------
351 LAKESIDE DRIVE CULPEPER, VA 22701 54-0857782 /A 14 200. 

0j1~~1~~~EY~~B~~~~~~-------------
8390 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 (C) (3) 14 240. 

~J1~~~~~S~~~~~YEl~---------------
P.O. BOX 261954 CONWAY, sc 29528-6054 57-0977955 01 (C) (3) 14,245. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••.........•••.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E 1288 1.~J6930I 64 9C NFWF 

..... 

. .... 

MARKER AND MOORING B 

URBAN RESIDENTIAL s T 

TARGETED REFORES1'ATI 

DREAM A DREAM: ENVI R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . • • • • . . . . . . . . . . . • . . . . • • . . . . . . . . . . • • . . . IT] yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lilfMili Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

1 (a) Name and address of organization (b)EIN (c) JRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~~S2~~~~~~YXY~~~-------------
743 PACIFIC ST SAN LUIS OBISPO, CA 93401 77-0039294 01 ICI (3) 14 276. 

-~lE~~~~y~~B!~~~-----------------
SANDY HOOK HIGHLANDS, NJ 07732 22-1731073 '01 (C) (3) 14,300. 

_Ql~~~Y1~~y~~~-------------------
95 KELLY AVENUE HALF MOON BAY, CA 94019 68-0303606 filA 14 331. 

-~lr~~S2~1~E~~~~y~~~-------------
201 SOUTH JACKSON STREET 91-6001327 N/A 14,379. 

-~l~~IYX~~~~~2~~y~~~~~-----------
941 FIR STREET WAYNESBORO, VA 22 980 54-6001673 N/A 14 390. 

_l6l ~Q.U.!:l'!:_Y_ Q.F_!,,OJ!Q.OJ!~,- ';!_A ________________ 

1 HARRISON STREET, SE LEESBURG, VA 20175 54-0948306 /A 14,459. 

_ (!l ~f6.r- Q.EX!·_ ~F- t::_I~!!. _§ -~~E- __________ ---

PO BOX 115526 JUNEAU AK 99811 92-6001185 /A 14,504. 

-~l~~~~£~X~~~~~2~~~~~~Q~l~-------
1329 EVANS AVENUE SAN FRANCISCO, CA 94124 01-0777856 01 (C) (3) 14 524. 

-~1~~~~1~-~~~B~~-----------------
168 GOODRICH STREET LUNENBURG, MA 014 62 04-6705444 01 (C) (3) 14,647. 

U~lE~~~~~~~2Y.!!~~~x~~-------------
PO BOX 530 EDGEFIELD sc 29824-0530 57-0564993 01 (C) (3) 14,719. 

Ujlx~~~~!~~E~~~~~~---------------
YELLOWSTONE CENTER FOR RESOURCES 53-0197094 /A 14 750. 

0Jl2~~~~~E3~~~-------------------
175 Em-lARD FOSTER ROAD SCITUATE, MA 02066 01-0903418 01 (C) !31 14,757. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •••...........•. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~£6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~·.~fpraisal, 
(g) Description of 

non~cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

NIPOMO CREEK WATERSii 

BLACKWALL AND RULER 

PESCADERO MARSH RES T 

CEDAR RIVER INVASIVE 

HEALTHY SOUTH RIVER 

BIG SPRING BRANCH w A 

STATE LANDSCAPE CONS 

HERONS HEAD PARK RES 

PLAN OF ACTION TO S A 

GOLDEN-WINGED WARBLE 

CREATION OF A WESTSL 

MARINE DEBRIS REMOV A 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••••........•••••..••••..........•...••......... [JTI Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltliiii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ~ D 

(a) Name and address of organization 
or government 

_l1l:£\!..R:f!e_E_ !_S}f!.NJ? _N_§:!:,v!Q~K- ___________ ----

9255 SIR FRANCIS DRAKE BLVD OLEMA, CA 94950 

_(.?l}f!.K_§ _C_Q\!_N:f£ _§:!:,O_ft:!_v!£':!:,E_f ______________ _ 

333 PETERSON ROAD LIBERTYVILLE, IL 60048 

_Gl~~.§!'!.~~~Y~'---------------------
60 WEST STREET ANNAPOLIS, MD 21401 

-~l~~.§~~!'!.~Y~£1~.§:!:. _______________ _ 
60 WEST STREET ANNAPOLIS, MD 21401 

_l5l.Q\!..C_!S _U.!:J!,_IJ:l!_T_§I2,,_ !_N_f.:. _______________ _ 

218 RUE BEAUREGARD LAFAYETTE, LA 70508 

-~l£~~~~~~~_§y_§~.f~3!~-------------
1050 POTOMAC ST Nvl WASHINGTON, DC 20007 

_GlE~.§~~YIYB~~~.!?~li~--------------
3325 GREEN JAY ROAD ALAMO, TX 78516 

-~l~~~~£~~~-£~!~Y.!?~~-------------
6214 BEVERLY HILL #24 HOUSTON TX 77057 

-~l~~-~B~~~~~2!.~-----------------
121 SIXTH AVENUE NEW YORK NY 10013 

0~lg~}~~y~~~ti~!'!.~~~r. _____________ _ 
170 WHITETAIL WAY BOGART, GA 30622-0160 

0jlg~}~~y~~~~~~~~~! _____________ _ 
170 viHITETAIL WAY BOGART, GA 30622-0160 

0JlB~.!S!:.J:l~.!:l~~~I~~~----------------

(b)EIN 

91-1818080 

36-6006600 

52-1257469 

52-1454182 

13-5643799 

52-2135531 

74-2847358 

01-0858322 

13-3844690 

57-0941892 

57-0941892 

(c) IRC section 
if applicable 

01 (C) (3) 

/A 

/A 

01 iCI 131 

01 ICI 131 

01 (C) (3) 

01 (C) (3) 

/A 

N/A 

01 (CI 131 

01 ICI 131 

(d) Amount of cash 
grant 

14,999. 

14,999. 

15 000. 

15,000. 

15 000. 

15 000. 

15,000. 

15,000. 

15 000. 

15,000. 

15 000. 

331o W COLORADO AVE. 74-2225140 01 (C) (3) 15 000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••••..........•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881 ~J6930I 649C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book. F~~e~fpraisal. 

(g) Description of 
non-cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

COMMUNITY-BASED REST 

DEAD DOG CREEK S'l'REA 

ACCOUNTING FOR THE \•i 

CHESAPEAKE NETWORKIN 

VlHITE LAKE CONSERVAT 

PAYMENT FOR ECOSYSTE 

MISC. EXPENSES REFUG 

US CORAL REEF TASK F 

STORMV/1\TER RETENTION 

DEVELOPING WILDLIFE 

EFFECTS OF SEASONAL! 

GARDEN OF THE GODS R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
,... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •..•••••.....••..••••..••••.........••..........• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

IOitlilii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ,... 0 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book. F~~;,~fpraisal. non-cash assistance or assistance 

-~1~~~~-~~~E~~~~-----------------
2802 HIGHviAY 50 GRAND JUNCTION, co 81503 84-1074716 N/A 15,000. UPPER COLORADO RIVE 

-~1~~~~~~~~~~~~f _________________ 
416 LONGSHORE DRIVE ANN ARBOR, MI 48105 56-2471470 01 (C) (3) 15,000. FIELD \10RKSHOP KIT 

-~11~~~~~~~~~2~~~TIQ~-------------
28577 MARYS COURT EASTON, MD 21601 52-0893862 ·or (C) (3) 15,000. TALBOT COUNTY COVER 

-~11~~~E~B~~~~-~~~---------------
1655 N. FT. MEYER DRIVE ARLINGTON, VA 22209 52-1388917 01 (C) (3) 15,000. LOviER TRINITY RIVER 

-~11~2~2~~~~~~-------------------

R 

F 

1300 N. 17TH s'r., ARLINGTON, VA 22209 38-1612715 01 (C) (3) 15 000. PALISADES CREEK REST 

-~11~2~2~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 (C) (3) 15,000. 

_IT12~1~~~IYIY~~~~3Q~-------------
3716 BROOKLYN AVE NE SEATTLE, IvA 98105-6716 91-6001537 /A 15,000. 

-~12~£~~~~~~~2~£~----------------
DIVISION OF FISHERIES, NORMAN POINTE II 14-0001849 /A 15 000. 

-~1~~~~.E:SQ~~~Q0~!~---------------
2300 SOUTHERN BROAD BLVD BRONX, NY 10460 13-1740011 01 (C) (3) 15 000. 

~~1~~~~--------------------------
2108-G FISHERMAN BAY ROAD LOPEZ, viA 98261 30-0355067 '01 ICI (31 15 002. 

~J1£~B~~~2~~~-~S~3r~-------------
4444 BRICKELL AVENUE MIAMI, FL 33131 59-0245495 01 (C) (3) 15,022. 

{_1j!1 _!?I,_U~~R_§~,-~L~-- _______ ----- ____ ---

205 MCKNIGHT LANE WILLAMSBURG, PA 16693 26-1495585 /A 15,080. 

2 
3 

Enter total number of section 501 (c)(3) and government organ1zat1ons listed 1n the line 1 table 
Enter total number of other organizations listed in the line 1 table •••••..........• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E12881.M6930I 649C NFWF 

....... 

. ...... 

YELLOVJSTONE CUTTHRO A 

NOAA REGIONAL OCEAN 

MIDWEST FISH HABITAT 

BUSINESS PLAN FOR C A 

RESTORING WETLAND IN 

IMPROVING SHOREBIRD 

PENNSYLVANIA WET LAN D 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . • • • • . • • • • • . . . • • . . . . • • . . . • • • . . • . . . . . • • • . . . lJ5J yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilliill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance 
(book, FMV, appraisal, non-cash assistance or assistance other 

_01E~~~~~~~~~~~------------------
9785 MAROON CIRCLE CENTENNIAL, co 80112 43-0956142 /A 15 085. OURAY FISH HATCHERY 

-~1~~2~1~2[~~~~~-----------------
C/0 CASHIER'S OFFICE LANSING MI 48909 38-3000134 /A 15,224. THORNAPPLE RIVER AN 

_G1~~~~~~~~~~~~~~----------------
2550 sw HILLSBORO HWY HILLSBORO, OR 97123 93-1316567 01 ICI (31 15,232. RAMPING UP RESTORAT 

-~1~~~~~~2YI-~~~~p _______________ 

PO BOX 775 CAMBRIDGE, MD 21613 52-6002033 /A 15,339. UNIVERSITY OE' t1ARYL 

_l5 1 ~~C_91:!P~tiC''!!3!J.fQ.M-' _I~~. ________________ 

PO BOX 2014 MONTROSE co 81402-2014 84-1545251 01 (C) (3) 15,350. UNCOMPAHGRE PLATEAU 

_l61.f~·_Q.F_!_H_t:;_R~!;!_R _________________ ---

PO BOX 1022 RIDGEFIELD, t;A 98642 91-2018749 01 (C) (3) 15,360. RIDGEFIELD RESTORAT 

_U12~1~~~1YIY2~~-~~~-------------
836A GRACE HALL NOTRE DAME, IN 46556-5612 35-0868188 /A 15,402. ENHANCING UPPER GRE 

-~1J2~}Q.~-~~~~2~~~~---------------
368 PLEASANT VIEW DRIVE LANCASTER, NY 14086 16-0971022 /A 15,466. SMOKY HILLS KANSAS 

-~1~~!~-~BY~~B~~Q.~~5 _____________ 

8390 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 (C) (3) 15 583. LANCASTER COUNTY ST 

0J1~Q.~~1~EQ.~~~~~Q.~---------------
PO BOX 1104 HOOD RIVER, OR 97031 93-1187452 01 (C) (3) 15 595. SNOWDEN viET LANDS RE 

Uj1g~~!.B~J2~E~J2~~~----------------
35 WEST \VATER STREET ST. PAUL, MN 55107 41-1940024 01 (C) (3) 15,682. ANOKA SANDPLAIN FOR 

0]1}~2~.9~12~----------------------
315 NORTH STREET LILITZ, PA 17543 23-2618961 /A 15,683. LITITZ RUN IMPAIRED 

D 

A 

A 

0 

s 

E 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table .....•••••••.... 

.. ~ -------------.. ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •...•••..••••••.••••.....•••....••......•.....••. ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iifii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_UlR~1~1~~!~~BY2~~!~~------------
197 MONTOUR ROAD ELYSBURG PA 17824 75-3081017 01 ICI 131 15,850. 

-~lh~h~~~~~~~~~~-----------------
E'ORT ANDROSS BRUNSWICK ME 04011 13-2618801 01 (C) (3) 15,895. 

_@l~~1~BYh52~~~B~~---------------
800 WATERFRONT DRIVE PITTSBURGH PA 15222 25-1053485 01 (C) (3) 15 936. 

-~l~~1~~Yh52~~~B~~---------------
800 WATERFRONT DRIVE PITTSBURGH, PA 15222 25-1053485 01 (C) (3) 15, 941. 

-~lB~B~BY~~~~~~------------------
PO BOX 125 LANCASTER VA 22503 41-2140631 01 (C) (3) 15 950. 

_l61 h:fcA_!2~A- ~Eh!,.I_f§. S§.N.:f§.R_---------------

301 RAILI>AY AVENUE SEI>ARD AK 99664 92-0132479 01 (C) (3) 15,976. 

_al~~.!2~~~h!~~l~E~.:I~--------------
2004 THROCKMORTON HALL 48-0771751 /A 16,000. 

-~l~~~~~~~~E!~~~~----------------
900 SANFORD ROAD SANTA ROSA CA 95401 94 3155180 01 (C) (3) 16,000. 

-~lB~X~~JB~~~:; ___________________ 
60 EAST 174TH STREET BRONX, NY 10452 13-4177814 01 (C) (3) 16,000. 

0~1-'2~-~~~~~~~B~~~~---------------
PO BOX 2199 ANNAPOLIS MD 21404 41-2069559 01 (C) (3) 16,110. 

0J1~~1~B-~~~~B!c~~~~--------------
PO BOX 300818 JAMAICA, NY 11430 20-1723492 01 (C) (3) 16 116. 

0Jl1~~~£~~~B~1~~-----------------
505 FIFTH AVENUE DES MOINES, IA 50309 41-1419181 ho1 (C) (3) 16,145. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ........••••••.. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881 .~J6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book. F~~e~fpraisal. non~cash assistance or assistance 

PENNSYLVANIA MASTER 

EAST BRANCH PENOBSC 0 

PENNSYLVANIA UNASSES 

ADDRESSING AGRICULTU 

CAT POINT CREEK CONS 

PACIFIC VIALRUS HAUL 0 

REDUCING AGRICULTUR A 

ENDANGERED VERNAL p 0 

GREAT EGRET FORAGIN G 

RICH MORTON LINCOLN-

IDLEWILD PARK PRESE R 

CONSERVATION DEMONS T 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection · 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...•..•••••..••.....••••...••...•......••..••.... [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMili Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

1 (a) Name and address of organization (b)EIN (c) tRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~1~~~~~2~X~X~~~~-------------
11100 WILDLIFE CTR DR. RESTON, VA 20190 53-0204616 01 (C) (3) 16 250. 

-~1~~£~~-------------------------
321 PORT ROAD \;ELLS, ME 04090 14-0001849 N/A 16 289. 

_Gl~~1~~~------------------------
721 Nvl NINTH AVENUE PORTLAND, OR 97209 93-1050144 01 (C) (3) 16,319. 

-~l~~2~£~~~B~2~~~----------------
4241 OLD US 27 SOUTH GAYLORD MI 4 9735 38-2502172 01 iCI (3) 16 434. 

-~l~~X~2~B~~~~~~~~---------------
FERRIS STATE UNIVERSITY 38-3523819 01 (C) (3) 16,470. 

-~l~~£~1~B~~J~~~~~~--------------
1880 PRATT DRIVE BLACKSBURG, VA 24060 54-6001805 ~/A 16,483. 

_Ul~~~~~~~~~Y2~~!~---------------
20 GILSLAND FARM ROAD FALMOUTH, ME 04105 01-0248780 01 (C) (3) 16,523. 

-~12~~~2~~~~~B~~-----------------
2 PETER t;HITE DRIVE MARQUETTE MI 4 9855 38-3492677 01 (C) (3) 16,579. 

-~l~~~Jl~~~~~B~~~~---------------
PO BOX 402 DUVALL WA 98019 91-1451405 01 (C) (3) 16,597. 

0~12~~~~~B~~~~~~-----------------
3033 N. CENTRAL AVENUE PHOENIX AZ 85012 86-0483317 N/A 16,633. 

0JlB~X~~~~y~~~~~~~~--------------
14500 LARK BUNTING LANE BRIGHTON, co 80601 84-1079882 01 (C) (3) 16,659. 

01l£~~~s~~~~~~-------------------
940 GARRISON AVENUE BRONX, NY 10474 13-3765140 01 (C) (3) 16,700. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- (f} Method of valuation (g) Description of (h) Purpose of grant 
cash assistance 

(book, FMV, appraisal, non-cash assistance or assistance other 

DELAWARE RIVER BASIN 

RESTORING NEW ENG LAN 

vi EST COAST REGIONAL 

IMPROVING THUNDER BA 

CEDAR CREEK STREAM H 

CHESAPEAKE METRICS I 

RESTORING PIPING PLO 

SUSTAINABLE AND COOP 

CHERRY CREEK FLOODPL 

UPPER COLORADO FISH 

EVALUATING AVIAN USE 

THE SOUTH BRONX COMM 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No, 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .....••••..••••..........•••...••..........•..... ITJ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

- U1.!:!~W- ~N.§!<.A.!'!Q. J:I!';_T_!.[!,N_.!? _P_!.!:!_N_T§.--------- ---

920 WEST STREET AMHERST, MA 01002 73-1658105 N!A 16 705, 

-~1R~R~-~BY2~~Y2~~---------------
911 WESTERN AVENUE SEATTLE, VIA 98104 91-1518715 01 (C) (3) 16,772. 

_G11~-~~~~s2~2~1~~---------------
4408 DELRIDGE WAY sw SEATTLE WA 98106 91-2014138 01 (C) (3) 16,800. 

-~1B~~~~~SY~~~r~~2£~-------------
PO BOX 28 CORNWALL BRIDGE CT 06754 06-6049295 01 (C) (3) 16 863, 

-~1~~B~~~_!.~2---------------------
369 PINE STREE1' SAN FRANCISCO CA 94101 94-3121656 01 (C) (3) 16 87 6. 

-~1.!-~~~s;~~~s~~~~~.!Q~-------------
PO BOX 15868 LOS ANGELES, CA 90015 95-4002138 01 (C) (3) 16,915, 

_Q1~~~~~~£!';_ ______________________ 

805 SE 32ND AVENUE PORTLAND, OR 97214 93-1251333 01 (C) (3) 17,000, 

-~1~~~~~~~YI31-~EE!.XE!.~-------------
PO BOX 757220 FAIRBANKS, AK 99775 92-6000147 -o1 (C) (3) 17 000, 

-~1~~~~~3~~.!-Q~-------------------
PO BOX 12590 GLENDALE, AZ 85318 86-0713493 01 (Ci (3) 17,256, 

~~1~~~~~~~YI-~!:!.~-----------------
4600 RICKENBACKER CAUSEYIAY MIAMI, FL 3314 9 59-0624458 /A 17,260, 

(_1Jl.!:!~l~~!<.~~2~.!'!Y2£~!~-------------
376 GREENYIOOD BEACH ROAD TIBURON CA 94 920 13-1624102 01 (C) (3) 17,377, 

~11.!:!~~~-~~~-!2.~~~~~---------------
455 BEACH 37 STREET FAR ROCKAWAY, NY 11691 11-3783397 ~01 (C) (3) 17,404, 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .•.............. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~6),930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non*cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

NEW ENGLAND COT'l'ON'l'A 

MAURY ISLAND MARINE 

DU!rJAMISH ALIVE - RES 

LOW IMPACT DEVELOPME 

PROTECTING NATIVE FO 

SANTA MONICA BAY co A 

SALMON-SAFE PARTNER 

ARCTIC HERVIVORE HAS 

SOUTHEASTERN ARIZ ON A 

SUSTAINING CORAL REE 

F ENHANCING TIDAL MUD· 

NORTON BASIN MIGRAT 0 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ........••••.•••••..............•..............•. [JS} Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltlliill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . 11>- 0 

1 (a) Narne and address of organization (b) EIN (c) IRC section (d) Amount of cash 

or government if applicable grant 

_01~~1~~~~~152~~~3!~u ____________ 
414 HOLMES STREET BELLEFONTE, PA 16823 25-1543714 /A 17,420. 

_l~~~~~1~~~~~~Dl _________________ 
6300 EAST STATE UNIVERSITY DRIVE 95-6106694 /A 17 498. 

_@1~~1~~~£~~~~5~~~-~-------------
17 N. STATE STREET CHICAGO, IL 60602 23-7104524 01 (C) (3) 17 500. 

-~1~¥~~-~~~~---------------------
BOO NE TENNEY ROAD VANCOUVER, WA 98685-2832 65-1297692 01 (C) (3) 17 544. 

-~1£~£~-~BY~~2Y2~2---------------
911 WESTERN AVENUE SEATTLE, WA 98104 91-1518715 01 (C) (3) 17,584. 

-~1~~~~1~~~~~~Dl _________________ 
301 ADMINISTRATION BUILDING 38-6005984 ~/A 17' 60 6. 

_(]1 ..Q!LC.!$ _U£!!e_I~~T~~·- ~N_f.:_ ________________ 

1220 EISENHOWER PLACE ANN ARBOR, MI 48108 13-5643799 01 (C) (3) 17,694. 

-~1£~~~~~~~~~E~~~----------------
1600 RANGE STREET BOULDER co 80301 84-1326672 /A 17,991. 

-~1£~~~~~~s~~~~E~~~~-------------
550 BRYANT STREET SAN FRANCISCO, CA 94107 94-3059140 01 (C) (3) 18,000. 

0~1~~~~B~~~~~~~~~~Q ______________ 
517 PINE GROVE ROAD NOTTINGHAM, PA 19362 23-2639890 01 (C) (3) 18 000. 

0J1£~1Y~~~~~Y3~2~2~5 _____________ 
PO BOX 249 AVILA BEACH, CA 93424 95-2373972 /A 18,000. 

0111~-~~~2~~---------------------
PO BOX 4 60 WARRENTON, VA 20188 54-0935569 01 (C) (3) 18,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .....•••........ 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

CENTRE COUNTY AGRIC 

MONITORING OF THE H 

NORTHEAST ILLINOIS 

SALMON CREEK TYPING 

CODIGA RESTORATION 

EARLY DE1'ECTION AND 

RESTORING viET LANDS 

RESOLVING THE TAXON 

CHANNEL ISLANDS BAL 

STRATEGIC LOAD REDU 

SKIFF STORAGE CONST 

UPPER HAZEL RIVER R 

u 

u 

R 

A 

0 

D 

c 

R 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••............••..••••....•...........••....... [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lm1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,.. D 

(a) Name and address of organization 
or government 

_011~~~~~~~~~~-------------------
1300 N. 17TH ST. ARLINGTON VA 22209 

-~1~~~~~~~~-~2~~1 _______________ _ 
136 SW WASHINGTON AVENUE 

_G1~~~~-~SLQ~B~2~~~--------------
Po BOX 844 BRQI;NSVILLE, OR 97327 

-~1~~1~~y~~~~2V~LD~~-------------
7oo FIFTH AVENUE SEATTLE, WA 98124 

-~1~~-~~L~~~~--------------------
2034 CORTE DE NOGAL CARLSBAD CA 92011 

-~11~~~~~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON VA 22209 

_ (?1 BJiC_!!~L- ~A.!3~0.!;I _N_I:1!3_ _________________ _ 

321 PORT ROAD WELLS, HE 04090 

_l!l1.f>'LCJ5 _U.!;I!<_Ik!L'f.!::Q.,_ LN.f.:..----------------
193 BUSINESS PARK DRIVE RIDGELAND HS 39157 

-~1~~.f>~1~2s~~~~~~B~--------------
5o HARRY S. TRUHAN PARKWAY 

0~1~~~!c~~k!~~JB~~-----------------
PO BOX 277 ARLINGTON ~;A 98223 

0J12~2~~~~~JY~~B-----------------
705 S. 8TH STREET BOISE, ID 83702 

0J1~~~~~~~~2~~~~h _______________ _ 

(b)EIN 

38-1612715 

91-1840582 

93-0722979 

91-6001275 

95-3163341 

38-1612715 

14-0001849 

13-5643799 

52-6002033 

91-0920666 

82-0438042 

(c) IRC section 
if applicable 

01 (C) (3) 

01 (C) (3) 

01 (C) (3) 

/A 

/A 

01 (C) (3) 

01 (C) (3) 

01 (C) (3) 

/A 

/A 

/A 

(d) Amount of cash 
grant 

18,000. 

18,022. 

18,150. 

18 299. 

18,305. 

18,321. 

18,357. 

18,390. 

18,477. 

18 584. 

18,625. 

1444 COUNTY ROUTE 23 CONSTANTIA, NY 13044 20-5971213 /A 18 657. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12681 .~Jf,930I 64 9C NFWF 

(e) Amount of non
cash assistance 

{f) Method of valuation 
(book, FMV, appraisal, 

other 

(g) Description of 
non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

BEAR RIVER NATIVE TR 

SCIENCE TEAH FACILIT 

CALAPOOIA-SANTIAH OU 

CEDAR RIVER SALHONID 

TRANSACTION SUPPORT 

OREGON COAST NATIVE 

RESTORING NEW ENGLAN 

DUSKY CANADA GOOSE A 

ADAPTIVE COVER CROP 

STILLAGUAMISH RIPARI 

ESTUARY ENTRY AND HA 

EFFECT OF DAM REHOVA 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..... Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . • • • • • . . • . • • . . . . . • . . . • • • . . . • • • . . . . . . . . . • • . . . . . [JTI yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f} Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~'e~fpraisal, non-cash assistance or assistance 

_U1R~~~~~~Y2~~-~~~Q ______________ 
2707 SOUTH VIRGINIA STREET RENO, NV 89502 88-0302737 /A 18 669. IB;Jc RIO GRANDE- PR 

-~1~~1~~~~~~1~~~~----------------
202 HIMES HALL BATON ROUGE LA 70803 72-6000848 /A 18,773. LOUISIANA DERELICT 

_Q1~~~~~~S~Q~B~2Q~~--------------
PO BOX 844 BROWNSVILLE, OR 97327 93-0722979 01 (C) (3) 18,801. RECRU I'r ING LANDO;JNE 

-~1~~~~~~~~~-~~J~~---------------
3219 s. CANAL CARLSBAD, NM 88220 85-0222573 /A 18 804. EDDY COUNTY COORD IN 

_ (.?1_!Q_W_!! _0£ _GBI2_EB~;Cr..c;!:!,,_ ~T- _______________ 

101 FIELD POINT ROAD GREENWICH, CT 06830 06-6002006 /A 19,008. DEVELOPING A viET \vE 

-~11~.!!S~~1~J~~~BI2.~---------------
27 SOUTH MAIN YERINGTON, NV 89447 88-6000097 /A 19 037. ASSESSMENT FEES ON 

_U1l~~~B~~~~~29~!~~--------------
PO BOX 909 MECHANICSVILLE, VA 23111 51-0211913 01 (C) (3) 19,103. EXTREME STREAM ["lAKE 

_@1~~131~1~~-~~~£~---------------
4 CLEVELAND AVENUE BUCKHANNON, wv 26201 55-6024007 01 (C) (3) 19,160. NEST VIRGINIA VEGE'l' 

-~1~~B~1Y~~~~~~2-----------------
444 BARKER ROAD MICHIGAN CITY, IN 46360 35-2153969 01 (C) (3) 19 306. BOREAL FLATWOODS \vA 

~~11~-~~Q~S2~~~~~q _______________ 

0 

c 

R 

A 

A 

N 

0 

A 

T 

33 PENT ROAD WESTON CT 06883 53-02.42652 01 (C) (3) 19,346. DEVELOPMENT BY DE SIC 

UJ1~IT1Y£_~~~~2 ___________________ 
123 5TH AVENUE KIRKLAND, NA 98033 91-6001255 /A 19 392. 

~11h~~~1~~~JI2.~~2~2~--------------
4302 BALTIMORE AVE. BLADENSBURG, MD 20710 52-1666511 01 (C) (3) 19,421. 

2 Enter total number of section 501 (c)(3) and government organrzatlons listed in the hne 1 table 
3 Enter total number of other organizations listed in the line 1 table ..••••••........ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

JUANITA CREEK SALMO N 

RICE RANGERS (DC) 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Att.ach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . • . • • • • • . . • • • • • . . . . . . . . . . • • . . . . . . . . . . • • . . . . ~ yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liliMl1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . .,.. D 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_U1£~1~~~E~~hi~B~3I~-------------
1312 BASIN AVENUE BISMARCK NO 58504 53-0259796 01 (C) (3) 19,500. 

-~1£~~~~YIYB~B~~~~h~Q~-----------
3001 CONNECTICUT AVE. NW 52-0853312 01 ICI (3) 19,550. 

-~1£s~~EY1~~Y~~~!~~~-------------
PO BOX 1826 QUINCY, CA 95971 68-0449687 01 (C) (3) 19,551. 

-~l~~~~E~~~~h~~~~----------------
1 BRONX RIVER PARKWAY BRONX NY 104 62 75-3001587 01 (C) (3) 19,561. 

_@1~~~~2~~!~~~~B-----------------
41 MAIN STREET STONINGTON, CT 06378 26-0230587 01 iCI (31 19 585. 

-~1~~£Y£_~~~Y2~~~~---------------
1 HIGH STREET, SUITE 5 KENNEBUNK, ME 04043 01-0535494 01 (C) (3) 19,680. 

_Q1~~~~~~~~~~~Y~£~---------------
4388 us HWAY 25/70 MARSHALL NC 28753 58-1767802 ·or ICI (3) 19,856. 

-~1~~~~-~~~~~2~~!~~--------------
17 BATTERY PL. STE 915 NEW YORK NY 10004 13-3089956 01 (C) (3) 19,899. 

-~1~~~~~~~~E£~~B~----------------
1170 N LINCOLN ST DIXON, CA 95620 68-0085528 ~/A 19 907. 

0~12~1~~J~~~l~~~~~~~-------------
USFWS-ALPENA FISHERY RESOURCES OFFICE 14-0001849 /A 19,919. 

0~1~~~~~~~!~~2~~!~~~-------------
911 vlESTERN AVENUE SEATTLE WA 98104 91-1531234 01 (C) (3) 19,996. 

0J1~~~~-~S¥1£E~2~~~--------------
33630 MCFARLAND ROAD TANGENT, OR 97389-9708 93-0722979 01 (C) (3) 20,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book. F~~-.~fpraisal. non-cash assistance or assistance 

PRIORITY NATERFOV!L R 

11ANAGING LANDSCAPES 

LEARNING LANDSCAPES 

BRONX RIVER INVl\SIVE 

v!ATER QUALITY 140NITO 

DERELICT LOBSTER GEA 

SOUTHERN APPALACHIAN 

SUSTAINABLE OYSTER R 

LAKE SOLANO RESTORAT 

BENTON LAKE N\'1R 

ISSAQUAH CREEK RESTO 

LUCKIAMUTE WATERSHED 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••••••••••...•••••••••••.••.....••••...•......•• [JS] Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

IOitiilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_U1g~£Yi~~~~~B~i_Q~~-------------
1902 WHARF ROAD GALVESTON TX 77550 26-2524327 01 (C) (3) 20,000. 

-~1~~2~1~~~~~~-------------------
12501 YELM HVIY SE OLYMPIA, viA 98513 55-0858194 01 (C) (3) 20,000. 

_l31 ~Q!'1t!. .f~..Q~I_t:l!O_ .f~A..§:!:·£!2.q_, _____________ 

3609 HIGHWAY 24 NEWPORT, NC 28570 58-1494098 01 (C) (3) 20 000. 

-~1£~.f~1J.!!~~~~E;. __________________ 
1616 p STREET, NW WASHINGTON, DC 20036 52-1935342 01 (C) (3) 20,000. 

_@11~-~1~~5.9~~~~~cy _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 20 000. 

-~11~-~~~~S..Q~~~~~cy _______________ 

33 PENT ROAD WESTON, CT 06883 53 0242652 01 (Ci (3) 20,000. 

_U11~-~~~-~~~~r.~~----------------
1990 M STREET Nh' WASHINGTON, DC 20036 71-0863908 -o1 (C) (3) 20 000. 

-~11~~~.9~~-----------------------
12601 MULHOLLAND DR. 23 7314838 01 (C) (3) 20,000. 

-~11~~~~~15.9~~~~~~---------------
2610 GROVE STREET BAKER CITY OR 97814 06-1771732 N/A 20 000. 

0~11~~!~~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38 1612715 01 (C) (3) 20 000. 

0j1~~~~~~JY£3~~~!0_ ________________ 

3211 PROVIDENCE DRIVE ANCHORAGE, AK 99508 92-6000147 /A 20 000. 

0~1~~£~~-------------------------
321 PORT ROAD WELLS ME 04090 14 0001849 N/A 20,000. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ....•••••••••••• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

COMPREHENSIVE REEF F 

EATONVILLE RAIN GARD 

N.C. COASTAL SCHOOL 

ACCELERATING PRIVATE 

MAD ISLAND (TX) CONS 

OKEFENOKEE LONGLEAF 

SUSTAINING HAWKSBILL 

FOREST AID: ANGELES 

HELLS CANYON viEED MA 

CCELERATING BROOK T 

LINKING NORTH SLOPE 

RESTORING NATIVE SHR 

...... -------------...... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••.....••..••••.•••••.......•.••..•••.........• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltDli Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . ..,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 

or government if applicable grant 

_U12~~J2~~!~~~~~-----------------
333 sw 1ST STREET PORTLAND, OR 97204 93-0386945 /A 20,000. 

-~1~~~~~!~Y~~E-~~~---------------
1530 WESTLAKE AVE N SEATTLE, WI\ 98109 91-1937417 01 (C) (3) 20 068. 

_G1~~1~~~~~~~~~2~~---------------
PO BOX 1560 CORDOVA, 1\K 99574 92-016254 6 01 (C) (3) 20,168. 

_01~~~~~~~~2~~~2~~!~-------------
4225 HOLLIS STREET EMERYVILLE, CA 94608 13-1624102 01 (C) (3) 20,282. 

-~1~~1~~~~~s~~~~~~---------------
3607 E. MARSHALL STREET RICHMOND, VA 23223 45-3763841 /A 20,287. 

-~1i~~~~YIS1!~~E~----------------
1 PALM DRIVE NEW ORLEANS LA 70124 72-0875507 01 (C) (3) 20,298. 

_{J1.Q\!..C,!5_U_l!~II:1~'1:.!2!2.,_ .!.NS.:. ________________ 

1220 EISENHOWER PLACE ANN ARBOR, MI 48108 13-5643799 01 (C) (3) 20 333. 

-~11~-~~\!..~52~~~~~9 _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 20,395. 

-~1~~l~~~~~2~.l!Y2~~!~-------------
700 BROADWAY NEW YORK, NY 10003 13-1624102 01 (C) (31 20,430. 

0~11~2!2~~~u~~-------------------
1300 N. 17TH ST., ARLINGTON VA 22209 38-1612715 01 (C) (3) 20 526. 

UJ11~~~~~~S2~~~~~g _______________ 
33 PENT ROAD WESTON CT 06883 53-0242652 01 (C) (3) 20.543. 

0J12~~~~~~YI-~~~~E! ______________ 
285 OLD WESTPORT RD 04-3167352 N/A 20,544. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table .......••••••.•. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E1288 dr\6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book. F~~e~fpraisal. non-cash assistance or assistance 

ELK HABITAT MODELS F 

UMATILLA ACCORD DIRE 

STOPPING INVASIVE PL 

AUDUBON BOBCAT RANCH 

PROJECT MANAGEt~ENT F 

INVASIVE SPECIES REt4 

RESTORING DELAWARE s 

!ALABAMA MULTI-SITE L 

TEXAS COASTAL STEWAR 

MOSSY CREEK BROOK TR 

DEVELOPMENT OF COOPE 

ENERGY CONTENT OF DO 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .... _ •••...••••....••..••••...•••.....•...••....• ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

li&iill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_Ol~~~~~~BK~~~~~~~---------------
PO BOX 27 LOWELL, OR 97452 26-0813058 01 (C) (3) 20 547. 

-~1!~~~~~~52~~~~~5---------------
821 SE 14TH AVENUE PORTLAND OR 97214 53-0242 652 01 (C) (3) 20,591. 

_Gl~~!~X~B~B~~~3~~---------------
550 SOUTH BAY AVENUE ISLIP, NY 11751 11-2977549 01 !C) 131 20,740. 

-~l~~~~!~2~~~~~~~B~--------------
50 HARRY s. TRUMAN PKWY ANNAPOLIS MD 21401 52-6002033 ~/A 20 863. 

-~l~~~~~~~~~~2~B~~---------------
19 FLAGGY MEADOr/ ROAD GORHAM, ME 04038 01-0515381 01 (C) (3) 20 879. 

_l6l.!:!ii.WX _M]~Rli.~I2;!, ~~S_9~-- _______________ 

PO BOX 721 PLYMOUTH NH 03264 51-0141690 01 (C) (3) 20,960. 

_ITl~~~~~~~S2~~~~r~~--------------
2430 OLD COUNTY ROAD NEriARK, DE 19702 51-6019899 /A 21,041. 

-~l!~lll.~ll.~~3~B£1~~---------------
100 8TH AVE SE ST. PETERSBURG, FL 33701 59-3501959 01 ICI (3) 21 339. 

-~1!~~~2~~~.!:!~~-~~~~3 _____________ 

2510 1ST STREET TILLAMOOK, OR 97141 93-6000912 01 (C) (3) 21,354. 

0~1~~.!:!~~~2~.!:!~~~~~1 _______________ 

1400 TOWNSEND DRIVE HOUGHTON, MI 49931 38-6005955 /A 21,515. 

0Jl~~~y~~2;!.5~3~~-----------------
721 NW 9TH AVENUE PORTLAND, OR 97209 94-3166095 01 ICI (3) 21 529. 

0Jl~~~~2~B3~~~~~-----------------
3033 N STREET, Nh' WASHINGTON, DC 20007 52-1994379 01 (C) (3) 21,600. 

2 
3 

Enter total number of section 501 (c)(3) and government organrzatrons listed in the hne 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- {f} Method of valuation (g) Description of (h) Purpose of grant 
cash assistance 

(book, FMV, appraisal, 
non-cash assistance or assistance other 

I~IDDLE FORK WILLAMET 

UPPER WILLAMETTE FLO 

MASSAPEQUA CREEK FIS 

MARYLAND FARM BILL T 

I~EETING THE CONSERVA 

RAPTOR POPULATION IN 

RESTORATION OF NAAM A 

TAMPA BAY LONGSHORE 

1' ILLAMOOK COHO STRE A 

SALMON TROUT RIVER c 

REFORMING SALMON CON 

LITTLE PATUXENT GREE 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • • . . . . . . . . . . • • • • . . . • • • • . . . . . . . . . • • • . . . • • . . . . . • . . . [JTI yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iillMi1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e:fpraisal, non-cash assistance or assistance 

_Ol1~Ey£J~~~~~~~-----------------
1250 UNION ROAD \;EST SENECA, NY 14224 16-6002404 /A 21,710. BUILDING CAPACITY T 

-~l~~1~B3B~~---------------------

0 

1778 OAKWOOD DRIVE DANVILLE, PA 17821 26-1859983 /A 21 813. MAHONING CREEK HABIT 

_GlQ~£~~-------------------------
321 PORT ROAD WELLS, ME 04090 14-0001849 /A 21,894. 

-~l1~-~~~~S2~~~~~g _______________ 
11332 BROWNSVILLE ROAD NASSAvlADOX, VA 23413 53-0242652 01 ICI (31 21,977. 

-~l1~-~~~~S2~~~~~g _______________ 
10420 OLD STATE LINE ROAD SWANTON OH 43558 53-0242 652 01 (C) (3) 22,132. 

-~lg~g~-~BY~~1Y2~2---------------
911 WESTERN AVENUE SEATTLE WA 98104 91-1518715 01 (C) (31 22,196. 

_Ul~U1Y~~~J2~~~~Q~---------------
830 FIFTH AVENUE NEW YORK, NY 10021 13-3561657 01 (C) (3) 22,200. 

-~l~~1~~S2~~~~V2~SQ~-------------
206 N. GRAND AVENUE BOZEMAN MT 59715 81-0467431 01 ICI (31 22 200. 

-~lf~~~-~~~~~~~~-----------------
8777 GEORGIA AVENUE SILVER SPRING, MD 20910 45-2105273 /A 22,228. 

0~lf~~~~Y2~~~~~~~Q~-------------
1000 LAKE COOK ROAD GLENCOE, IL 60022 36-2225482 01 (C) 131 22 254. 

0Jl1~~~2~~~TI~~-------------------
1300 N. 17TH STREET ARLINGTON, VA 22209 38-1612715 01 (C) (3) 22 310. 

0Jl~~~~~~~~~~s~------------------
8831 ~'1HITING FIELD CIRCLE MILTON, FL 32570 73-3263645 01 (C) (31 22,312. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Enter total number of other organizations listed in the line 1 table ......•••••..... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

.. ~ 

. . ~ 

UNITING NORTHERN NE w 

DVANCING AMERICAN 0 

t1ENDING MEADOWS: RES 

UNION SLOUGH SALTMA R 

DEVELOPMENT OF A MI D 

CROWN OF THE CONTINE 

MARINE PROTECTED AR E 

SEEDS OF SUCCESS NA T 

EASTERN PANHANDLE B R 

LONGLEAF PINE CONSE R 

Schedule I (Form 990) (2011) 

PAGE 82 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • . . . . . . • • • • • . . • • • • . . . . . . . . • • • • . . • • • . . . . . . . . • • • . . . ~ yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liliiilJ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non~ (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_Ol~~~~S~B~£~~-------------------
PO BOX 1329 TROUT CREEK, MT 59874 41-2136925 01 (C) (3) 22 400. VERMILION RIVER NA'l'I 

-~l~~~~l~S~E!~-------------------
PO BOX 790 STEVENSON WA 98648 91-6001363 /A 22,491. 

_Gl~~2~~y~~~J2~2~TIQ~-------------
PO BOX 3047 VISALIA CA 93278 77-0099339 01 (C) (3) 22,500. 

-~l~~~-~EgB~J~E-~~2-------------
2122 ll2TH AVENUE NE BELLEVUE, WA 98004 91-1725640 01 (C) (3) 22 555. 

-~l~~2~~~~Y2~2~------------------
22 MAIN STREET YONKERS, NY 10701 ll-3579493 01 (C) (3) 22,642. 

-~l~~E~£~£~E~J~EYX _______________ 
620 s. MERIDIAN ST. TALLAHASSEE, FL 32399 59-3277808 01 (C) (3) 22,682. 

_UlB@E~l~~~~~J~~~----------------
200 RANGER HALL URI KINGSTON, RI 02881 05-0478525 01 (C) (3) 22 701. 

_l8l ~C:.EE!_C_~I-"~R~ _L_b~D- !RiJ~T- _____________ 

177 ADMIRAL COCHRANE DRIVE 52-1664141 01 (C) (3) 22,732. 

-~l~~1~B~1~~~~-------------------
13133 w. 525 STREET COLUMBUS, IN 47201 26-3327312 01 (C) (3) 22,787. 

O~li~~~~Y£3~~~~~-----------------
2 TOviNSEND SQUARE OYSTER BAY NY 11771 ll-2928467 01 (C) (3) 22,900. 

0jl~~~~~~~~~~~~~-----------------
90064 COBURG ROAD EUGENE, OR 97408 87-0690144 01 (C) (3) 23,000. 

0JlB~~~£~~~----------------------
501 NORWAY STREET GRAYLING, MI 49738 38-2502172 01 (C) (3) 23 073. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •••......••••... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881 _~6i,930I 64 9C NFWF 

.. ~ 

. ..... 

KNOTWEED ERADICATION 

ESTABLISH NATIVE PL A 

OPTIMIZING MONITORIN 

BRIDGING THE FOREST R 

FLORIDA MOBILE AQUA R 

FOREST HEALTH WORKS 

SOUTH RIVER GREEN\vAY 

SOUTHERN INDIANA EA R 

MILL RIVER-BEEKMAN c 

MIDDLE MCKENZIE RIV E 

IMPROVING THUNDER B A 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue SeJVice 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••.......•..••••••...........•....••............. Q Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMJjj Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,.. 0 

(a) Name and address of organization 
or government 

-~l~~1~~y~~2~1~B-~~~-------------
29230 MATTOLE ROAD PETROLIA, CA 95558-0160 

-~l~~l~~~~~~~B~S~~~~l~-----------
11550 I.H-10 W. SAN ANTONIO, TX 78230-1037 

_(.;311<2_H~\!_W~!J-~S'---------------------
3988 JONES CENTER DRIVE 

_0lr~~s2~1~----------------------
201 SOUTH JACKSON STREET SEATTLE, WA 98107 

_@lE~~---------------------------
4260 STATE PARK LANE PANAMA CITY, FL 32408 

-~1B~~~1~E~B!~~~~~--------------
Po BOX 860 HERSHEY, PA 17033 

_Ul~~B~1~X~B~1~B-----------------
3875 A TELEGRAPH ROAD VENTURA, CA 93003 

-~11~~<2.~~~~~~~~~-----------------
1121 HIGHviAY 169 EAST 

-~lE~~~~~~-----------------------
9 HARDSCRABBLE ROAD BERNARDSVILLE, NJ 07924 

0~lB~l~~~X~E3~~S~Jl~-------------
4 IRVING PLACE NEW YORK, NY 10003 

0j12~~~~~~~~~B¥0V2~~-------------
668 38 ROAD PALISADE, CO 81526 

~JlEg~~~~~~~~~~~s~---------------

(b) EIN 

68-0037149 

74-2330985 

58-1824778 

91-6001327 

59-6007353 

23-069-1815 

95-4124859 

27 4411875 

22-1539642 

13-1624154 

84-0790376 

(c) IRC section 
if applicable 

01 (C) (3) 

/A 

01 (C) (3) 

/A 

/A 

/A 

01 (C) (3) 

01 (C) (31 

01 (C) (3) 

01 (C) (3) 

01 (C) (3) 

(d) Amount of cash 
grant 

23,168. 

23,314. 

23 339. 

23 342. 

23 481. 

23 550. 

23,989. 

24,000. 

24,000. 

24,000. 

24,122. 

1880 11ILLAMETTE FALLS DRIVE 53-0183181 -01 (C) (3) 24,302. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..............•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book, F~~e~fpraisal, 

(g) Description of 
non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

NICKS INTERNS: EXPOS 

LOviER TRINITY RIVER 

ENHANCING LONGLEAf E 

MILLER AND viALKER CR 

SHOREBIRD MANAGEMENT 

CHESAPEAKE INSR NON-

CHANNEL ISLANDS CHUM 

ITASCA COUNTY PARTNE 

COORDINATED WEED MAN 

STREET St•JALE INF'RAST 

UPPER COLORADO FISH 

CONSERVATION REGISTR 

Schedule I (Form 990) (2011) 

PAGE 84 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .......•••....•............•••..........••....... G Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltlii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

-~1~~~~~YB~~~~~~h~---------------
PO BOX 342 AMARGOSA VALLEY, NV 89020 86-0847601 N/A 24,360. 

-~1£~B~~y~~~YS~2h ________________ 
PO BOX 24 59 RICHMOND, VA 23218 26-2977435 01 (C) (3) 24,465. 

-~1~~1~~~B~~hi~~~Yl~-------------
1312 BASIN AVENUE BISMARCK NO 58504 53-0259796 01 (C) (3) 24 500. 

-~1Y~~~1~~~~~~~YYSl ______________ 
6565 WOODSTOCK ROAD QUECHEE, VT 05059 03-0231665 01 (C) (3) 24,757. 

-~1l~~~SVY~I~~~~~~~~-------------
112 E. DE LA GUERRA STREET 42-1605189 N/A 24 792. 

-~1~~~~2~~-----------------------
6008 LONDON ROAD DULUTH, MN 55804 41-1730982 01 (C) (3) 24,815. 

_IT1£~2S2~~~~YS~B~~---------------
3820 CYPRESS DRIVE PETALUMA CA 94954 94-1594250 01 (C) (3) 24,837. 

-~1~~232~~~~~~~~-----------------
751 s. DANEBO AVENUE EUGENE, OR 97402-9358 20-8049325 01 (C) (3) 24 865. 

-~1£~~~~Y£YB~I~~~~---------------
28 E. JACKSON BLVD CHICAGO, IL 60604 36-4519273 01 (C) (3) 24 886. 

~~1~~£~B-~~~~I~~~~l~-------------
4401 FAIRFAX DRIVE ARLINGTON VA 22203 14-0001849 /A 24 893. 

l1_:11~~£!..SB_&_~I~QLI~~~R..Yl~-------------
PO BOX 62 CHINCOTEAGUE, VA 23336 14-0001849 /A 24 963. 

~~1l~1~~~~~BY~~~~~---------------
12850 MOUNTAIN PLACE ANCHORAGE, AK 99516 27-2108747 01 (C) (3) 25 000. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Enter total number of other organizations listed in the line 1 table .........••••••. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~6f>930I 64 9C NFWF 

(e) Amount of non- (f} Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

NEVADA NWR LAND AND 

PATRICK HENRY SCHOOL 

CONDUCT THREE HIGH Q 

OTTAUQUECHEE COOPER A 

GUADALUPE RESTORATIO 

RESTORING LAKE SUPE R 

SONOMA BAYLANDS ENVI 

BEAR & FERGUSON CREE 

CALUMET STUDENT viET L 

HABITAT RESTORATION 

viHOOPING CRANE REIN T 

CONSERV ENHANCE MID D 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .....•••...••••.........••..••••........•••...... Q Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iillM1ll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_U1~~y~~~~~~~-------------------
3136 KIKIHI STREET KIHEI, HI 96753 99-0278397 01 ICI (31 25,000. 

_ ~1.t!Q_R11i.E~~T.:;!j_I_!)I:!_E.§:E_ __________________ 

50 F ST Nvl, STE 950 WASHINGTON, DC 20001 52-1112174 01 (C) (3) 25,000. 

-~1.t!~~~~~~g~~~~~~~~-------------
10441 BAYVIEvi-EDISON RD. 91-2147136 01 (C) (3) 25,000. 

-~1£~1~B~U~I~~~~-----------------
1758 NE AIRPORT ROAD ROSEBURG, OR 97470 93-1298800 01 (C) (3) 25 000. 

-~1£~~~~~~~~~~:!:_ __________________ 

103 E. SIMPSON STREET LAFAYETTE, co 80026 84-1623284 01 (C) (3) 25,000. 

-~1~~1~2tB~~~~-------------------
1151 PUNCHBOVIL STREET HONOLULU, HI 96813 99-0266119 N/A 25,000. 

_U11~~~~~~t:1.~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 (C) (3) 25 000. 

_@1~~~~~~.§~~~~~~~---------------
85 KEYSTONE AVENUE RENO, NV 89503 86-0847601 /A 25,000. 

-~1Q~~~~~1YI~2~~~~---------------
UNIVERSITY HALL 202 MISSOULA, MT 59812 81-6001713 Ol ICI (31 25,083. 

U~1~~~~~~1YIS2~~£TI~3 _____________ 

1080 SHENNECOSSETT ROAD GROTON, CT 06340 06-0772160 N/A 25 117. 

0J1£~~~£~2~-~Eh~-----------------
260 COMMERCIAL ST PROVINCETOVIN MA 02657 20-3306024 N/A 25 139. 

U11£~B~~~~~TI~~hX~~~~-------------
C/0 CITIBANK LOS ANGELES, CA 90230 72-0564834 N/A 25 145. 

2 Enter total number of section 501 (c)(3) and government orgamzalions listed in the hne 1 table 
3 Enter total number of other organizations listed in the line 1 table •.....•••••••... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E1288 d66930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisat. non-cash assistance or assistance 

CORAL REEF RECOVERY 

VIPF.2011 DEL RIVER B 

PUGET SOUND DERELICT 

ROCK CREEK HATCHERY 

LESSER PRAIRIE-CHICK 

MAUNA KEA DRY FOREST 

MEADOvl RESTORA'riON T 

LAND AND WATER PROGR 

SI;AN VALLEY GRIZZLY 

HABITAT MANAGEMENT p 

CLEAN-UP OF PROVINCE 

SHADY VALLEY SOUTHER 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
Jll- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••..........•••..•••...••..........••.........•. [JSJ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . ..,. D 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~;,~fpraisar. non-cash assistance or assistance 

-~l~~~~~~~y~y~~~~5 _______________ 

4 600 POWDER MILL ROAD BELTSVILLE, MD 20705 52-2138076 01 ICI 131 25 161. PORT TOWNS COMMEMOR 

-~1 QJ3.Akl'!:_ _2Q_I_!1_&_~A~~R- ___________ ------

3082 32ND STREET BYPASS 85-0388205 /A 25,357. SKY ISLAND REGION I 

_Gl~~113.~~~~l>SB~~'!:.S'!.~-------------
101 s. FRASER ST STATE COLLEGE, PA 16801 30-0280643 /A 25,444. ENHANCING AIR QUAL! 

- L4l !l!cL1~.fl2. _fQ.R_ ~H~:!_._ §.~---------------
6600 YORK ROAD BALTIMORE, MD 21212 54-1060924 01 ICI 131 25,502. S'fORMVlATER RETROFIT 

_@l.s::~.2~~~~g_~~.f~2~5r ______________ 

A 

N 

T 

s 

3495 KENT AVENUE WEST LAFAYETTE, IN 47906 20-2730568 01 (C) (3) 25,502. TRANSITIONING TO NO-

-~lkl~~~!l!c!l~~~kl32~~!~-------------
6160 PERKINS ROAD BATON ROGUE, LA 70808 13-1624102 01 ICI 131 25 556. 

_Ul!@~~~~X~E~E ___________________ 
401 E. WATER ST CHARLOTTESVILLE, VA 22902 54-0927925 /A 25,557. 

-~l1~-~§~~~2~5~~~s~--------------
1111 FRANKLIN STREET OAKLAND, CA 94607-5200 95-6006144 /A 25 780. 

-~l£~.2~2~-~s~~~~~~~~-------------
3303 N. DAVIS HWY PENSACOLA, FL 32503 59-1863230 01 ICI 131 25 793. 

0~lk1~1~!l!c!l~~~klY2~~!~-------------
308 N. MONROE STREET TALLAHASSEE FL 32301 13-1624102 01 (C) (3) 25,833. 

0Jli~2~~~!l~~S2~~~~~~-------------
PO BOX 908 MILLBROOK, NY 12545 27-0551522 /A 25 853. 

L1..?1.2Q.Uk1Q.SJ'!~T_E;B_S_,_ _Ill~·------------------
1281 COVE ROAD STAMFORD, CT 06902 06-1263947 /A 25,865. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .••......•••••.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

...... 

. . ~ 

REFURBISHMENT OF CR 

PIEDMONT REGIONAL W 

GENERATION OF ACOUS 

BAYVIEW PARK OYSTER 

BEACH-NESTING BIRD 

SUSQUEHANNA/POTOMAC 

SOUNDviATERS PUBLIC 

A 

T 

s 

E 

Schedule I (Form 990) (2011) 

PAGE 87 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••..••••.....••••.••••••••........•..•••......... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lillMlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_U1~~~~£~E~1~E ___________________ 

5224 w. STATE RD 46 SANFORD, FL 32771 65-0839514 01 (C) (3) 26,000. NGLER ACTION PROGR 

-~11~~~2~E!~~~~~~JQ~-------------
1800 N. KENT STREET ARLINGTON, VA 22209 91-0880684 01 (C) (3) 26,000, BOSTON EDUCATION AN 

-G 1.!:!l!.T.§l3_S_!:JJi0_!3_E~~A£.£.1i.-------------- ---

6641 8-HWY 3 & HYAMPOM ROAD 94-3116339 01 (C) (3) 26 300. HAYFORK BASIN DEMON 

-~1£~1l!.~l!.~~~Q~! __________________ 

D 

s 

103 E. SIMPSON STREET LAFAYETTE, co 8002 6 84-1623284 01 (C) (3) 26,518. FILLING GAPS IN LES. 

-~1~~£~.!!3_~~~£~~~~!~-------------
EB FORSYTHE NWR OCEANVILLE, NJ 08231 14-0001849 /A 26,550. 

- L61 clll.M.§~T~I:!..N- ~'_!5!,_A~!,_A_tl_----------------
1033 OLD BLYN HIGHWAY SEQUIM NA 98382 91-0963298 /A 26,569. 

_U1~~~12P~S2~1~£.~2~~~--------------
3585 GREENVILLE ROAD LIVERMORE, CA 94550 94-2216653 /A 26,597. 

-~1!@_~~~~52~~~~~~---------------
14 MAINE STREET BRUNSWICK, ME 04011 53-0242 652 01 (C) (3) 26,643. 

-~1Q~~Y~~.!!~~s~~~~----------------
PO BOX 1734 92 BOZEMAN, MT 59717-3492 53-0196958 /A 26,865. 

~~1~~.!:!li~Y1!~---------------------
301 THIS WAY LAKE JACKSON TX 77566 74-0923770 /A 27 000. 

~Jl~~.!:!li~Y1!~---------------------
301 THIS WAY LAKE JACKSON, TX 77566 74-0923770 /A 27 000. 

~~l!@_@~I3.~~IQ~-------------------
PO BOX 550 ASHTON, ID 83420 82-0391884 01 (C) (3) 27 000. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .....••.......•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~J6930I 64 9C NFWF 

...... 

. ..... 

DEBRIS REMOVAL ON T H 

MCDONALD CREEK LARG E 

FACILITATING CONSER v 

CONTROLLING INVASIV E 

INVASIVE LAKE TROUT 

COLUMBIA BOTTOMLAND. 

COLUMBIA BOTTOMS NA w 

CHESTER DAM FISH LA D 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • • • . . . • . . • • • • • • • • • • • • • • • • . . . . . . • • • . . • • • . . . . • . . . • • ~ yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lilltiiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance 
(book, FMV, appraisal, non-cash assistance or assistance other 

_0l~~~~B~2~~~~~2!~~~-------------
10 G STREET, NE WASHINGTON, DC 20002 52-1257057 01 (C) (3) 27,000. REEFS AT RISK REVIS I 

-~l~~~~~~~~2Y2~~iX~~-------------
PO BOX 530 EDGEFIELD, sc 29824-0530 57-0564993 01 (C) (3) 27,038. RED-COCKADED viOODPE c 

- @l.§~G.§~R_!!~H- ~.!!I_li!I.Y~·- INS_------------
18888 MEADOWLARK CT PENN VALLEY, CA 9594 6 26-0316632 01 (C) (3) 27,335. CREDIT TRADING SYST· E 

-~l!~-~.§~~~~~~~2! ________________ 

65 sw YAMHILL STREET PORTLAND, OR 97204 93-0843521 01 (C) (3) 27 470. RUDIO CREEK BASIN R· E 

-~l~~~YB~~~~~-~BY~~~-------------
PO BOX 10 WALL LAKE, IA 514 66 04-3769161 /A 27,603. 2012 AWC HERBICIDE A 

-~l!~~y£y~~~~~~~-----------------
977 HICKSVILLE ROAD MASSAPEQUA NY 11758 11-6001934 /A 27,662. OYSTER BAY/COLD SPRI 

-~l~~y~~~~y£~11~~~~---------------
TECH RESEARCH CTR BALTIMORE, MD 21250 52-6002033 /A 27,777. t1ARINE DEBRIS AND C 0 

-~12~~~~~2~----------------------
1655 N. FORT MYER DR. ARLINGTON, VA 22209 54-1602479 01 (C) (3) 27,853. BAHIA GRANDE RESTOR A 

-~lf~!~-~BY~~B~~~~~3 _____________ 
8390 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 (C) (3) 27 900. viiCOMICO COUNTY POL L 

l1..!ll.!!IS.o- ~E.J:t._ Q.F_ !:I2t!_ L~~E--------------
PO BOX 115526 JUNEAU, AK 99811 92-6001185 /A 27,912. DALL SHEEP ECOLOGY ( 

~~1B~2~2Y~~~~~!~-----------------
OFFICE OF RESEARCH AND DVLPT 22-6001086 /A 27,958. USE OF LIGHT DETECT I 

~Jl£~~~2J~~~3~~B~3I~~~-----------
1720 N STREET, NW WASHINGTON, DC 20036 04-2730954 01 (C) (3) 28 000. HAVIKSBILL CONSERVATI 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .. ~ -------------
3 Enter total number of other organizations listed in the line 1 table ......•••......• . ..... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,._Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545·004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••..••.......•••..•••••..•.......••..•••....•.... ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilJiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,._ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_ {J 1 _!\!_E_ \!_._ ,z_OJ:!t!_ J:I~Il:l1!. __________________ 

900 17TH ST NW 11ASHINGTON DC 20006 13-3755530 01 (C) (3) 28,000. 

-~1~~~~B~~~~~~~------------------
PO BOX 591 ETNA, CA 96027-0695 01-0924657 01 (C) (3) 28 073. 

_@1~~1~1:1~~~~~~~~~----------------
1500 BOLTONFIELD STREET COLUMBUS, OH 43228 13-5266470 /A 28,384. 

-~1£~~~~YE~B~2~~~----------------
690 INDUSTRIAL BLVD DELTA, co 81416 84-1489087 01 (C) (3) 28 468. 

-~1~~£~l:IY~~~---------------------
723 I•JOODLAKE DRIVE CHI:SAPEAKE, VA 23320 54-1545555 01 (C) (3) 28,645. 

-~1~~~\!_~~£~~~2~~~~~--------------
PO BOX 69 BARROW, AK 99723 92-0042378 01 (C) (3) 28,655. 

_ {]1 _!\!_A_!,~Tlt!_ .§~I_!,_&_ !!_A~~~ ____________ ---

1080 sw BASELINE STREET HILLSBORO OR 97123 93-0721569 /A 28 790. 

-~1£~i~B~-~~~~~~~~!~-------------
1601 ELMERTON AVENUE HARRISBURG, PA 17110 25-1898690 01 (C) (3) 28 800. 

-~1l~~Yl~~~~~~~~S~ifX _____________ 
150 MILLER PLACE SYOSSET NY 11791 11-6002136 /A 28,823. 

~~1~~!~~~BY~~B~~gx~~-------------
8390 MAIN STREET ELLICOTT CITY, MD 21043 54-1644387 01 (C) (3) 28,836. 

~J11~~~~t!.~~~~~-------------------
1300 17TH ST N. ARLINGTON VA 22209-3311 38-1612715 01 (C) (3) 28,840. 

~11~~-~~~B~~---------------------
55 COOGAN BLVD MYSTIC, CT 06355 06-1480300 01 (C) (3) 28,949. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..........•••... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E1288 dJ6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~·eifpraisal, 
(g) Description of 

non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

CHESAPEAKE COMMONS D 

IMPROVING STREAMFLOI• 

MMC MTGS AND EXPENS· E 

IMPROVING HABITAT AN 

URBAN RESIDENTIAL 51 

SATELLITE TRACKING 0 

OXIOUS vlEED CONTRO L 

CALEDONIA STATE PARK 

HEMPSTEAD HARBOR CI' 

FINDING AND FIXING I 

RECONNECTING EASTER N 

LONG ISLAND SOUND C u 

Schedule I (Form 990} (2011} 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,._ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•...••••••..•..•..•.••..••••..........••....... G Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltMi1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,._ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_l111f:!_Gi:!llS_~.-~O.§~--------------------
508 CROCKER AVENUE PACIFIC GROVE, CA 93950 91-1811951 /A 29,128. PLETZ RESIDENCE I&C 

-~1~~~~B~~-~~1~~l~---------------
569 WOODS HOLE ROAD WOODS HOLE MA 02543 04-2105850 01 (C) (3) 29,226. BOVIHEAD ;/HALE STABLE 

_@1~~l~S~I~~~~5~~~Y~-------------
17 N. STATE STREET CHICAGO, IL 60602 23-7104524 01 (C) (3) 29 489. 

-~11~-~~~~52~~~~~~---------------
33 PENT ROAD WESTON CT 06883 53-0242652 01 (CI (3) 29,625. 

-~1~~~~~3-~~~2~~~~---------------
368 PLEASANT VIEW DRIVE LANCASTER NY 14086 16-0971022 /A 29 677. 

-~12~1~E~~~S~.!!~~~~---------------
3607 E. MARSHALL STREET RICHMOND VA 23223 45-3763841 /A 29 734. 

_Q1~~~~B~~~~~~~2~S! ______________ 
2114 w GRANT ROAD TUCSON AZ 85745 42-1554992 '01 (C) (3) 29,767. 

-~l~~~y~~~~~~2~~-----------------
750 ;/, GOLDFIELD AVE. YERINGTON, NV 8 9447 20-2636106 /A 29,872. 

-~1£~~~-~~~1~~~~~~! ______________ 
409 MISSOURI AVENUE DEER LODGE, MT 59722 81-6001412 /A 29,927. 

~~1~~~~~~~~~---------------------
HC 65 BOX 7515 AMADO, AZ 85645 86-0997296 '01 (C) 131 30 000. 

~JlE~~---------------------------
711 SOUTH 14TH AVENUE SAFFORD, AZ 8554 6 84-0437540 /A 30,000. 

~J1E~~~£~B~I~~~2~Q~~-------------
711 SOUTH 14TH AVENUE SAFFORD, AZ 85546 84-0437540 01 (C) (3) 30,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .•••••........•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~61J930I 649C NFWF 

...... 

. ..... 

GREAT LAKES ADOPT-A 

NEHALEM ;IATERSHED C 0 

QUALITY ASSURANCE p L 

DEVELOPING INVESTME N 

VIVIENDO CON FELINO" 

BOR WALKER HESTORATI 

PmiELL COUNTY COOPE R 

LTAR VALLEY FIHE M A 

RAVAIPA CREEK BASE 

PELONCILLOS GRASS LA N 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,._ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••.•••.......•••.••••••..........•..••••......... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltlii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,._ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~~y~~BY~~l~B~----------------
3545 BELAIR ROAD BALTIMORE, MD 21213 52-1420138 01 (C) (3) 30 000. 

_ t?l ~!l_S!§..Rl:i~Ol:i _ ~~·- ~O_!:l~ j<QE.J _____________ 

238 WEST TOWN STREET NORIHCH, CT 06360 06-6045289 01 (C) (3) 30 000. 

_Gl£~~~!~l:IJ~£I~B~~---------------
5237 us HWY 89 SOUTH LIVINGSTON, MT 59047 23-7037444 01 IC) (3) 30 000. 

-~l§~~~§Y2~~~E~------------------
PO BOX 30081 SANTA BARBARA, CA 93130 77-0535486 01 (C) (3) 30,000. 

-~l~!l.~~~~~~2~I~I~~~~-------------
11100 WILDLIFE CENTER DRIVE 53-0204616 01 (C) (3) 30 000. 

-~lB~£~l:i~B~~y2_~~~~~-------------
PO BOX 246 KEY LARGO, FL 33037 65-0270064 01 (C) (3) 30,000. 

_ (Jl.§!l_N.Q§_R.§ _C_Q\!_N~£,_ t!_T __________________ 

PO BOX 519 THOMPSON FALLS, MT 59873 81-6001427 N/A 30 000. 

-~l.:r~_g~~~~t!~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38 1612715 01 IC) (3) 30,000. 

-~l_g~~~--------------------------
1011 EAST TUDOR ROAD ANCHORAGE AK 99503 53-0201504 N/A 30 000. 

0~11~~~~~~~~~2\!.~~----------------
PO BOX 157 BOZEMAN, MT 59771-0152 81 0535303 01 (C) (3) 30 000. 

0Jl~~~~-~l:i~~DE~------------------
6539 57TH AVENUE SOUTH SEATTLE, WA 98118 26-1778070 /A 30,056. 

UJl~~!~~~.!2S2~~hD~~---------------
PO BOX 220 LAKE JACKSON, TX 77566 45-4627267 filA 30 186. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .........••••••. 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~;,~fpraisal, non~cash assistance or assistance 

JOINT IMPLEMENTATIO 

POQUETANUCK COVE AC 

IDENTIFYING UPPER S 

2011 SEABIRD HABIT A 

2012 CHOOSE CLEAN vi 

BUILDING CAPACITY F 

EURASIAN t;ATERMILFO 

UPPER GREYBULL RIVE 

NESTING ECOLOGY KIT 

CONSERVING CRITICAL 

PROTECT PUGET SOUND 

CONTRAC1' FOR SERVIC 

N 

T 

N 

T 

A 

0 

R 

T 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection · 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •..••••...........•••••..••.•..........••........ ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiEiiJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant cash assistance (book, F~~;,~fpraisal, non-cash assistance or assistance 

_0l~~B~~~B~~~~-------------------
1101 14TH STREET, NW \;ASHINGTON, DC 20005 23-7305963 01 (C) (3) 30,244. SAN GREGORIO CREEK w 

-~l~~~~B~~~~~~~~~----------------
35 w. WATER STREET SAINT PAUL, MN 55107 41-1940024 01 (C) (3) 30 455. RESTORING THE LOviER 

_Gl2~2~~~~~~~~~~h~~~-------------
305 BLACK OAK ROAD BONNEAU, sc 29431 57-6000286 /A 30 658. OYSTER HABITAT RESTO 

-~11~~~~1~~~~~~~----------------
707 CONSERVATION LN GAITHERSBURG, MD 20878 36-1930035 01 (C) (3) 30,742. SAVAGE RIVER V1A1'ERSH 

-~l~~~~~~~~~h~~~~s~~-------------
780 COMMERENCE DRIVE MARQUETTE MI 49855 38 2581056 01 (C) (3) 30 752. RAPID RESPONSE I NV AS 

-~l~~B~~~x~~~~-------------------
1111 19TH STREET, NW WASHINGTON DC 20036 52-1235124 01 (C) (3) 30 878. GOPHER TORTOISE HABI 

_Ul2~~~~~~~~~~~~~----------------
1411 FOURTH AVENUE SEATTLE, WA 98101 91-1939506 01 (C) (3) 31,056. PUGET SOUND RAIN GA R 

_@l~~~~2YXY2~~~~~~~~-------------
53 SLAMA ROAD EDGEviATER, MD 21037 23-7003994 /A 31 100. MARYLAND FARM STEWA R 

-~1B~~~~~1~~~~~~~~ITI _____________ 
ONE OLD FERRY ROAD BRISTOL, RI 02809 05-0277222 /A 31,355. ANALYSIS OF MARINE 0 

0~1~~E~~~~hh~~~~~---------------
4501 CIRCLE 75 PARKWAY ATLANTA, GA 30339 43-2000256 /A 31,414. BUTTERFIELD MARSH RE 

0Jl~~B~~~~lf252~~~~~cy _____________ 
PO BOX 249 THE PLAINS, VA 20198 52-1501259 01 (C) (3) 31,446. BIRD CONSERVATION IN 

0Jli~~~~~B~1h~~~~~--------------
340 svJ 2ND STREET CORVALLIS, OR 97333 20-1691602 01 (C) (3) 31,500. WILLAMETTE FUTURES: 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ............... . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .......•••••...........••••...•••..........•..... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~lppraisat, non-cash assistance or assistance 

-~1~~B~-~~~~~~~~!~~~-------------
619 CAROLYN ROAD GLEN BURNIE MD 21061 52-1664141 01 ICJ (3) 31,993. SOUTH RIVER GREENi1AY 

-~1~!~~1y£J~~~-------------------
111 1/2 N 3RD STREET LIVINGSTON, MT 59047 81-0302402 ~/A 32 000. HIGHWOOD i1ESTSLOPE c 

_@1~~~~~~~~2~2~~~----------------
515 MIDLAND ROAD SOUTHERN PINES, NC 28387 56-2086667 01 (C) (3) 32,000. INVASIVE PLANT MANAG 

-~12~9~-~b!~~l~E~~r ______________ 

KERR ADMIN BUILDING 48-1278540 /A 32 020. POPULATIONS OF HECTO 

_@1~~1~-~EYb~E~~~~~~-------------
8390 MAIN STREET ELLICOTT CITY MD 21043 54-1644387 01 (C) (3) 32 153. ST MARY s RIVER WATE 

_l61 ~!i_QJ!Q_MJ~H- £.0.!:!~·- QI.§!RJ£~ _____________ 

528 91ST AVENUE, SE EVERETT WA 98205-1535 91-6000423 N!A 32,178. CITY OF BRIER CREATI 

_U1~~~~~~ly£_~~~~2 _______________ 

3112 LEE BUILDING COLLEGE PARK, MD 20742 52-6002033 ~/A 32,184. DEVELOPING INVESTMEN 

-~1~~~~~~~~~~~~~~~~~f ____________ 

1432 K STREET, NW NASHINGTON, DC 20005 14-1887819 ~/A 32 270. DEVELOPING AND DISSE 

-~1~~~~~~1~2~~~~~~---------------
1141 BAYVIEW AVENUE BILOXI MS 39530 64-0844747 01 (C) (3) 32 313. REDUCING INTERATIONS 

0~1~~-~b~£~~5~~~~~---------------
PO BOX 1 OVANDO, MT 59854 52-1765527 01 (C) (3) 32,800. CHAMBERLAIN/BEAR CRE 

0J1B~~~b~b~~~.!:!32£~~--------------
376 GREENWOOD BEACH ROAD TIBURON CA 94 920 13-1624102 01 (C) (3) 32,850. ENHANCING TIDAL MUDF 

011~~~~~~~~~~~~~~~~-------------
10441 BAYVIEW-EDISON RD. 91-2147136 01 (C) (3) 32,865. NORTH PUGET SOUND OL 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .. ~ -------------
3 Enter total number of other organizations listed in the line 1 table ............... . .. ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . • . . • • • • • • . • • • • . . . . . . • . . • • • • . . • . . . . . . . • . . . . • . [ill yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitfii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,.. D 

(a) Name and address of organization 
or government 

_Ul!~-~~~~~BY~~~~~~~-------------
116 NEW MONTGOMERY ST., 

-~1~~~~1Y~~~---------------------
1234 FIFTH AVENUE NEW YORK, NY 10029 

_G12~R~~~2~B~2~5~~---------------
2o7o US HIGHWAY 278, SE 

-~l~~!~~~~~~~B~~-----------------
805 BROADviAY STREET VANCOUVER, viA 98660 

-~11~-~~~~~~~~~Y~l~-------------
310 JESSE HALL COLUMBIA MO 65211 

-~1K~~~~y£Y~~BY1~B---------------
18 N. MAIN STREET DRIGGS, ID 83422 

_a1~~-~~~!~~~~~~~----------------
38150 HIGHWAY 96 ORLEANS, CA 95556 

_@1~~~~!~~~2~~~~-----------------
19319 BLUE LAKE LOOP BEND, OR 97702 

-~1~~R~!~2~~~~~~~£~--------------
5o HARRY S. TRUMAN PARKWAY 

0~1~~~~2~~~~~~L~£----------------
401 BOSLEY AVENUE TOviNSON, MD 21204 

0j1~~-~~~2~~~5~~!~---------------
l63 TRAIL CANYON ROAD CARLSBAD NM 88220 

UJ1B~~~~~X~B~1~B3~~~-------------

(b)EIN 

23-7222333 

13-6400434 

58-1130945 

91-1937417 

43-6003859 

82-0527505 

20-1501256 

26-0155180 

52-6002033 

52-6000889 

85-0411367 

(c) JRC section 
if applicable 

01 iCI (31 

01 iCI 131 

/A 

/A 

/A 

01 (C) (3) 

01 ICI 131 

/A 

/A 

/A 

01 ICI (3) 

(d) Amount of cash 
grant 

33,254. 

33,456. 

33,493. 

33,538. 

33 738. 

33,850. 

33 87 3. 

33 887. 

34 084. 

34,113. 

34,138. 

PO BOX 9 ALBANY, NY 12201-0009 14-1368361 /A 34,150. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ••. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~~930I 649C NFWF 

(e) Amount of non
cash assistance 

(f} Method of valuation 
(book, F~~e~fpraisal, 

(g) Description of 
non-cash assistance 

...... 

. .... 

(h) Purpose of grant 
or assistance 

REMOVAL OF COTTAGES 

LONG ISLAND SOUND UR 

GEORGIA LONGLEAF PIN 

MISCELLANEOUS COLUMB 

ECOLOGY OF GREATER S 

RECONNECTING TRAIL C 

MID KLAMATH COHO REA 

SUPPORT FOR DELTA WA 

EXCESS NUTRIENT LOAD 

BALTIMORE COUNTY URB 

LESSER PRAIRIE CHICK 

PLANNING/DESIGN OF S 

Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public · 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•••.••••••.......••••..•••.........••.........• [JTI Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

libiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~~~1~1YI~~~~~~---------------
3112 LEE BUILDING COLLEGE PARK, MD 20742 52-6002033 /A 34,383. 

-~l~~~~£~1~~~-~~-~~~-------------
244 5 E. BAKERVIEW ROAD BELLINGHAM, WA 98226 94-3140165 01 (C) (3) 34,429. 

_@l£~~~2~~~B~~Q~-----------------
l UNIVERSITY PLACE NEWPORT NEWS, VA 23606 54-0701501 /A 34 684. 

_ (_4ll!~T~~ l!Q.R_l?§_ :f!!_A_1' _v!_9!3_K ________________ 

PO BOX 2182 FALLS CHURCH, VA 22042-2182 80-0738524 /A 34,976. 

-~l~~~Yl~~~~-~~§ _________________ 
132 6 FIFTH AVENUE SEATTLE, WA 98105 91-1353982 01 (C) (3) 34,988. 

-~l~~~~£~£'2.~~~5~~5Y~-------------
17 N. STATE STREET CHICAGO, IL 60602 23-7104524 01 (C) (3) 35 000. 

_Ul£~~~~YIY2~~!3.~~5 _______________ 
300 TO\;ER ROAD NAPLES, FL 34113 65-0094703 01 (C) (3) 35 000. 

-~l~~-~B~S~~y~~2-----------------
1234 FIFTH AVENUE NEvi YORK, NY 10029 13-6400434 /A 35 000. 

-~1!~~§_~~~~~~1~~-----------------
225 CHESTER AVENUE ATLANTA, GA 30316 58-1584758 01 (C) (3) 35,000. 

0Jlf~2~~~~y~~~~~-----------------
645 CONTEES WHARF ROAD EDGEWATER MD 21037 23-7245037 01 (C) (3) 35,074. 

0Jll~BY~~~~~~~-------------------
570 MARSH AVENUE RENO, NV 89509 27-2127686 /A 35,184. 

UJl~~~~~y~~~YB~1' _________________ 
1031 PALMERS MILL ROAD MEDIA PA 19063 23-6272818 ·or (C) (3) 35,208. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table • • • . . . . . . • . • • • • . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~;,~fpraisal, non-cash assistance or assistance 

IMPLEMENTING BEST MA 

SALMON HABITAT RES'fO 

RESTORATION AND MANA 

CHESAPEAKE PROGRAM M 

MARINE SURVIVAL OF s 

ADOPT-A-BEACH PROGRA 

IMPLEMENTING THE GUL 

FISH PASSAGE l82ND s 

TREES ATLANTA AND BE 

CBSF MONITORING AND 

WBRP ESTABLISHMENT 0 

PROTECTING A BOG TUR 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,_ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••••••..•.•.•.••••••...•••.........••..........• CJTI Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltllii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . ..,_ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~;,~fpraisal, non-cash assistance or assistance 

-~l~~~~~~~~2~~JB~~---------------
4820 SHE-NAH-NUM DR. SE OLYMPIA WA 98513 91-0872090 /A 35,246. OHOP CREEK AND MASH 

-~l~~B~~~h~~~l~B~~I ______________ 
5151 PARK AVE FAIRFIELD, CT 06825 06-0776644 01 (C) (3) 35 340. RESTORATION OF A CO 

-~l~~!~-~BYh~B~~~~~5 _____________ 
8390 MAIN STREET ELLICOTT CITY MD 21043 54-1644387 01 ICI 131 35,415. CHESAPEAKE BUSINESS 

-~19~~~~~------------------------
5916 EASTSIDE ROAD ETNA, CA 96027 20-3444417 /A 35,542. GRENADA IRRIGATION 

-~ll~~~~YIY~~B~5~~---------------

E 

A 

D 

PO BOX 1231 CAMBRIDGE, MD 21613 52-1535023 01 ICI 131 35 597. NUTRIA CONTROL IN CH 

-~l~~~~B~~~h~29h!~~--------------
9 SOUTH 12TH STREET RICHMOND VA 23219 51-0211913 01 (C) (3) 35,714. 

_ITl!~2~2~~~TI~--------------------
321 E. MAIN ST BOZEMAN, MT 59715 38-1612715 01 (C) (3) 35,761. 

-~l!~g~~~~~~~Bl~~~---------------
100 8TH AVE SE ST. PETERSBURG, FL 33701 59-3501959 01 (C) (3) 35,911. 

-~l2~h~l~~~~~~~2 _________________ 
FORT ANDROSS BRUNSWICK ME 04011 13-2618801 01 ICI 131 36 000. 

0~l!~~~~~~~~~B~~-----------------
613 COMMERCIAL ST GARIBALDI, OR 97118-0493 02-0584357 01 (C) (3) 36 092. 

0Jlg~g~-~h~~~~y~~~I-----------~--
PO BOX 1086 CORVALLIS, OR 97339-1086 48-1278540 /A 36,123. 

0Jl!~g~~~~~~~~-------------------
3000 PINELLAS BWY s. TIERRA VERDE, FL 33715 59-3191962 01 (C) (3) 36,479. 

2 

3 

Enter total number of section 501 (c)(3) and government organ1zat1ons listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table • • • • • • . . . . • • • • • • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~&1J930I 64 9C NFWF 

...... 

.. ~ 

COMMUNITY-BASED APP R 

MONTANA vlATER PROJE c 

FEATHER SOUND TIDAL 

PUSHAVl LAKE FISHVJAY 

TILAMOOK BAY vlATERS H 

MYXOZOAN FISH DISEA s 

SCHULTZ NATURE PRES· E 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11o- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. • • • • • • • • • • • . . . • • • • • • • . • • • • • . • • • . . . . • • • . • • • . . . . . . [ill Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iifiiii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 11o- 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~~~~~~~E~0!~~--------------
410 N. MAIN STREET YERINGTON NV 89447 88-0145535 /A 36 4 98. 

-~1~~~D2~1~~~~!~-----------------
209 CHURCH STREET ETNA CA 96027 94-3167747 01 (C) (3) 36 534. 

_G1~~~~1~~~2JE~~-----------------
1351 OFFICERS ROI; VANCOUVER, WA 98661 94-3140861 01 (C) (3) 37 000. 

-~12~~~~~~3I_~~l~~---------------
1000 EAST UNIVERSITY AVE LARAMIE, WY 82071 83-6000331 /A 37,062. 

-~1~~~~~~20I~I~2-----------------
1250 24TH ST, Nvl viASHINGTON, DC 20037 52-1693387 01 ICI (3) 37,600. 

-~1~~!~-~B~~YEt~~~f~-------------
6407 ARCTIC SPUR ROAD ANCHORAGE, AK 99518 92-0095842 /A 37 747. 

_U1g~~~~-~~~~B~~~~! ______________ 
170 YIHITETAIL YIAY BOGART GA 30622-0160 57-0941892 01 ICI (3) 37,776. 

_@1!~-~!~~52~~~~~g _______________ 
923 NUUANU AVENUE HONOLULU, HI 96817 53-0242652 01 ICI 131 38,048. 

-~1!~-~~~~52~~~~~~---------------
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 38,106. 

0~1!~~~2~~~~~~-------------------
103 PALOUSE YIENATCHEE, viA 98801 38-1612715 01 (C) (3) 38,109. 

OJ1~~~&~~~Y2~2~~Q~---------------
6 HERNDON AVENUE ANNAPOLIS, MD 21403 52-6065757 01 (C) (3) 38 114. 

011~~~~~~!~~~~~~~~---------------
38150 HIGHWAY 96 ORLEANS, CA 95556 20-1501256 01 (C) (3) 38 430. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ...••••.•...•.•• 

(e) Amount of non· (f) Method of valuation 

cash assistance (book, F~~~~jpraisar. 
(g) Description of 

non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

ASSESSMENT FEES ON 

SCOTT RIVER WATERSH 

YOUNGS RIVER ISLAND 

QUANTIFYING THE DIE 

ANTI POACHING MEA SUR 

ALEUTIANS EMERGENCY 

EFFECTS OF DEER POP 

STRENGTHENING MARIN 

COLORADO PLANT CONS 

OKANOGAN BASIN YIATE 

SIHMMABLE AND FISHA 

MID KLAMATH RESTORA 

N 

E 

T 

E 

E 

E 

R 

B 

T 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
J1o> Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

lpspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ....•••••.•••......•••..•••...•.......•...•...... G Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lillMlli Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... Jlo> 0 

(a) Name and address of organization 
or government 

_0lB~~~~~£~B~~~BY2~~-------------
35 STATE STREET ALBANY, NY 12201-0009 

-~1~~~~£~~~~~£~~-----------------
12404 SE EVERGREEN HWY VANCOUVER WA 98683 

_Ql~~~~~s~~---------------------
54oo BISHOP BLVD. CHEYENNE v/Y 82006 

-~1~~~~B~~y~~£!~~~Q~-------------
REsouRcE OPPORTUNITY GROUP LLC 

-~l~~~~~~1~~32~~i _______________ _ 
MS271 NATIONAL CENTER RESTON, VA 20192 

-~li~~!~~B~£~~~~!~~--------------
590 MADISON AVE N. 

_al~~~~~~~~~y~~~r _______________ _ 
ATTN: DIRK VAN DYK HONOLULU, HI 96850 

-~1~~~~~~2~£~~~2fQ~~-------------
1005 SELI;AY DRIVE DILLION, MT 59725 

-~lf¥lS~~~~----------------------
22 SAN ISIDRO ST SABANA GRANDE, PR 00637 

O~l~~~s2~s~~~s~~-----------------
21o E. ORLEANS ROAD NORTH CHATHAM MA 02650 

OJ1~~~~~~~~~~2Y~~~l~-------------
7200 GARY ROAD MANASSAS, VA 20109 

OJ12~2~-~~~B~~~------------------

(b)EIN 

14-1368361 

91-1508746 

83-0208667 

567-82-2980 

53-0196958 

91-1773965 

53-0196958 

84-0437540 

66-0778121 

04-3138784 

54-0786657 

(c) IRC section 
if applicable 

/A 

01 (C) (3) 

/A 

/A 

/A 

01 (C) (3) 

/A 

/A 

~/A 

01 ICI (3) 

/A 

(d) Amount of cash 
grant 

38 576. 

39,022. 

39,100. 

39,200. 

39,270. 

39,660. 

39 993. 

40 000. 

40 000. 

40,000. 

40,000. 

BUILDING 201 SAN FRANCISCO, CA 94123 94-2781708 '01 (C) (3) 40,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••••.....•••.... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E128B1.M6930I 649C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book, F~~e~fpraisal, 

(g) Description of 
non-cash assistance 

....... 

. ...... 

(h) Purpose of grant 
or assistance 

THE EFFECTS OF NUTRI 

LMITON CREEK COMMUNI 

GREEN RIVER BASIN TR 

SAN JOAQUIN COUNTY H 

CONSERVING AND ENHAN 

OLYMPIA OYSTER RECOV 

ASSESSING RESTORATIO 

MADISON RIVER WATERS 

EMPOWERING WOMEN IN 

A SUSTAINABLE FISHIN 

BEACH ROAD TRAIL IVA 

PRESIDIO COASTAL BLU 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••..•......••••...••••.•......••..••••.......•• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liltMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~eifpraisal, non-cash assistance or assistance 

_01~~B~~~2Y~~~~~~2t ______________ 
4005 20TH AVE 11 STE 116 SEATTLE, viA 98199 45-4159497 01 (C) (3) 40,000. SHOREBASED 11HITING 

_ {.?1 ~!_._t:!.AB:£.'.§ _R..fY.EB ___________________ 

19089 POINT LOOKOUT RD 20-2518203 01 (C) (3) 40 000. ST. MARY 1 S RIVER RE 

_@11~-~~~BY.~~~-~~~---------------
1655 N. FT. MEYER DRIVE ARLINGTON, VA 22209 52-1388917 01 (C) (3) 40,000. t~EETING REGIONAL GO 

-~11~~~1S2~2~~ry2 _________________ 
6011 DESCO DRIVE DALLAS, TX 75225 75-2955573 01 (C) (3) 40 000. TRINITY RIVER v/ETLA 

-~1B~~~2!.~~~~B~B-----------------
PO BOX 1030 EUREKA, CA 95502-1030 94-2262845 /A 40,034. HUMBOLDT BAY REGION 

-~1~~~J2~~!..§~ey~~-----------------
333 SW 1ST STREET PORTLAND, OR 97204 93-0386945 ~/A 40 200. COASTAL CUTTHROAT T 

-~1~~1~~y~~~y~~~~~!~-------------
OFFICE OF SPONSORED PROGRAMS 81-6010045 /A 40,235. DEMOGRAPHY OF MONTA 

-~1~~~~~y~~~~j~~~2!~-------------
6500 MAGAZINE STREET NEW ORLEANS, LA 70118 51-0157624 01 (C) (3) 40,323. ENHANCING NECROPSY 

-~1~B~~~~~2S2~~~~~~-------------
4249 LOUDON AVENUE THE PLAINS, VA 20198 52-1501259 01 (C) (3) 40,456. BIRD CONSERVATION I 

U~1~~~~~~~~~~~Y2~~r~-------------

0 

A 

N 

A 

R 

N 

c 

N 

700 BROADNAY NEW YORK, NY 10003 13-1624102 01 (C) (3) 40,686. DEEPWATER HORIZON R• E 

l1.J11J:!.E_~·B'-E..:.!:!.·----------------------
201 NORTH ALVARADO OJAI, CA 93023 77-0374392 01 (C) (3) 40,723. 

UJ1~~1~1~1YIS~-~~~I~-------------
ONE SHIELDS AVENUE DAVIS, CA 95616 94-6036494 01 (C) (3) 40,846. 

2 
3 

Enter total number of section 501 (c)(3) and government orgamzat1ons listed rn the line 1 table 
Enter total number of other organizations listed in the line 1 table •......••....... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

.. ~ 

. . ~ 

VlEST BARRANCA RIPAR 

HYDROLOGICAL VULNER A 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...••••..........•••...•••..........•...........• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiliill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . ..,. 0 

1 (a) Name and address of organization (b)EtN (c) IRC section (d) Amount of cash 

or government if applicable grant 

-~12~~~B~~y~~2~~-----------------
1420 WALNUT STREET PHILADELPHIA, PA 19102 05-0546668 01 (C) (3) 40,945. 

-~1~~~~~~~YXY1~2~~---------------
302 NATURAL RESOURCES BLDG 43-6003859 01 (C) (3) 41 031. 

-~12~~~-~X~----------------------
805 SE 32ND AVENUE PORTLAND, OR 97214 93-1251333 01 (C) (3) 41 088. 

-~1R~1~~~~y~~~~~~~---------------
14 MAINE STREET BRUNSIHCK, ME 04011 94-3283967 01 (C) (3) 41 350. 

- L51 ~~·- t!_O_QQ. _£:Q.M1:1\!J'lJ:!:.Y_-------------- ---

26000 S.E. START STREET GRESHAM, OR 97030 93-0546890 ~/A 41,496. 

-~1!~-~~~~~_g~~V2~----------------
PO BOX 3952 SAN DIEGO, CA 92163 71-0863908 01 (C) (3) 41 560. 

_U1R~S~!-~~TI~J~------------------
1616 P STREET, Nlv WASHINGTON, DC 20036 52-1935342 01 (C) (3) 41,672. 

-~1!~-~~~~5.Q~~~~~cy _______________ 

212 E. MARCY STREET SANTA FE NM 87501 53-0242652 01 (C) (3) 41 771. 

_@12~!5.9~!-~~~@~~~~2-------------
103 viEST HIGHWAY 332 LAKE JACKSON TX 77566 76-0553113 01 (C) (3) 41,890. 

~~1~~.9~!YXJ~£~-------------------
1420 EAST 6TH AVENUE HELENA, MT 59620 81-0302402 /A 41 891. 

~J1~~Xl~~~~~~~~~~~~--------------
2291 vi EST BROADWAY MISSOULA, MT 59808 81-0421425 01 (C) (3) 41,943. 

L1.?1 S~.QQ.1~K~ _I~~Tj:!:,UJ!2_,_l.NS_--------- ---

707 RIO GRANDE AUSTIN, TX 78701 20-3622669 01 (C) (3) 42,000. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table 

Enter total number of other organizations listed in the line 1 table ........••••.... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, FMV, appraisal, 
other 

(g) Description of 
non-cash assistance 

..... 

. .... 

(h) Purpose of grant 
or assistance 

REIGN IN THE RAIN CA 

NITROGEN LOSS REDUCT 

SALMON-SAFE WILLAMET 

POLLINATOR FIELD GUI 

RESTORING THE FUTURE 

EASTERN PACIFIC HAWK 

EASTERN BROOK TROUT 

SKY ISLAND GRASSLAND 

AMERICAN OYSTERCATCH 

CRUCIAL AREAS AND C 0 

PROTECTING THE TEN DE 

STRATEGIES FOR CONT R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,_ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...•••..•........•...••••...•...........••....... G Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . ..- D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~~~~~B~3~------------------
PO BOX 928 LAWRENCE, KS 66044 48-0547734 01 (C) 131 42 000. 

_ ~1£:!Q.R!f:!.EBI:!_ .fQ.R_!!~,_!_N.f.:.. ________________ 

716 WEST 4TH AVENUE ANCHORAGE, AK 99503 92-0139935 01 (C) 131 42 087. 

_G1~~!~~~~~~~B£~-----------------
205 N. lOTH STREET BOISE, ID 83702 81-0544045 /A 42,141. 

_01!f:!.~r:!.~~]52~]~~ug _______________ 

402 w. BROADWAY SAN DIEGO, CA 94105 53-0242652 01 iCI 131 42,154. 

-~1~~~~!~~~----------------------
39051 HIGHI;AY 96 ORLEANS, CA 95556 94-2576572 /A 42 338. 

-~1B~2~~~~5~~~-------------------
526 FAIRFAX AVENUE NASHVILLE TN 37212 62-1807526 /A 42 455. 

_U1~~B~~r:!.~~252~]~~ug _____________ 

424 9 LOUDON AVENUE THE PLAINS, VA 20198 52-1501259 01 (C) (3) 42,476. 

_ (_81 ~fS.,- Q.E.!?'!:_._ Q.F_ [:!.§!:!. ..§_Cz!}!::!E ______________ 

PO BOX 115526 JUNEAU AK 99811 92-6001185 /A 42,787. 

-~1~'!:.~~~52~.!!~1r:!.SJE£~-------------
1920 L STREET, Nl' WASHINGTON DC 20036 84-1467269 /A 42 899. 

0~1~~B~~r:!.~~252~]~~ug _____________ 

4249 LOUDON AVENUE THE PLAINS, VA 20198 52-1501259 01 (C) (3) 43,013. 

0j1~~~52~2~2~~~~~J _______________ 

201 JACKSON STREET SEATTLE WA 98104 91-6001327 01 (C) (3) 43 027. 

0J1B~~~EY~~]~]~------------------
52 WEST FRONT STREET f\EYPORT, NJ 07735 22-3617000 01 ICI 131 43 319. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ••• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~Jl>930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

ORNITHOLOGICAL EXPL 0 

SEABIRD RESTORATION 

CORE CONSULTANT - WE 

HABITAT ENHANCEMENT/ 

MYXOZOAN FISH DISEAS 

SUSTAIN OUR GRANT L A 

SAVING HAl; AII s IMPE 

MULCfiATNA CARIBOU HE 

LONG ISLAND SOUND F u 

SCIENCE SUPPORT FOR 

NEWAUKUM CREEK RIPA R 

JAMAICA BAY PUMPOUT 

..... -------------

. .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 
· Inspection 

Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ......••••••...........••...•••..........••...... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_0lR~~~2~S~~¥~-------------------
OFFICE OF GRANTS & CONTRACTS 56-0529961 N/A 43,340. 

-~lQ~!~~~S~Er~~~h ________________ 
200 SE HAILEY AVENUE PENDLETON, OR 97801 93-0708539 N/A 43 460. 

_Gls~1~~r~~~~~~~!~---------------
423 WASHINGTON ST 94-3283967 01 {C) {3) 43,500. 

-~l~~S~1~~~~~~~!~~~-------------
125 LANCASTER AVENUE STRASBURG PA 17579 20-4233446 01 {C) {3) 43,525. 

_@l~~l~~~B~SYE~~~~~--------------
1880 PRATT DRIVE BLACKSBURG, VA 24060 54-6001805 /A 43 527. 

_@ls~~~~ts~~~~~2~----------------
1 GRAND AVE, BLDG SA 95-1648180 01 (C) {3) 43 536. 

_QlQ~1~~~~YXY~~2~~---------------
223 viA TERMAN BLDG BURLINGTON, VT 05405 0160 03 0179440 N/A 43 770. 

-~1!~-~~~B~~~~~~!~~--------------
ATTN: CASH RECEIPTS DEPARTMENT 14-1368361 01 {C) (3) 43,909. 

-~l~~R~~YXJE~~-------------------
111 1/2 N 3RD STREET LIVINGSTON, MT 59047 81-0302402 N/A 43 955. 

0~l~~~~~~~~~~E32~~!~-------------
700 BROADWAY NEW YORK, NY 10003 13-1624102 01 (C) {3) 43 960. 

0Jl~~~~2~~~~~~3~~~£~-------------
17728 N .lv. 62ND STREET ST. MARYS, KS 66536 48-1216220 /A 44,000. 

0Jl~~~y~~E~~~~h~~----------------
101 E. FREDERICK STREET STAUNTON, VA 24401 54-0506319 B01 (CJ {3) 44 333. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ......•.••••••.. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E1288 dJ6930I 64 9C NFWF 

(e) Amount of non· (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, FMV, appraisal, 

non-cash assistance or assistance other 

GOLF COURSE PONDS AS 

TAYLOR BIRCH CREEK F 

SECURING NATIVE PLAN 

STREAMBANK FENCING 0 

TRANSITIONING SMALL 

ORCHARD MESA IRRIGAT 

WINTER PASTURE MGT 

THE EFFECTS OF NUTIU 

LOviER DEER CREEK YEL 

AUDUBON ALLIANCE FOR 

FLINT HILLS NviR MIT! 

LEWIS CREEK ZERO-RUN 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545·004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••..........••••••..••••...........•••......... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitiiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . ..,. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_(.:11 .!:!li.RJ: :_s_ ~I,Yl2_R_ ~A..Tl2_R_§!:!,E_!l _______________ 

3640 Nlv ELMWOOD DRIVE CORVALLIS, OR 97330 93-1314764 01 (C) (31 44,347. 

-~l~~~~£12.£~E~~~EYI _______________ 
620 s. MERIDIAN ST. TALLAHASSEE, FL 32399 59-3277808 501 (Ci (31 44,360. 

-~l~~2li.~li.~J2~Jlli.TI~~---------------
6 HERNDON AVENUE ANNAPOLIS, MD 21403 52-6065757 01 tCI (3) 44,737. 

_01~~2~~12.2~..Yl2.~~TI-----------------
OFFICE OF C&G RALEIGH NC 27695 56-6000756 N/A 44 896. 

-~l~~£~~~~~2---------------------
369 PINE STREET SAN FRANCISCO, CA 94101 94-3121656 01 (C) (3) 45,000. 

-~l~~2li.~li.~Yl~~s~~~!~-------------
46 PENNSYLVANIA AVENUE EASTON, MD 21601 52-0178636 01 (C) (3) 45 000. 

_Ul~~l~~~~~~~BY~l2_ ________________ 
PADRE ISLAND NATIONAL SEASHORE 84-1024566 ~/A 45,000. 

-~l~~112.~~1~I~Jl~~i~---------------
4101 CHESAPEAKE BLDG COLLEGE PARK, MD 20742 52-6002033 N/A 45,000. 

-~l~~£~~~~~B~Sl2_ __________________ 
C/0 CITIBANK LOS ANGELES, CA 87109 47-1600000 N!A 45,000. 

l1~l~~!SB~~YB~~~3!~~--------------
PO BOX 34 7113 PARMA OH 44134 34-1859064 01 (C) (3) 45 000. 

l1J1~~~12.~~~~~D~~------------------
6539 57TH AVENUE SOUTH SEATTLE, IvA 98118 26-1778070 N/A 45 399. 

l1Jl~~~~-~~~-~~~~!~~--------------
500 EAST 4TH AVENUE EUGENE, OR 97401 93-6001483 01 (C) (31 45 500. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ......•••••••... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance 

(book, FMV, appraisal, non-cash assistance or assistance other 

SHOT POUCH CREEK FLOO 

REDUCE HATCHLING DIS 

UPPER POTOMAC FARMER 

STRATEGIES FOR BIOGA 

co;J CREEK CHINOOK HA 

EASTERN SHORE NONTID 

KEMP s RIDLEY SEA TU 

SNITCHGRASS ENVIRONM 

FRANK CHURCH <liLDERN 

i'lEST CREEK HABI'l'AT R 

PROTECTING AND RESTO 

MCKENZIE l;ATERSHED ( 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • . . . . . • • . . . • • • • • . • . • . . . . . . . • • . . . • • • . . . . . . . . . • • . . . ~ yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liliii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . ~ D 

1 (a) Name and address of organization (b) EIN (c} IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance 
(book, FMV, appraisal, non-cash assistance or assistance other 

_Uli~I~-~~gB~J~~-~~~-------------
PO BOX 6150 TALLAHASSEE, FL 32314 59-3105845 /A 45,645. AMERICAN OYSTERCA'l'CH 

-~12~~~£~~~~~--------------------
621 HUNTINGTON AVE BOSTON, MA 02115 04-2712823 01 iC) (3) 46 000. 

-~lQ~~~~~~YIY~~~~----------------
3211 PROVIDENCE DRIVE ANCHORAGE, AK 99508 92-6000147 /A 46 033. 

-~l~~B~2~~y~~BYB~J _______________ 
1530 riESTLAKE AVE N SEATTLE, WA 98109 91-1937417 01 (C) (3) 46,046. 

-~l£~l~S3J~~~~~~~I~-------------
205 S.E. SPONKANE STREET 93-6002376 01 (C) (3) 46,346. 

-~l~~I~~Yl~~~-~E~~~B-------------
617 MAIN STREET, M108 BUFFALO, NY 14203 22-2993054 01 IC) (3) 46,460. 

_Ul~~~~~~~~2~I~~~5~--------------
1010 WISCONSIN AVENUE NW 23-7447365 01 (C) (3) 46,482. 

-~1J~-~J~~52~~~~~g _______________ 
33 PENT ROAD WESTON CT 06883 53-0242 652 01 (C) (3) 47 156. 

_Ull.Q~C.!S _u~~I.!:J:!:_T.§12_,_ ~.f _,_ ________________ 

2525 RIVER ROAD BISMARCK, NO 58503-9011 13-5643799 01 IC) (3) 47,209. 

U~l~~~l2.~~2~I~I~2 _________________ 
1250 24TH ST, NW viASHINGTON DC 20037 52-1693387 -01 (C) (3) 47,329. 

UJlB~.!S~~~~-~~~~2~~-'---------------
1510 s. COLLEGE AVE FORT COLLINS co 80524 84-1079882 01 (C) (3) 47 658. 

0Jl1~-~~~~~212.Q~~-----------------
84 9 SOUTH 1ST AVENUE PCATELLO, ro 83201 26-2444068 01 (C) (3) 47 834. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..••••••.....••• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

.. ~ 

. . ~ 

TRADE IN PROTECTED S 

IMPACT ASSESSMENT 0 F 

viASHINGTON WATER TR u 

WEST COl1.ST NET RECYC 

RIVERviATCH ACADEMY F 

CONNECTICUT RIVER W A 

DELAWARE RIVER BASI N 

NATIVE PRAIRIE PROT E 

REDUCING BY CATCH OF 

ENHANCING LESSER PR A 

LONGLEAF PINE RESTO R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545·004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••..••••.•....•••..••••..••.•......•...•••....•.. [ill Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltfilli Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ~ 0 

(a) Name and address of organization 
or government 

_01~~1~~-------------------------
1904 FRANKLIN STREET OAKLAND CA 94612 

-~11~2~B~B~~~~~~-----------------
555 11TH ST NW WASHINGTON, DC 20004 

_@11~2~2~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON VA 22209 

-~1~~1~~~~~~-~~E~~~E-------------
257 PARK AVENUE SOUTH NE\; YORK, NY 10010 

-~1~~~~~~~~~~~~~-----------------
238 MAIN ST, STE 400 CAMBRIDGE, MA 02142 

-~1~~2~IYXJ~£~-------------------
1420 EAST 6TH AVENUE HELENA, MT 59620 

_U12~1~~~~52~~~~-----------------
vANTUNA RESEARCH GROUP 

-~11~2~2~~~1~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 

-~1~~~~~~~1~S~~-----------------
22 MAGRUDER ROAD FORT HANCOCK, NJ 07732 

0~1~~-~1~~~~~~~~----------------
PO BOX 875 ASHLAND, Vli 54806 

0J1~~~~~~E~B~J~EY~Q~-------------
2122 112TH AVENUE NE BELLEVUE, WA 98004 

0J1~~I~1~~~~~E~B~JI~-------------

(b)EIN 

74-2935751 

04-3706385 

38-1612715 

11-6107128 

04-3186073 

81-0302402 

95-1667177 

38-1612715 

23-7025812 

04 3740575 

91-1725640 

(c) IRC section 
if applicable 

01 (C) (3) 

01 (C) (3) 

'01 (C) (3) 

01 (C) (3) 

01 (C) (3) 

/A 

/A 

01 (C) (3) 

01 (C) (3) 

01 c (3) 

01 (C) (3) 

(d) Amount of cash 
grant 

48,000. 

48,000. 

48 000. 

48,256. 

48 582. 

48,678. 

48 856. 

48 977. 

48,981. 

48 992. 

49 500. 

21s 1•1 BRIDGE STREET YERINGTON, NV 89447 88-0158728 f<IA 49,569. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •••••••....••.•. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~,l6930I 64 9C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book, F~~e~fpraisal, 

(g) Description of 
non-cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

REDUCING BYCATCH COI4 

DEVELOPING AND DISSE 

NATIVE FISH CONSERVA 

EVALUATION 1\ND CREAT 

LAUNCHING THE PARTNE 

BEAR CONFLICT MANAGE 

BUNKER POINT REEF RE 

IDENTIFYING AND SECU 

VESSEL WASH WASTEWAT 

RESTORING FISH PASSA 

PREDICTIVE MODELLING 

RETIRED FARMLAND REV 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•••••..••••....•••.••••..••••.......•••...•.... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed _ . . . . . . . . . . . ..,. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant cash assistance (book, FMV, appraisal, non-cash assistance or assistance other 

_U1B~£~~YB~~~2 ___________________ 

812 EDGEWATER ROAD BRONX, NY 10474 13-4177814 01 (C) (3) 49 705. NUTRIENT BIOESTRACTI 

-~1Q~~~~~B~~~~l __________________ 
1011 E. TUDOR RD, ANCHORAGE, AK 99503 53-0201504 /A 49,732. 

_@1~~~~~S2~~~2~~-----------------
423 GRIFFING AVENUE RIVERHEAD, NY 11901 11-6081424 01 (C) (31 49,969. 

-~1~~2~1~5~~~2~~!~---------------
921 11TH STREET SACRAMENTO, CA 95814 94-2293805 01 ICI (3) 50,000. 

-~1~~~~~~~~-~I~~~u~~-------------
2011 CRYSTAL DRIVE ARLINGTON, VA 22202 52-1497470 01 (C) (3) 50,000. 

_l61.Q~S~!i.U1:~S-~I~~-£0_ti§_E_!3':'_. ________ ------

PO BOX 1560 BEND, OR 97709 92-1748485 01 (C) (3) 50,000. 

_ITl~~B~~y~~BY~~~~~---------------
1818 LIBERTY STREET RESTON, VA 20190 54-1953448 /A 50,000. 

-~1~~-~B~S~lY~~~-----------------
1234 FIFTH AVENUE NEW YORK, NY 10029 13-6400434 /A 50,000. 

-~1~~1~~~~[~~~~~-----------------
100 COLLEGE BLVD. NICEVILLE, FL 32578 59-2865698 01 (C) (31 50,000. 

0~l£~~YB~B£2~~~2~~---------------
PO BOX 679 PORT ORFORD OR 974 65 56-2374399 01 iCI 131 50 000. 

Uj1g~~~1Y~~~~~~~~~r ______________ 

170 WHITETAIL lvAY BOGART GA 30622-0160 57-0941892 01 (C) (3) 50 000. 

011~~2~.!3~~~~~~~------------------
PO BOX 868 SANDY, OR 97055 93-1294148 01 ICI 131 50,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .........••••••. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~Jb930I 649C NFWF 

..... 

. ..... 

MAPPING SUITABLE SN 0 

DERELICT LOBSTER GE A 

ENVIRONMENTAL PROSE c 

ENFORCEMENT IN THE M 

UNCLE JOHN DITCH PI 

CHESAPEAKE PROGRAM 

STORMviATER CAPTURE A 

OYSTER REEF AND SAL1 

PREPARING FOR CATCH 

LEGACY LANDS PROGRA M 

MIDDLE SANDY RIVER R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

NATIONAL FISH 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . • • . . . • • • • . . • . • • . . . . . • . . • • • • . . • • . . . . . . . . . • . . em yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lii!IiJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_011~-g-~E~----------------------
205 WHITNEY AVE NEW HAVEN, CT 06511 06-0990195 01 (C) (3) 50,000. 

-~1~~~~~YI52~~~~~2~--------------
203 GOVERNOR STREET RICHMOND VA 23219 54-6004497 /A 50 000. 

_G1~~~~~~~k~~~~------------------
8831 WHITING FIELD CIRCLE MILTON FL 32570 73-3263645 01 (C) (3) 50 216. 

-~1~~~~I~1~~k~~~~~~g _____________ 

129 w. BARAGA AVENUE MARQUETTE, MI 49855 38-2581056 01 (C) (3) 50 276. 

_ {.?1.§£S.A~!_T_ ~I_!!!:!_E_3!_E_§ _E,Y!:!,A_l1f.E_!:1 _____________ 

PO BOX 2497 MOUNT VERNON WA 98273 94-3165939 01 (C) (3) 50,312. 

-~1~~~~1~~~~~~~!~~~-------------
125 LANCASTER AVENUS STRASBURG PA 17579 20-4233446 01 (C) (3) 50,392. 

_IT1£~.§~1~~~~~--------------------
227 vi. BEAVER AVENUE 24-6000376 /A 50,786. 

-~1~~BIS.£~~52~~!~~----------------
140 s. 4TH STREET WEST MISSOULA, MT 59801 36-3428665 01 (C) (3) 50,800. 

-~1~~~~~~1Y£52~~g1~~-------------
1080 SHENNECOSSETT ROAD GROTON, CT 06340 06-0772160 /A 51,028. 

0~1~~~~~~~~2~.!:1~.§ _________________ 

19319 BLUE LAKE LOOP BEND, OR 97702 68-0468185 /A 51 446. 

0J1~~~~~~£~~~~~~~~---------------
CONTRACTS • GRANTS, ATTN: CHARLES NEVEU 74-6000537 01 (C) (3) 51,792. 

0~1~~£YI_~~~Y2~~~~---------------
1 HIGH STREET, SUITE 5 KENNEBUNK, ME 04043 01-0535494 01 (C) (3) 52 010. 

2 Enter total number of section 501 (c)(3) and government orgamzabons listed in the hne 1 table 
3 Enter total number of other organizations listed in the line 1 table ..........•••••. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E 1288 1 .~Jb93 0 I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, FMV, appraisal, 

non~cash assistance or assistance other 

viAL LACE DAM FISHviAY 

CHESAPEAKE CLUB: NON 

STRENGTHENING BIRD c 

ERADICATION OF GARLI 

UPPER SKAGIT KNOTiVEE 

UTILIZING PRESERVED 

PENNSYLVANIA WATERS H 

DIRECT WATER ACQUISI 

BIOEXTRACTION OF NU T 

ECOS Y STEt~ MARKET CRE 

QUAIL-FRIENDLY RANG E 

MAINE DERELICT TRAP 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
,... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••...•••.......•..•••...•••.........••......... ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

btiilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ,... 0 

1 (a) Name and address of organization (b)EtN {c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~~~------------------------
721 NW NINTH AVENUE PORTLAND OR 97209 93-1050144 01 (C) (3) 52 255. 

-~1~~~~~~~~~~B~~-----------------
1341 H STREET, NE WASHINGTON, DC 20002 52-1875418 01 (C) (3) 52 500. 

-~1~~B~~~~~~y~~~~~---------------
PO BOX 1608 OKANOGAN, WA 98840 91-2141473 01 (C) (3) 52,536. 

-~11~-~~~~S2~~~~~g _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 52,609. 

_@1~~~~-~2~1Y~~~~---------------
316 viASHINGTON STREET WENATCHEE, viA 98801 91-6001297 ~/A 52 609. 

-~1J~!~2~~~B-~~E~----------------
10801 DOLPHIN LANE GULFPORT MS 39503 64-0706659 01 (C) 13) 52,800. 

_a1~~E~~~~~~~~~~-----------------
401 MCINTIRE ROAD 54-6001102 /A 53,200. 

-~12~2~~3E~TI~~~------------------
7350 E. BROADWAY BLVD. TUCSON, AZ 85750 86-0684610 01 IC) (3) 53,300. 

-~12~!~~~-~E~B~~~E---------------
51 MILL POND ROAD HAMDEN, CT 06514 06-0918194 /A 53,300. 

0~1~~~:-~~r2r~~~s~~~-------------
991 MARINE DRIVE - THE PRESIDIO 94-3227237 01 (C) (3) 53,492. 

l1_:11!I!_E_~R1:!_S]'_B2~T--------------------
2415 AVENUE K GALVESTON, TX 77550 56-2394427 01 (C) (3) 53,494. 

l1J1.!2\!.C£ _U,!:!!,.JJ~!_T~Q.,_ !_N_f.:. ________________ 

218 RUE BEAUREGARD LAFAYETTE, LA 70508 13-5643799 01 (C) (3) 53,714. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ......•••••..... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~,)6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~~~fpraisal. 
(g) Description of 

non-cash assistance 

...... 

...... 

(h) Purpose of grant 
or assistance 

COMMUNITY-BASED FISH 

CAPITOL HILL SCHOOLS 

METHOvl SUB-BASIN SM A 

BRISTOL BAY WATERS HE 

UPPER CHUMSTICK FISH 

LIVE AND DEAD MARINE 

WOODBROOK STORMI~ATE R 

LOviER COLORADO RIVE R 

IMPROVING EQUINE OPE 

PROTECTING CRITICAL 

UPPER TEXAS COAST DU 

COASTAL i'JETLAND RES T 

Schedule I (Form 990) (2011) 

PAGE 109 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .......•••..•••••..........•...•••.........••.... Q Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

litliill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . 11>- D 

1 (a) Name and address of organization (b)EIN (c) JRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~B~~~BYh~EYE~~---------------
1530 WESTLAKE AVE N SEATTLE WA 98109 91-1937417 01 (C) (3) 53,752. 

-~lB~Q~g~~~----------------------
501 NORvlAY STREET GRAYLING, MI 49738 38-2502172 01 (C) (3) 53 774. 

_Gl£~~~2~~-~~E-------------------
74 9 HOPMEADOW ST SUlSBURY, CT 06070 06-0741585 01 (C) (3) 53,924. 

-~l~IT1~~~B~1~E~~~----------------
326 HOBBIT HOLLOW ROAD ALTOONA PA 16601 23-2965371 01 (C) (3) 54 000. 

-~l~~~~~~~~~~~EY~I~-------------
215 vi BRIDGE STREET YERINGTON, NV 89447 88-0158729 /A 54 017. 

-~l~~~y~~~~-~2~~!~~--------------
MS 271 NATIONAL CENTER RESTON, VA 20192 53-0196958 N/A 54,065. 

_ITl~~~~~~~~~~~~~~~---------------
500 TAUSICK vlAY \;ALLA I;ALLA WA 99362 27-0720412 N/A 54,316. 

-~1~~~~~~~~~~~~3!~~--------------
1383 ARCADIA ROAD LANCASTER PA 17601 65-1308216 01 (C) (3) 54,506. 

-~1!~-~~~~J~~--------------------
432 BROAD STREET NEVADA CITY, CA 95959 68-0485725 01 (C) (3) 54,791. 

0~ll~1~~!~~BY5~2~~---------------
563 sw JEFFERSON AVE CORVALLIS, OR 97333 93-1283716 01 (C) (3) 55,000. 

UJ1~~~~~~~~~Y5~~~~---------------
BATTLE AVENUE CASTINE, ME 04420 01-6000724 N/A 55,000. 

0Jl~~~~~~~s2~~~u~----------------
PO BOX 8 METLAKATLA, AK 99926 92-0014579 N/A 55,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~t\6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

WASHINGTON \;ATER TRU 

SILVER CREEK PROTECT 

FISH PASSAGE IMPROVE 

LITTLE JUNIATA STREA 

RESTORATION OF RETIR 

LEAD SCIENTIST mR T 

ADVANCING BASIN FLOVI 

THE LITTLE CONESTOGA 

BEAR VALLEY MEAD0\1 R 

AN ECOREGIONALLY-BAS 

ENVIRONMENTAL REGULA 

INVASIVE SPECIES CON 

' .... -------------
. .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..••........•.••••...•••..........•.............. ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liJilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_U1~~1~~-~~s~2si~~---------------
2903 SAINTSBURY PLAZA FAIRFAX, VA 22031 82-0329350 01 (C) (3) 55 092. STUDYING THE IMPACTS 

-~11~~~~~~~~~~-------------------
1300 17TH ST N. ARLINGTON, VA 22209-3311 38-1612715 01 (C) (3) 55,235. 11EADOVl RESTORATION T 

_G11~~~~~~~1-~~~~~~--------------
PO BOX 103 OVANDO, MT 59854 81-0488863 01 (Ci (3) 55,966. BLACKFOOT VALLEY CA R 

-~12~~~~~B~2~~~~-----------------
725 SUMMER STREET NE SALEM OR 97301 93-6001760 N/A 56 039. CATHERINE CREEK SEE I? 

-~1~~~~~~329~~~-----------------
208 SOUTH GREAT ROAD LINCOLN MA 01773 40-2104702 01 (C) (3) 56 080. MEADOvl RESTORATION I 

-~1~~2~1YXYB£~YJ~~~~-------------
1151 PUNCHBOviL STREET HONOLULU HI 96813 99-0266119 filA 56 323. HIHI-KINAU MARINE p 

_IT1B~~~~YXY2~~-~~~---------------
CASHIER'S OFFICE WEST SACRAMENTO, CA 95798 94-6036494 /A 56,728. SEA OTTER HEALTH AND 

_(_81 ~~-£E.f'!'_._ Q.F_ s~!i Ji _C:!l)fiE ______________ 

PO BOX 115526 JUNEAU, AK 99811 92-6001185 filA 56 784. CLIMATE CHANGE AND H 

-~1~~~~~~~'2.~~1~~-----------------
2011 CRYSTAL DRIVE ARLINGTON VA 22202 52-1497470 01 (C) (3) 56 822. FISHERIES BYCATCH I M 

0~1l~~~~~B~~~~DJ~~---------------
1179 GRANT STREET INDIANA, PA 15701 57-1175778 01 iCI (3) 56,873. IMPLEMENTING NRCS p R 

0J1£~£~L~B~B~J~~-~11~-------------
PO BOX 6150 TALLAHASSEE, FL 32314 59-3105845 N/A 57,084. CORAL REEF FISH SPA\'1 

0J1§~£YX~~~~---------------------
350 COMMERICAL ST PORTLAND, ME 04101 01-0504905 01 (Ci (3) 57 188. IJ\LEWIFE S1'0CK STRUCT 

2 Enter total number of section 501 (c)(3) and government organ1zat1ons listed in the line 1 table .. ~ -------------
3 Enter total number of other organizations listed in the line 1 table ............... . .. ~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
,.... Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •...•••...........••••..••..........•••.........• [JSJ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iit!.lil1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . ,.... 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01!~-~l~~gl£2~~~----------------
120 SHOEMAKER HALL UNIVERSITY, MS 38677 64-6001159 /A 57,227. 

-~1!~~~~~~52~~~~~~---------------
1510 E. FT. LOWELL ROAD TUCSON, liZ 85719 53-0242652 01 (C) (3) 57,390. 

_G1~~£~~~-~~~I~~~eyrq _____________ 
PO BOX 62 CHINCOTEAGUE, VA 23336 14-0001849 /A 57,429. 

-~1~~~~--------------------------
8401 COLESVILLE ROAD 52-2156577 01 (C) (3) 57,593. 

_@1~~B~£~X52~~~2~----------------
140 s. 4TH STREET WEST MISSOULA MT 59801 36-3428665 01 (C) (3) 57,790. 

-~1B~-~~~~y~~B~~Q ________________ 
101 s. CRAFT DRIVE ALAMOSA, co 81101 27-1157593 01 (C) (3) 57,884. 

_IT1£~£~-~~~B~1~~-~~~-------------
PO BOX 6150 TALLAHASSEE, FL 32314 59-3105845 /A 58 207. 

_@1~~~~~~2~~~2~~~~~~-------------
1 HARPST STREET ARCATA CA 95521-8299 94-6050071 01 (C) (3) 58 356. 

-~1~~~~~3~@2~~-------------------
501 COMFORT DRIVE MARION IL 62959 37-1368038 01 (C) (3) 58,816. 

~~1!~~~~~~~~~~~~~~r ______________ 
400 MAIN STREET LIBERTY, TX 77575 74-2322271 /A 58,900. 

0~1~~~~~52~~~~~~~----------------
6975 HANNEGAN ROAD LYNDEN, WA 98264 91-6001220 /A 59 000. 

~11~~§~~~~~~~~~------------------
12130 DIXON CENTER ROAD ANDALUSIA, IlL 36420 73-3263645 01 (C) (3) 59 213. 

2 

3 

Enter total number of section 501 (c)(3) and government orgamzalions listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ...•.•••....•... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 649C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance 
(book, FMV, appraisal, 

other 

(g) Description of 
non-cash assistance 

....... 

. ..... 

(h) Purpose of grant 
or assistance 

BY CATCH REDUCTION DE 

GRASSLAND AND RIPARI 

MIGRATION SURVIVAL 0 

CORAL SOCIAL MARKE'l'I 

UPPER CLARK FORK RI v 

SAN LUIS VALLEY ARE A 

ALTERNATIVE GEAR TO 

MYXOZOAN FISH DISEAS 

CONTROLLING INVASIV E 

LOWER TRINITY RIVER 

LAKE TERRELL FISH p A 

LONGLEAF PINE CONSE R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..._ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...••••........•••...•••...•..........••........• lJTI Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

liJilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..._ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~~~fpraisal, non-cash assistance or assistance 

_Ol~~20£~~y~~~~5-~~--------------
4426 VT ROUTE 215N CABOT VT 05647 53-0196629 01 ICI 131 59,349. FAST-TRACKING FARM 

-~l~~~~~~~Y2~2~TI~~---------------
8 

6 HERNDON AVENUE ANNAPOLIS, MD 21403 52-6065757 01 (C) 131 59,561. ENGAGING PLAIN E'ARM· E 

_Gl~~~~B-~~BY~~S~5l~-------------
100 N. CROSS STREET CHESTERTOWN, MD 21620 52-2147118 01 ICI 131 59,827. 

-~1!~~~~~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 ICI 131 59 960. 

-~1~~-~~~~~s~~~~~TI~~-------------
PO BOX 15868 LOS ANGELES, CA 90015 95-4002138 01 ICI 131 59,992. 

_l61 _!2~~ _H_!2~,0.!::1_M_!~I~~R_!12,S ________________ 

2955 W. ORLAND ROAD ANGOLA IN 4 6703 30-0358905 01 (C) (3) 60,000. 

_al~~-~.!::I~E~~---------------------
62 SUMMER STREET BOSTON, MA 02110 04-3355728 01 (C) (3) 60,000. 

-~1!~2~B~E~~I2.~h~-----------------
1660 L STREET, NW \1ASHINGTON, DC 20036 04-3706385 01 ICI 131 60 000. 

-~l~~~~~Y£Y~~I~~~----------------
207 OLD FIELD ROAD OLD FIELD NY 11733 11-6002130 /A 60 000. 

0~ll~1~~~~~E-~~~l~---------------
PO BOX 1104 ARCATA, CA 95518 94-2612613 01 ICI 131 60,036. 

0J1~~~~~~~YIY~-------------------
3451 WALNUT STREET PHILADELPHIA, PA 19104 23-1352685 /A 60 316. 

0~1!~~~~~~5~~~~------------------
65-1291 A KAv/AIHEA ROAD KAMUELA, HI 96743 99-0354676 01 iCI 131 60,717. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •..•......••••.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~~930I 649C NFWF 

..... ..... 

UPPER CHESTER RIVER 

IMPROVING ESCAPEfvJEN 

PROMOTING CAREERS I 

MICHIANA KETTLE AND 

NEW ENGLAND FISHING 

DEVELOPING AND DISS 

CONSCIENCE BAY STOR 

ISLAND FOX BASELINE 

INTEGRATED NUTRIENT 

PELEKANE BAY WATERS 

T 

N 

E 

M 

H 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11-- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • . . • • . • . . . . • • • • . . • • • • • . . . . . . . . . . • • . . . . . . . . . . • • . . . ~ yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitliJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-- D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, F~~'e~fpraisal, non-cash assistance or assistance 

_01~~~~~~~~~~~~2~~!~-------------
410 vi ARE BLVD TAMPA, FL 33619 13-1624102 01 (C) (3) 60,862. FLOODPLAIN FOREST BI 

-~1~~~~2~~y~~E~~~~Q~Ie~3-~b~l~---
600 CAPITOL WAY N.' OLYMPIA 11A 98501-1091 91-1632572 /A 60,972. 

_G1~~~~~~1YI-~Q~Q~---------------
IFAS SPONSORED PGRMS GAINSVILLE FL 32 611 59-6002052 /A 61,274. 

_l41 ~~ £!._S_!! ____ ---------------------

SAVANNAH NWR HARDEEVILLE, sc 29927 14-0001849 /A 61,396. 

-~1~~l~~~~~~~s~~-----------------
355 MILLTOWN RD BRIDGEWATER, NJ 08807 27-4565048 01 (C) (3) 61 400. 

-~1~~~y~~~~E---------------------
PO BOX 175 SELDOVIA, AK 99663 20-0460327 /A 61 734. 

_IT1~~~~~-~~~~~~l _________________ 
159 SAPSUCKER WOODS ROAD ITHACA NY 14850 15-0532082 /A 61,800. 

-~1~Y~~~S2~~~--------------------
45 COOPERATION LANE MILL HALL, PA 17751 23-1740503 /A 62 000. 

-~1~~~~~~~@~~~~2£~~--------------
410 WARE BLVD TAMPA, FL 33619 13-1624102 01 (C) (3) 62 178. 

0~1~~~~~~~~2YS~S~~~5l~-----------
14 9 STATE ST MONTPELIER, VT 05602 53-0204616 01 (C) (3) 62 296. 

0J1~~-e~~23~Y~~~-----------------
738 N. FIFTH AVE TUCSON, AZ 85705 86-0796748 01 (C) (3) 62,816. 

0~1~~~3E~~~E~~Q~~5l~-------------
3855 ATHERTON ROAD ROCKLIN, CA 95765 27-2241877 /A 62,950. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ••••......•••••• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~J6930I 64 9C NFWF 

PUGET SOUND NEARSHO R 

WOOD STORK HABITAT A 

SAVANNAH NATIONAL WI 

NE;I JERSEY INVASIVE 

ADVISORY PANEL I"ACI L 

MISC. EXPENSES REFU G 

FISHING CREEK STREA M 

RIO GRANDE WATER TR A 

ALABAMA LONGLEAF PI N 

RESTORATION OF THE G 

180300 HUC WETLANDS 

..... -------------. .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer Identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •.........••••..••••........••..•••........••...• CJD Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

bl!Jiiii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_Ulx~~~~~2~~~~YE~~£~-------------
160 GOVERNMENTAL CENTER PENSACOLA, FL 32502 59-6007353 01 (C) (3) 63,000. 

-~ll~~~~~~~~---------------------
7315 11ISCONSIN AVENUE BETHESDA, MD 20814 26-2048480 01 (C) (3) 63,000. 

-~lQ~~~~~B~~~-l __________________ 
lOll E. TUDOR RD, ANCHORAGE, AK 99503 53-0201504 N/A 63,000. 

-~l~~~~M~J~~~~~J~~----------------
3050 LANARK ROAD MILLBROOK, AL 36054 63-04 9691l '01 (C) (3) 63,704. 

-~lB~~~~~E-~~~~~~~~--------------
230 CHERRY STREET FORT COLLINS co 80521 84-1079882 01 (C) (3) 64,099. 

-~l~~~~EYE~~~~~~-----------------
G27 LEHOTSKY HALL CLEMSON, sc 29634 57-6000254 /A 64,479. 

_al~~~~1~~~2~~~~-----------------
19319 BLUE LAKE LOOP BEND, OR 97702 26-0155180 N/A 64,823. 

-~1~~-~~~I~~~~~E~~---------------
38150 HIGHWAY 96 ORLEANS, CA 95556 20-1501256 '01 (C) (3) 64 890. 

-~l~~~~~~~~~~~~E~~---------------
10850 EAST TRAVERSE HIGHI>AY 38-2181915 01 (C) (3) 65,000. 

~Jl~~~~B~~~~~~~s~----------------
1 BRONX RIVER PARKWAY BRONX, NY 10462 75-3001587 01 (C) (3) 65,l14. 

~Jl1~~~1~~52~~~~~~---------------
33 PENT ROAD WESTON CT 06883 53-0242652 01 (C) (3) 65,538. 

UJl~~~~~~~~~~~~E~~---------------
19 FLAGGY MEADOW RD GORHAMr ME 04038 01-0515381 01 (C) (3) 65,600. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~66930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal. non-cash assistance or assistance 

OYSTER RESTORATION I 

UNCOVERING BUSINESS 

BIRD RESPONSES ASSES 

NATIVE \;ARM SEASON G 

GUNNISON SAGE-GROUSE 

ENHANCING PRODUCT IVI 

MISCELLANEOUS COLUMB 

SEIAD/WEST GRIDER CO 

WILD LINK IMI) 

BRONX RIVER RAINWATE 

t4ATANUSKA-SUSITNA SA 

NORTH SLOPE YELLOI;-B 

.. ~ -------------

.. ~ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .••••......•..•••••..••••.......••••..••.....••.. [JTI Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitliill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

_U1~~~~~Ll~S---------------------
PO BOX 948 NOME, AK 99762 92-0047009 /A 65,669. ICE SEAL AND WALRUS 

-~1~~~y~~B~B---------------------
650 w. EASTERDAY AVE 38-1880022 /A 66,773. CONSERVATION OF GRE 

_G1~~2~1Ll~S---------------------
14 MAINE ST, BRUNSWICK ME 04011 22-3051362 01 (C) (3) 66 804. ~RCTIC SHOREBIRD DE 

-~1~D~y£~2~~~~I------------------
595 HARBOR STREET MORRO BAY CA 93442 95-2308629 /A 67. 500. FISHING COMMUNITY s 

_ {§1 ~I_T.:£ _0£ _S~!,_I_!!§.UB[,_ t:!_D ________________ 

125 N. DIVISION ST SALISBURY MD 21801 52-6000806 /A 67 500. v/ICOMICO RIVER PHAS 

-~1~~E~~S2~1~~~2~----------------
PO BOX 748 FARMINGTON, NM 87499 83-0382355 /A 68,120. SAN JUAN RIVER FISH 

_U1~~1~EY~~2~--------------------
PO BOX 150266 ELY, NV 89315 33-1001664 01 (Ci (31 68 308. EASTERN NEVADA I \;E 

-~1~~~~2~~~1~1[~!~~--------------
24411 NETviORK PLACE CHICAGO, IL 60673-1273 53-0206027 01 (C) (3) 68,395. CHESTON POINT LIVIN 

-~1~~~~~~~~.!!~~~~----------------

A 

M 

u 

E 

s 

G 

1002 HOLLENBACK ROAD DEER LODGE, MT 59722 26-1319800 01 (C) (3) 68,865. COTTONWOOD CREEK fl. 

0~12~2~~~~~~Y~~~r ________________ 

777 NW 9TH STREET CORVALLIS, OR 97330 53-0196958 /A 69,553. 

0J1~~~~~B~~~~-------------------
1101 14TH STREET NW I;ASHINGTON, DC 20005 23-7305963 01 (C) (3) 69,571. 

0J11~~~~~~1~B~~-----------------
613 COMMERCIAL STREET GARIBALDI, OR 97118 02-0584357 01 (C) (31 69 760. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .•.••••.......•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

...... 

. ..... 

SIMULATION Of THE L 

EVALUATING AND PRIO 

MIAMI viET LANDS ENHA 

0 

R 

N 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••••..•••....•••.•••••...••........•••.........•. ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lilt!liJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . 11>- D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_(:11 ~'!:_._ ~A_!t!_E_!3!_N_!2§.]§.L~t!_~ _______________ 

182 CAMELLIA ROAD MIDWAY GA 31320 58-1449857 01 (C) (3) 69 951. 

_l~i~§~~~~~~~~~------------------
415 1; MORRIS STREET BATH, NY 14810 20-0002173 01 (C) 131 69,996. 

_G11~~'!:..~~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 (C) 131 70,000. 

-~1~~~~E~lYIY~~B~I~~-------------
PO BOX 757220 FAIRBANKS, AK 99775 92-6000147 01 ICI (31 70,000. 

_@1f~~s~~~~----------------------
22 SAN ISIDRO ST SABANA GRANDE, PR 00637 66-0778121 ~/A 70 200. 

-~1~~~¥~~~~~~-------------------
7479 AUGUSTINE HERMAN HWY 84-1664388 01 (C) (3) 70,405. 

_IT1f~~~~YIY1~~~~-----------------
VIRGINIA INSTITUTE OF MARINE SCIENCE 54-6001802 ~/A 70,953. 

-~1f~~~~~~~2YB~~-----------------
1351 OFFICERS ROW VANCOUVER WA 98661 94-3140861 01 ICI 131 71,981. 

_{J1 ~!e..A2IS_A_~AB!_N.§_C.Q~SJ2~·- _____ ------- ___ 

725 CHRISTENSEN DRIVE ANCHORAGE, AK 99501 92-0155875 01 (C) (3) 72,000. 

0~1~~B~~~I~~~B~~~~! ______________ 
1200 18TH STREET NW WASHINGTON, DC 20036 52-1190211 -01 ICI (3) 72 000. 

l1J11~~'!:..~~~~.1~2 ___________________ 
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 (C) (3) 72,041. 

0J1~~~~2~~~..!2~~~~~~~--------------
424 2ND STREET DAVIS, CA 95616 68-0468185 ~/A 72,170. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E 1288 1.~61,93 0 I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance 

(book, FMV, appraisal, non-cash assistance or assistance other 

ALLEVIA1'ING PREDATOR 

DEMONSTRATING NATURA 

CLARK FORK RIVER RES 

HABITAT INVENTORY AN 

ORGANIZATIONAL CAPAC 

NUTRIENT AND SEDIMEN 

SHELL BUDGETS AS A T 

NELSON CREEK RES'l'ORA 

!SECURING COMMUNITY 0 

ENGAGING SWEET CORN 

ACCELERATING LAND PR 

ECOSYSTEM MARKET CRE 

...... -------------...... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv'1ce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•••...••........•••..•••..••........••........• ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltliiJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) JRC section (d) Amount of cash 
or government if applicable grant 

_U1£~~~~B~~~~~-----------------
P.O. BOX 3880 QUINCY, CA 95971 68-0016418 N/A 72,190. 

-~11~~~~~1~2[~~~1~~--------------
5000 WOLVERINE TOWER ANN ARBOR, MI 48109 38-6006309 N/A 72,568. 

_G1~~~~~~~2S2~~~~~g _____________ 
PO BOX 249 THE PLAINS, VA 20198 52-1501259 01 (C) (3) 72,605. 

-~1~~2~S~S~~~2JB~1 _______________ 
5200 WARNER AVE HUNTINGTON BEACH, CA 9264 9 33-0516059 01 IC) (3) 72,800. 

-~1~~~~~~~~~~BIS~~~5 _____________ 
213 N. GRAMPIAN HILLS RD COLUMBIA, sc 29223 57-0439424 /A 72 893. 

-~1~~~~--------------------------
690 MILL HILL TERRACE SOUTHPORT, CT 06890 37-1552329 01 (C) (3) 73,000. 

_U1g~~~~2~~~~~~~----------------
401 WHITEHURST STILLWATER, OK 74078 73-6017987 N/A 74,333. 

-~1~~~~~~~~BYE~~-----------------
8094 COUNTY HWY 23 SIDNEY CENTER NY 13839 20-8749967 01 (C) (3) 74 397. 

-~1~~~3l~~~~~B~~-----------------
21 STA'l'E HOUSE STATION 01-6000001 N/A 74,437. 

0~1g~~~~~1Y~Y~~~~----------------
PO BOX 141628 ANCHORAGE, AK 99514 92-6000147 N/A 74 472. 

0j1~~~~~~~S2~~~~~5 _______________ 
ROUTE 1 CHADDS FORD, PA 19317 51 6020 90 8 01 (C) (3) 74,628. 

0J1~~1Y~Y~~1~~y~~~---------------
CENTRAL PARK NE\'1 YORK, NY 10065 13-6400434 N/A 74,689. 

2 

3 
Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ...........••••. 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~'e~fpraisal, 
(g) Description of 

non~cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

LAST CHANCE CREEK w 

EASTERN tvtASSASAUGA 

FORESTLAND BEST t1AN 

SOUTHERN TARPLANT E 

APALACHICOLA RED-CO 

MARINE ENVIRONMENT 

CONSERVATION AND IN 

CARR'S CREEK COM PRE 

ASSESSING SUSTAINAB 

ARCTIC ICE SEAL DIS 

WATERSHED PLANNING 

RODMAN'S NECK COAST 

A 

H 

A 

N 

c 

A 

T 

H 

E 

c 

A 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ...•...•••...........•..•••....•.........••...... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lillMi1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_U1~~1Y~J2~2~J~------------------
147 OLD SOLOMONS ISLAND RD 54-1156448 01 (C) (3) 74 920. 

-~1~~----------------------------
BLM RAWLINS FIELD OFFICE RAWLINS, WY 82301 84-0437540 /A 75,000. 

_G1~~h~h~BS2~~~~~g _______________ 
2555 N. ATHERTON ST STATE COLLEGE, PA 16803 25-1413990 01 (C) (3) 75,000. 

_l41 ~R..'fl,.A.!'!Q.!_llO_T~~~~'.§ _A.§§.OS _____________ 

1805A VIRGINIA STREET ANNAPOLIS MD 21401 52-0981860 01 (C) (3) 75 000. 

_@1~~~~~~~v~~B~.§ _________________ 

7400 SAND POINT \;AY NE SEATTLE, I; A 98115 94-3143416 01 (C) (3) 75,000. 

-~11~-~~~~52~~~~~~---------------
33 PENT ROAD WESTON CT 06883 53-0242652 01 (C) (3) 75,000. 

_Q1~~£~]3_~~~X~.§~~I~-------------
PO BOX 62 CHINCOTEAGUE, VA 23336 14-0001849 /A 75 000. 

-~1~~!~~~~~~~~-------------------
320 vi EST 4TH STREET LOS ANGELES, CA 90013 33-0420271 01 IC) (3) 75,029. 

-~1~~~~h~~~~~~r,.~~~---------------
18 HARTSHORNE DR. HIGHLANDS, NJ 07732 22-1731073 01 (C) (3) 75 215. 

U~1~~~~~~~~~!~!!.~~~ys _____________ 

1028 WASHINGTON STREET RALEIGH, NC 27605 58-1552188 01 (C) (3) 76,000. 

~J1£~2~~~~~~!B~2~~~--------------
13 ATLANTIC AVENUE STONINGTON, ME 04681 27-0069386 01 (C) (3) 76 430. 

~J1h~~~~~.!'!~~~~-------------------
834 LINCOLN STREET SITKA AK 99835 01-0951115 01 (C) (3) 76,487. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .............••• 

(e) Amount of non~ (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

...... 

...... 

(h) Purpose of grant 
or assistance 

NATIONAL MONOFILAME 

SAN RAFAEL RIVER RE 

RIPARIAN CONSERVATI 

MARYLAND COMMERCIAL 

UPPER KELSEY CREEK 

SHASTA BIG SPRINGS 

STELLER S EIDER CON 

KELP FOREST RES TORI\ 

MARINE EDUCATION FO 

CONSERVING SOUTHERN 

CATCH SHARE NE\; ENT 

ELECTRONIC MONITOR I 

N 

s 

0 

R 

s 

T 

R 

R 

N 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .......•..••••.........•...••...•..........•..... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lillfMili Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_ U 1 Sii.L_H:.o.!3t!_I~_D.§!:A£.!MJ:f!.1:._ 9.!:._ tl@.!!JS_t!.9~!5..S _____ 

RESOURCE OPPORTUNITY GROUP LLC 567-82-2980 N/A 78,000. 

_l~s~~li.~ii.~J2~2~J9.~---------------
6 HERNDON AVENUE ANNAPOLIS, MD 21403 52-6065757 01 (C) (31 78,202. 

_@1~1'!.~~1~~~1~~~232£ ______________ 
4302 BLADENSBURG ROAD BLADENSBURG, MD 20710 52-1666511 01 (C) (3) 78,562. 

-~1~~~~211.~~~!~~~-----------------
285 OLD lvESTPORT ROAD 04-3167352 N/A 78,583. 

-~1S@E~~S2~~~~~_E: _________________ 

423 GRIFFING AVENUE RIVERHEAD, NY 119D1 11-6081424 01 (C) (31 78,845. 

-~11~gli.S~E~~~1h __________________ 

183 CORPORATE DR. OSWEGO NY 13827 15-6001237 MIA 78 988. 

-~11~1~~~~~£.-~~~~~~--------------
PO BOX 134 6 POINT REYES STATION, CA 94 956 68-0175012 01 (C) (3) 79,515. 

-~1~~~!5..~~~~J~--------------------
1800 GLENN HIGHWAY PALMER AK 99645 92-6001185 01 (C) (3) 80,000. 

-~1~~~~~~BY~h~~~~----------------
3545 BELAIR ROAD BALTIMORE, MD 21213 52-1420138 01 (C) (3) 80 000. 

l1_91 S~T.!: _0£ _H.9\!.S1~N- !:A£.]SS_------------ ---

2999 SOUTH WAYSIDE HOUSTON, TX 77023 74-6001164 /A 80,000. 

0Jls~~~~~E~l!!.~-------------------
610 WILDER ROAD BIG PINE KEY FL 33043 26-4483927 01 (C) (3) 80,000. 

0J12~£~.§~-~_E:~~~5 _________________ 
3180 V STREET, NE WASHINGTON DC 20018 53-6001131 N/A 80,000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ..• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~c\6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~·e~fpraisal, non-cash assistance or assistance 

;liNE CREEK VJATERSHED 

ONANCOCK CREEK WATE R 

;IATERSHED STEWARDS A 

RIVER HERRING BYCATC 

REMOVING GHOS'l' FISH I 

INTEGRATED NUTRIENT 

STANDARDIZING BIRD S 

CANADA THISTLE CONTR 

CREATING BLUE NEIGHS 

MIGRATORY BIRD URBAN 

RESTORATION OF GULF 

STORMV1ATER FOAM ENER 

.. ~ -------------.. ~ 
Schedule I (Form 990) (2011) 

PAGE 120 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

OMS No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••..........••...••••..............••.........••. [JS] Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iifilii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_CI1.f~1_!!<;:_0_!:_I.§t!,EJ't1EJ::I _______________ ----

PO BOX 266 ILWACO, WA 98624 27-4086302 01 (CJ (31 80,000. 

-~1~~~~~~~~1:1~1:1! __________________ 

635 SLATERS LANE ALEXANDRIA VA 22314 54-1511635 01 (CJ (31 80 364. 

_G1Q~§~~~l!!~~l~B~~r ______________ 
PO BOX 1086 CORVALLIS, OR 97339-1086 48-1278540 /A 80,596. 

-~1.§~£~~!~ti~~~t!~g0!~-------------
2379 BROAD ST BROOKSVILLE, FL 34 604 59-0965067 01 (Ci (31 80,645. 

-~1B~X~~~1:1-~~~~2~~~--------------
1510 s. COLLEGE AVE FORT COLLINS, co 80524 84-1079882 01 (Ci (31 81,004. 

-~1~~.§~~~~J2~2~TI~~---------------
6 HERNDON AVENUE ANNAPOLIS, MD 21403 52-6065757 01 (C) (3) 81 120. 

_Q1~~1~~~~YI-~~~g~---------------
219 GRINTER HALL GAINESVILLE, FL 32611 59-6002052 /A 82,079. 

-~1~~~~~S2~~~~~~-----------------
423 GRIFFING AVENUE RIVERHEAD, NY 11901 11-6081424 . 01 (C) (31 82 311. 

_@1~~~~Yl!~~-~~~~J::Ig ______________ 

700 MAIN STREET KLAMATH FALLS, OR 97601 46-0472154 01 (Ci (31 83,413. 

0~1~~~~~~1:1~~-~~l:l~~r~-------------
257 PARK AVENUE SOUTH NElv YORK NY 10010 11-6107128 01 (C) (3) 83,481. 

l1_:11 ~!_L.Q!!_I£~ _t:!A_N.J)Q.E_t:1!2_N~ _I_!l~ ______________ 

442 6 VT ROUTE 215N CABOT, VT 05647 53-0196629 01 (C) (3) 83,988. 

011~~~~2~-~~~~!c __________________ 

PO BOX 62 STURGEON BAY, IH 54235 16-1663614 01 (Ci (3) 84,791. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table .......••....... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

(e) Amount of non~ (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

COLLECTIVE TOOLS FO R 

DEVELOPMENT AND IMPL 

MONITORING OF CHILO Q 

ESTUARINE HABITAT RE 

ENHANCING BIRD HABIT 

ACCELERATING THE AD 0 

STUDY Of ABUNDANCE A 

LONG ISLAND SOUND EE 

KLAMATH BASIN WATER 

ALTERNATIVE MANAGEME 

SHRUBLAND HABITAT TE 

CENTERVILLE CREEK RE 

.. ~ -------------

.. ~ 
Schedule I (Form 990) (2011) 

PAGE 121 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . • • . . . • • • • • . . . . • . . . . . • • • . . • • • • . . . . . . . . . • • . . . . ~ yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~~~-~~!B~~~~£ ______________ 

RT. 1 BOX 328 HIGH VIEW, v1v 26808 55-0700086 01 iCI (31 85 000. 

-~l~~~~2~~~~~B~~h ________________ 
35 WATER STREET \HSCASSETT, ME 04578 01-0360177 01 (C) 131 85,330. 

_Gl~~~~2~~~~~s~2~~-~-------------
851 GRAND CONCOURSE BRONX, NY 10451 13-3079387 . 01 (C) (31 86,150. 

-~l~~~Yl~~~~~B~~-----------------
21 STATE HOUSE STATION 01-6000001 /A 86,568. 

-~lQ~~-~~~~Bt~~~~~I~-------------
3855 ATHERTON ROAD ROCKLIN CA 957 65 27-2241877 /A 87,500. 

-~l!~-~~~~S2~~~~~g _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 ICI (31 88 396. 

_ (]l ~~Ll[OB~I~-N~!I.Y!2__!'hA~!,S ______________ 

2707 K STREET SACRAMENTO, CA 95816 94-6116403 01 (C) (3) 88,620. 

-~li~2t~~B!2.~~~~1~~---------------
61389 HIGHWAY 4 34 LACOMBE, LA 70445-0890 72-1331263 01 (C) (3) 90,000. 

-~l!~-~~~-~BY2~B~~---------------
6386 PINEY WOODS RD FAIRFIELD, NC 27826 26-4815517 01 (Ci (3) 90 000. 

0~l~~2g~s2~~329~1~---------------
2300 SOUTHERN BROAD BLVD BRONX NY 10460 13-1740011 01 ICI (31 90 001. 

0j1~~2~~t~h~~~!2, __________________ 

12130 DIXON CENTER ROAD ANDALUSIA AL 36420 73-3263645 01 (C) (3) 90,359. 

0}l~~~~~~~~~Y~~E~~r~-------------
257 PARK AVENUE SOUTH NEI; YORK, NY 10010 11-6107128 01 (C) (3) 91 043. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table 
Enter total number of other organizations listed in the line 1 table .........••••••. 

{e) Amount of non~ (f) Method of valuation 

cash assistance (book, F~~e~fpraisal, 
(g) Description of 

non-cash assistance 

.. ~ 

. . ~ 

(h) Purpose of grant 
or assistance 

HEALING THE WATERS 

DAMARISCOTTA MILLS 

INSTALLATION OF A G 

BYCATCH SURVEY OF T 

UT COUN1'IES HABITAT 

ECATCH: viEB-BASED M 

RARE PLANT SURVEYS 

DELTA MARSH RESTORA 

PENNSYLVANIA LANDOW 

RELOCATION AND LIVE 

EGLIN/CONECUH/BLACK 

SIERRA-WIDE SOLUTIO 

I 

L 

R 

H 

0 

I 

T 

N 

L 

w 

N 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11o- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .....••••..••••.........••..•••........••........ Q Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . ..,.. D 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_UlQ~§~~~~~~Y~~~r ________________ 
ATTN: DIRK VAN DYK HotlOLULU, HI 96850 53-0196958 /A 92,082. 

-~11~~~~~2Y~~E! __________________ 
47900 PORTOLA AVE PALM DESERT, CA 922 60 95-3385354 01 (C) (3) 92,249. 

-~1~~~~~~~~~~~32~~!~-------------
4225 HOLLIS STREET EMERYVILLE, CA 94608 13-1624102 01 (C) (3) 92,357. 

-~1~~~~~~2Y~~3~~-----------------
300 E. UNIVERSITY BLVD 'I'UCSON, AZ 85705 86-0796748 01 (C) (3) 92,473. 

-~1]~~~B~~~3~~~~~----------------
1 BRONX RIVER PARKWAY BRONX, NY 104 62 75-3001587 -01 (C) (3) 92,726. 

-~1~~R~~S2~~Y2~~!~---------------
2300 SOUTHERN BROAD BLVD BRONX NY 10460 13-1740011 01 IC) (3) 92 823. 

_U11~2~S~~!~~~~------------------
183 CORPORATE DRIVE OSWEGO, NY 13827 15-6001237 /A 93 271. 

-~11~~~~-------------------------
100 SHAFFER RD SANTA CRUZ, CA 95060 91-1839907 01 (C) (3) 93 593. 

-~11~~~--------------------------
100 SHAFFER ROAD SANTA CRUZ CA 95060 91-1839907 01 (C) (3) 93,602. 

UJlQ~B~~Y2~~!~S2tl~---------------
5645 RIGGINS MILL RD DRY BRANCH, GA 31020 58-6002019 /A 93 750. 

l1J1~~L1~S~_fQR_~H~~·_!2_A,i _______________ 

6600 YORK ROAD BALTIMORE, MD 21212 54-1060924 01 (C) (3) 93 753. 

l1J1 .f,<;Z_L_~L~~K~-R~~·- !!_S.§Q.~ l_N..f _____________ 

1101 E. 76TH AVE, STE B ANCHORAGE, AK 99518 74-2125715 01 (CJ (3J 93,951. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ...•••••......•• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~66930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of {h) Purpose of grant 
cash assistance 

(book, FMV, appraisal, non-cash assistance or assistance other 

HABITAT PRIORITIZATI 

DESERT TORTOISE INF' 0 

LAKE ISABELLA ICA) w 

PELONCILLO MOUNTAINS 

MUSKRAT COVE PIPE RE 

GOVERNANCE CAPACITY 

INTEGRATING NUTIENT 

RESTORING SEABIRD p 0 

RESTORING PINK-FOOT E 

LANDOvlNER TECHNICAL 

CHESAPEAKE FORUM AN D 

PHOTO-IDENTIFICATION 

...... -------------

. ..... 
Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
J1o> Attach to Form 990. 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••...••••....••••..•••...••••........•••........• ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . Jlo> D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, FMV, appraisal, 
non~cash assistance or assistance other 

_Ul~~~~~~~S2~~~~~5 _______________ 
2555 N. ATHERTON ST STATE COLLEGE, PA 16803 25-1413990 01 (C) (3) 94,000. BROOK TROUT HABITAT 

-~l~~~~~~~2S2~~~~~g _____________ 
PO BOX 249 THE PLAINS, VA 20198 52-1501259 01 (C) (3) 94 494. PROTECTING TOWNSENDS 

_Gl~~R~~S2~~329~!~---------------
2300 SOUTHERN BROAD BLVD BRONX, NY 10460 13-1740011 01 (C) (3) 94 500. 

-~1!~~~~~~~~~~-------------------
1300 N. 17TH ST., ARLINGTON, VA 22209 38-1612715 01 (C) (3) 95,000. 

-~l~~R~~S2~~Y29~!~---------------
2300 SOUTHERN BROAD BLVD BRONX NY 104 60 13-1740011 01 (C) (3) 95,000. 

-~1~~~~2~B~~~~~~l~---------------
46 COLLEGE ROAD DURHAM, NH 03824 02-6000937 /A 95 414. 

_Ul2~~~~~B~2~~~~-----------------
725 SUMMER STREET, NE SALEM, OR 97301 93-6001760 /A 95 599. 

-~l~~~~~~~~2YB~I-----------------
1351 OffiCERS ROiv VANCOUVER WA 98661 94-3140861 01 (C) (3) 96 000. 

-~l£~~~~YX-~~~~B~S~--------------
3219 fALL HILL AVENUE 54-1381671 01 (C) (3) 96,658. 

0~l£~~~~~2~~~~~~~TI _______________ 
DEPARTMENT Of' ENVIRONMENTAL RESOURCES 52-6000998 /A 96,826. 

l1_:1l ~!,_L_!~S~ XQ.R_ ~H~§_._ ~~---------------
6600 YORK ROAD BALTIMORE MD 21212 54-1060924 01 (C) (3) 97 780. 

0Jl~~~~~~X~~~E~I~~! ______________ 
1200 18TH STREET NW WASHINGTON, DC 20036 52-1190211 01 (C) (3) 97,892. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ....••••......•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12861 ~J6930I 64 9C NFWF 

...... 

. . ~ 

PROTECTING WINTER H A 

DRIFTLESS BROOK TRO u 

CONSERVING TIGERS I N 

DESIGNING A RIVER H 

~lATER TRANSACTION c 0 

LO~IER GRAYS RIVER TI 

LOY I IMPACT DEVELOPM E 

NUTRIENT AND SEDIME N 

BRIGHTBILL PARK STR E 

CHESAPEAKE \vATER QU A 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • . . • . . • . . . • • . • • • • . . • • • • • • • . . . . . • . . . • • . . • . . . . • • . . . ~ yes D N 0 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

litJilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_Ul~~~~-~~~1~~-------------------
901 s. STEWART STREET CARSON CITY, NV 89701 88-6000022 /A 98 886. 

-~l!~-~~~~52~~~~~g _______________ 
821 SE 14TH AVENUE PORTLAND, OR 97214 53 0242652 01 (C) (3) 99,328. 

_Gl~~1~£J~~~~E~------------------
200 3RD STREET NORTH FARGO, ND 58102 45-6002069 /A 100,000. 

_0l~~1~£y~~~~~~------------------
120 NORTH DUKE STREET LANCASTER, PA 19602 23-6001904 /A 100,000. 

-~1R~R~~~2r~~~~E~~! ______________ 
51 N STREET, NE WASHINGTON, DC 20002 53-6001131 /A 100,000. 

-~1~~~~!~~~----------------------
64236 SECOND AVENUE HAPPY CAMP, CA 96039 94-2576572 /A 100 000. 

_Ul~~~~B~~~~~~~~-----------------
2900 SOUTHERN BLVD BRONX, NY 10458 13-1693134 01 (C) (3) 100,000. 

-~l~~~~~~£~~~2~Q£~---------------
3900 E. IDAHO STREET ELKO, NV 89801 84 0437540 /A 100 002. 

-~lf~~~~~~~~~~~~~~~E-------------
257 PARK AVENUE SOUTH NEW YORK, NY 10010 11-6107128 01 (C) 131 101,324. 

0~l~~~~~YS£~---------------------
401 E. LOUTHER STREET CARLISLE, PA 17013 04-3691329 01 (C) (3) 101 329. 

0Jl~~2~£~~y~~~~!-~~--------------
114 6 19TH STREET NW v/ASHINGTON, DC 20036 53-0196629 01 (C) (3) 101,956. 

0Jl2~~U2~B~2~S~------------------
450 MAIN STREET ETNA, CA 96027 94-2430963 N/A 103,289. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ......•••....... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~J6930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance 
(book, FMV, appraisal, 

other 

(g) Description of 
non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

WALKER BASIN - MISCE 

BRISTOL BAY ANADROMO 

RED RIVER OF THE NO R 

LANCASTER CITY STORM 

11ATER QUALITY PROMIS 

SEIAD CREEK CHANNEL 

NEvi YORK BOTANICAL G 

t1AGGIE CREEK FISH B A 

INCENTIVE-BASED TOO L 

PRESCRIBED GRAZING I 

RECOVERY OF EASTERN 

DENNY DITCH FISH sc R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue SeiVice 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••..•••......•••.••••..••••........••••.......••• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iilflliiii Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

-~l~~~h~~~2~2~~~3~g _____________ 
4249 LOUDON AVENUE THE PLAINS, VA 20198 52-1501259 01 (C) (3) 105,935. 

-~1~~2~£~~~~~~3-~~--------------
4426 VT ROUTE 215N CABOT, VT 05647 53-0196629 01 (C) (3) 106 541. 

_Gl£~~~}~~~~~B! __________________ 
103 E. SIMPSON STREET LAFAYETTE, co 80026 84-1623284 01 (C) (3) 106,720. 

-~l!~-~~~~~2~~~3~~---------------
1101 WEST RIVER PARK;IAY 53-0242652 01 (C) (3) 107 285. 

-~l!~~~~~E!~~~~------------------
183 CORPORATE DRIVE OSivEGO, NY 13827 15-6001237 /A 107,362. 

-~lf~~~~y~~~~~!~-----------------
212 RILEY ROB HALL ITHACA, NY 14853 15-0532082 01 (C) (3) 107,687. 

_al~~~~~~~B~~Q~~3~~-------------
1000 HARBOR WAY JUNEAU, AK 99801 92-0173630 01 IC) (3) 108,890. 

-~lf~~~l~}~~YB~J _________________ 
1351 OFFICERS ROW VANCOUVER, IVA 98661 94-3140861 01 (C) (3) 109,741. 

-~l!~~IT~~~~~~~~~! ________________ 
65 sw YAMHILL PORTLAND, OR 97204 93-0843521 01 (C) (3) 111,490. 

0~l~~~~E~~~~-~~~~~-~-~~~~~!~~~-~~ 
251 CAUSEriAY ST BOSTON, MA 02114 99-9089500 /A 111,609. 

0jl~~~~~~~~~~B32£~~--------------
410 riARE BLVD TAMPA, FL 33619 13-1624102 01 (C) (3) 111,789. 

0Jl~~~~~~~YXYB ___________________ 
2 621 MORGAN CIRCLE KNOXVILLE, TN 37996 62-6001636 N/A 112,372. 

2 

3 

Enter total number of section 501 (c)(3) and government organ1zat1ons listed m the hne 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~6lJ930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

PROVIDING CRITICAL H 

GULF OF MAINE NEI·I EN 

REDUCING THREATS TO 

PRESERVING THE NAT IV 

ENHANCED NUTRIENT MA 

SUBSURFACE DRAINAGE 

EXPANDING VESSEL TRA 

GERMANY CREEK CONSER 

UMATILLA ACCORD DIRE 

IMPACTS OF GHOST FIS 

ALAFIA BANK SHORELIN 

EASTERN GRASSLAND BI 

.. ~ -------------

.. ~ 
Schedule I (Form 990) (2011) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ....•••...•••..........•...•••........••...•..... [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ii&illl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . .,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

-~l2~~~2~~~B~~~~-----------------
416 LONGSHORE DRIVE ANN ARBOR, MI 48105 56-2471470 01 (C) (3) 114,700. 

-~l~~R~~~2sB~~~-----------------
C/0 CASHIER'S OFFICE LANSING, MI 48909 38-3000134 /A 115,647. 

_@lR~~YB~~~~l~-------------------
OFFICE SPONSORED PROGRAMS DURHAM, NC 27705 56-0532129 ~/A 117 314. 

_l41 R\!..C.!S _U,!'l!e_Ik.!~T_§Q.,_!_N.f.:..----------------

193 BUSINESS PARK DR. RIDGELAND MS 39157 13-5643799 01 (C) (3) 117,362. 

-~l~g1YX3B~~~--------------------
7 37 F STREET ARCATA, CA 95521 94-2186507 /A 117,770. 

_@l~~E~~J~~B~.§Q. __________________ 
16721 E. OLD SPANISH TRAIL VALl, AZ 85641 20-4020366 01 (C) (3) 117,829. 

_Ul~~~~~3-~~~5~~~~I~-------------
5000 11. CAREFREE HWY PHOENIX AZ 85086 86-6004791 ~/A 120,277. 

-~11~-~~~~52~.§~~~9 _______________ 
8 SOUTH MICHIGAN AVE CHICAGO, IL 60603 53-0242652 01 (C) (3) 120,986. 

-~l2~~~g~~~~Q. ____________________ 

1312 FARMVIEW ROAD LURAY, VA 22835 13-4239166 01 (C) (3) 120,991. 

~~l2~1~~~~~~~g~.§~----------------
P.O. BOX 6435 FERNANDINA BEACH, FL 32035 59-3536215 ~/A 121,780. 

l1_:11 _5;~L_!sOB~I~_D.§~ABlM.§~T- ~E.:_ f~_!,JS_l1fl_!315._S _____ 

RESOURCE OPPORTUNITY GROUP LLC 567-82-2980 /A 122 135. 

~Jl~~~~~!e_~~~~~Y2£~l~-------------
700 BROADVIAY NEW YORK, NY 10003 13-1624102 '01 (C) (3) 122,946. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E12881.M),930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

COMMUNITY COLLABORAT 

INCENTIVES FOR HAYLA 

DETERMINING THE ORIG 

GULF COAST MIGRATORY 

JANE s CREEK RESTORA 

RESTORING LEOPARD FR 

APACHE TROUT INITIAT 

FULL SCALE INVASIVE 

CREATING A CULTURE 0 

ECONOMIC VALUE OF OU 

BUENA VISTA LAGOON R 

AMERICAN OYSTERCATCH 

...... -------------
-- .... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
J1oo. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••........••••.••••............••..••........•... ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ilillMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed J~oo. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book, FMV, appraisal, 
non~cash assistance or assistance other 

_U1£~~~~J~~~3B~E~~l~~~-----------
1720 N STREET, NW WASHINGTON, DC 20036 04-2730954 01 (C) (3) 123,000. DOG ISLAND RESTORATI 

-~1~~1~~~20£~£~2-----------------
1250 24TH ST, NW v/ASHINGTON, DC 20037 52-1693387 01 (C) (3) 124,200. 

_G1s~R~B~S~£~~~------------------
2881 GEER ROAD TURLOCK, CA 95832 77-0324498 01 (C) (3) 124,646. 

-~1~~1~131~~~~~~-----------------
PO BOX 320487 FRANKLIN, WI 53132 39-6078613 01 (C) (3) 126 483. 

-~1~~~~~~~2S2~~~3~g _____________ 
PO BOX 249 THE PLAINS VA 20198 52-1501259 01 (C) (3) 127,436. 

-~1s~~~B~~y~~E~~~~Q~f~~~-~B~-----
RESOURCE OPPORTUNITY GROUP LLC 567-82-2980 N/A 127 828. 

_U1~~£~B~~~~YB~~~~---------------
3556 E. RUSSELL ROAD LAS VEGAS, NV 89120 95-3750453 N/A 128 719. 

-~1~~£~1~B~~~B~J~3~--------------
1880 PRATT DRIVE BLACKSBURG VA 24060 54-6001805 /A 129,084. 

-~1~~RgfS2~~Y2~~!~---------------
2300 SOUTHERN BROAD BLVD BRONX, NY 104 60 13-1740011 01 (C) (3) 129,268. 

0~11~-~~~1~2~3~~~~~--------------
1111 FRANKLIN STREET OAKLAND, CA 94607-5200 95-6006144 N/A 130,000. 

0J1~~1Yf~~~BJ2~2~DQ~-------------
35 STATE STREET ALBANY, NY 12201 14-1368361 01 (C) (3) 131,717. 

UJ1~~!~~~~~~~~s~~~~--------------
403 LINCOLN ST SITKA, AK 99835 42-1736445 EOl (C) (3) 131,723. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table .....•.......•.. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~Jb930I 64 9C NFWF 

ILLEGAL AND UNSUSTAI 

DAIRY VIASTE DISCHAR G 

BROOD SURVIVAL OF A T 

SAVING HA!;AII s IMPE 

PACIFIC PIPELINE RE s 

TRANSACTION SUPPORT 

INNOVATIVE STORMVJAT E 

BUILDING A MARINE p R 

ASSESSMENT OF RESTO R 

DEVELOP!~ENT OF THE F 

ALASKA CATCH SHARE 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,._ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •••...••.........••••.••••............••........• ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitiii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . ..,._ 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non~ (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance 
(book, FMV, appraisal, non-cash assistance or assistance other 

-~l~~~~~~lYIS~~I~~l~-------------
UCSC CASHIER'S OFFICE SANTA CRUZ CA 95064 94-6036494 /A 131,783. COMPREHENSIVE SHAS'l' 

_ (.?l _!:!JiLJS~R_l3_I~!::.R_ !'_A]~T_E: _________________ 

1022 HOSPITAL ROAD SCHURZ, NV 89427 88-0139307 /A 132,069. CONVEYANCE OF WATER 

_Gl1~~~1~~S2~_E:~~~l _______________ 
436 NORTHviEST ST WINAMAC, IN 46996 53-0242652 01 ICI 131 133,064. HOLDEN PROPERTY RES 

-~l~!i~~l~B~S~B~1~5~--------------
1880 PRATT DR. BLACKSBURG, VA 24060 54-6001805 /A 133,326. HORSESHOE CRAB TRAW 

-~12~2~~-~~2~~!~-----------------
190 BENITO AVE SANTA CRUZ, CA 95062 03-0385067 01 (C) (3) 134,090. NO NUEVO ISLAND SE 

-~l~~X~~~~~B~S~------------------
C/0 CITIBANK LOS ANGELES, CA 87109 47-1600000 /A 134,867. HYDROLOGIC ASSESSME 

_Ul!~-~1~~S2~~~~~g _______________ 
33 PENT ROAD WESTON CT 06883 53-0242652 01 ICI 131 136, 055. APALACHICOLA LONGLE 

-~l1~-~~~~32~_E:~~~g _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 ICI (3) 137,134. SHELLFISH RESTORATI 

-~l~~l~1J213.S~~~~~~~--------------
4201 WILSON BLVD ARLINGTON, VA 22203 03-0455080 01 ICI (3) 138,068. BUILDING INTERNATIO 

0~l!:!~BY~!'.~~~~2~~~----------------

A 

T 

L 

A 

N 

A 

0 

N 

300 DESMOND DRIVE, SE LACEY, WA 98503 91-6001063 /A 138,378. TRANSACTION PROCESS I 

0Jl~~1~~~~YB~~~~~~---------------
315 FIFTH AVENUE, SOUTH SEATTLE, WA 98104 91-2033442 /A 138,686. 

0Jl~~~~2YXY2~~~~~B~A5l~-----------
53 SLAMA ROAD EDGEWATER, MD 21037 23-7003994 /A 139,733. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table •.....•........• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E12881.M6930I 649C NFWF 

...... 

...... 

CORE CONSULTANT - ME 

PLUMTREE RUN HEADWA' 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..••••.••.•......••..••••.••........•...•........ ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales. 

iiltMili Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

1 (a) Name and address of organization (b)EIN (c) JRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance (book. F~~-.~fpraisal. non-cash assistance or assistance 

_01~~~~2Y£~2l~~~~EY~!~-----------
53 SLAMA ROAD EDGEWATER, MD 21037 23-7003994 /A 140,193. ACCELERATING MARKET-

-~11~~~~~~~~~B-------------------
PO BOX 339 GUADALUPE, CA 93434 77-0502729 01 (C) (3) 140 233. 

- G1 ~Ji,-Q.E.f!·_ Q.F_ !:.!.§!!...!! _CiE'!iE;..---------- ---
PO BOX 115526 JUNEAU AK 99811 92-6001185 /A 140,286. 

-~11'2.~Y£y~~~~.§!~Y~---------------
40 MILL ROAD EASTCHESTER, NY 10709 13-6007290 /A 140,536. 

-~1Y~~~~~~~B~~~~-~~~-------------
17 BARRISTERS Rm; STAUNTON, VA 24401-4225 54-1548245 01 (C) (3) 140,991. 

-~1~~~~2~~V2~--------------------
5825 FLORIDA BLVD BATON ROUGE, LA 70806 72-0985681 /A 141,734. 

_U1~~~~E!~Y~~~Y~l~---------------
CASHIER - SPONSORED PROGRAMS SERVICES 91-6001108 /A 142,004. 

_@1B~~~~Y1~BY~~~-----------------
706G FOREST ST CHARLOTTESVILLE VA 22903 27-0473524 /A 145,326. 

-~1~~1~2~~~~~~~------------------
TECH. RESEARCH CTR BALTIMORE, MD 21250 52-6002033 /A 145,505. 

0~1B~~~~~~~~~--------------------
306 E. WILSON STREET, 2W MADISON WI 53703 39-1792143 01 (C) (3) 145,924. 

0j1~~~~~~~~2Y2~~~x~~-------------
PO BOX 530 EDGEFIELD sc 29824-0530 57-0564993 01 IC) (3) 146 781. 

011~~~~~~~~2~~~~~----------------
SEA LAB DAUPHIN ISLAND, AL 36528 63-0779657 01 (C) (3) 147,032. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~,){,930I 64 9C NFWF 

.. ~ 

. . ~ 

GUADALUPE DUNES COL 

REDUCING CONFLICTS 

WATER QUALITY IMPRO 

CREATING A CULTURE 

LOUISIANA DELTAIC w 

VOLUNTARY AGRICULTU 

>·IATERSHED-SCALE STO 

RESTORING HYDROLOGI 

CLEARING A PATH: RE 

GUNNISON SAGE-GROUS 

COOPERATIVE MARINE 

L 

B 

v 

0 

E 

R 

R 

c 

v 

E 

M 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~Attach to Form 990. 

AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •.•••••.......••••.••••.•••.......•••...•.....•.. ~ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

btiiJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b)EIN (c) lRC section (d) Amount of cash 
or government if applicable grant 

_U1B~~l~~E-~~~~~~~~--------------
1510 s. COLLEGE AVENUE 84-1079882 01 ICI 131 147,304. 

-~1£~2~~52~~~~~5 _________________ 
8601 GEORGIA AVENUE SILVER SPRING, MD 20910 52-1842501 01 (C) (3) 150,000. 

_G1I~~~B~~~E~~-~£ ________________ 
6100 s. EAGLE ROAD MERIDIAN, ID 83642 82 04 93553 /A 150,000. 

-~1~~~3B~~~B~~~~~5I~-------------
3855 ATHERTON ROAD ROCKLIN, CA 95765 27-2241877 /A 150,498. 

-~1~~~~~!~~~~~~2~S! ______________ 
475 vlATER STREET PORTSMOUTH, VA 23704 54-1663058 01 ICI (31 150,950. 

-~11~~~--------------------------
100 SHAFFER ROAD SANTA CRUZ CA 95060 91-1839907 01 ICI 131 151,637. 

_U1~~~~~~-v~~s~~~~I~-------------
201 E. 5TH STREET MOUNTAIN HOME, AR 72653 86-6004791 /A 152,158, 

-~12~~~£3E~~~J~------------------
5018 COUNTRY CLUB BLVD 52-1156730 01 (C) (3) 155,000. 

-~11~~!~~1~1~~-------------------
1300 N, 17TH ST., ARLINGTON VA 22209 38-1612715 01 (C) (3) 160,284. 

l1__!l1 ~!cL1~N~~ £~R- £H~~-- !2_A_y _______________ 

501 6TH STREET ANNAPOLIS MD 21403 54 1060924 01 ICI 131 163 875. 

l1.J 1 .Q\l_C~ _U£!~I~!_T_l2!:!_,_ INS~----------------
1220 EISENHOWER PLACE ANN ARBOR, MI 48108 13-5643799 01 (C) 131 164 952. 

~J1~~E!~~~~s~~~~-----------------
48 WEST THIRD STREET WILLIAMSPORT, PA 17701 24 60007 33 N/A 165,659. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table .••••••......... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12861.~J6930I 649C NFWF 

(e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance 

(book, FMV, appraisal, 
non-cash assistance or assistance other 

CONSERVATION PLANNIN 

PROMOTING LOW IMPACT 

ACQUISITION - TURF c 

180400 HUC i'JATERSHED 

ELIMINATING MASSIVE 

RAT ERADICATION ON T 

APACHE TROUT INITIAT 

YAZOO BASIN RESTORAT 

LAHONTAN CUTTHROAT T 

URBAN STORM\;ATER MAN 

ARCADIA t1ARSH/BOvlENS 

LYCOMING COUNTY NUT R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . • • • . . . . . . . . . • • • • . . • • • • • . . . . . . . . • • . . . • • . . . . . . . . . • ~ yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iifMill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 

or government if applicable grant 

-~1~~~~~B~~~~-------------------
1101 14TH STREET, NW WASHINGTON, DC 20005 23-7305963 01 (C) (3) 165,736. 

-~1!~~~~~~~~~~~~! ________________ 

65 SW YAMHILL PORTLAND, OR 97204 93-0843521 01 (C) (3) 167,702. 

_G1~~£~1~B~S-~~J~5~--------------
1880 PRATT DRIVE BLACKSBURG, VA 24060 54-6001805 /A 168,107. 

-~12~~~~~~~~~~~~-----------------
C/0 LEE EDGAR, KIRWAN WMP IMPL. 52-1011271 /A 170,000. 

_l51..Ql!..C£_UJ!J;ci!1~T~I2_,_ f.N.f_,_ ____________ ----

1220 EISENHOWER PLACE ANN ARBOR, MI 48108 13-5643799 01 (C) (3) 170,259. 

-~1£~~~~y£JB~£~~~~---------------
28 E. JACKSON BLVD CHICAGO, IL 60604 36-4519273 01 (C) (3) 171,097. 

_IT1f~B~£~.!5S2~~Y2~----------------
140 s. 4TH STREET WEST MISSOULA, MT 59801 36-3428665 01 ICI (3) 172,914. 

-~1!~~~l!~B~~~l!Y~~~---------------
1655 N. FT. MEYER DR. ARLINGTON, VA 22209 52-1388917 01 IC) (3) 173,565. 

_@ 1 ~l!P.s!~_GJ! _C~!,_I£Q_RJ.'!_A __________________ 

225 VANCK STREET NEW YORK, NY 10014 13-1624102 01 (C) (3) 174,685. 

0~1!~-~~l!..~S2~~~~~~---------------
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 174,975. 

0j1£~B~~~~~ll~~~J~~---------------
1585 HEART\;OOD DR. STE E 94-1225122 01 (C) (3) 178,108. 

0~11~-~~9.~52~~~~~~---------------
33 PENT ROAD WESTON, CT 06883 53-0242652 01 (C) (3) 178,447. 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . • • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~~930I 64 9C NFWF 

(e) Amount of non- (f) Method of valuation 

cash assistance (book, F~~;,~fpraisal, 
(g) Description of 

non-cash assistance 

...... 

. ..... 

(h) Purpose of grant 
or assistance 

ROSEGARDEN DAM REMO v 

FLOI; RESTORATION IN 

REDUCING POULTRY HOU 

KIRWAN CREEK VJATERSH 

SOUTHERN LAKE ERIE w 

CHICAGO LAKEPLAIN W· E 

COMMUNITY WATER MAR K 

vlEST PONTCHARTRAIN I 

CONSERVATION OF AEC H 

SKY ISLAND GRASSLAN D 

ELECTRONIC I~ONITORIN 

iviLLIAMSON RIVER (0 R 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Narne of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,.. Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMS No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . • • . • . . . . • • • . . • • • . . . • • • . . . . • . . . • • • • . . • . . . . • • • . [JS] yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitttilll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 

or government if applicable grant 

-~11~~~1~~52~~~~~~---------------
ONE EAST FIRST STREET RENO, NV 89501 53-0242652 01 (C) (3) 178,494. 

-~1~~~J2~2l2~~~~-----------------
333 sw 1ST STREET PORTLAND, OR 97204 93-0386945 /A 180,000. 

_G1~~B~~~EY~~EJE~~---------------
1530 WESTLAKE AVENUE, N SEATTLE, WA 98109 91-1937417 01 (C) (3) 182,393. 

-~1~~B~~~E~2S2~~~~~g _____________ 
PO BOX 249 THE PLAINS, VA 20198 52-1501259 01 (C) (3) 182 771. 

_@1~~2~~~~Y~£~~~! ________________ 
60 WEST STREET ANNAPOLIS, MD 21401 52-1454182 -01 (C) (3) 184,350. 

-~1£~£~-~~~E~~~~-~~~-------------
PO BOX 6150 TALLAHASSEE, FL 32314 59-3105845 ~/A 185,239. 

_IT1l~R~1YI~~~E~2~~~~-------------
322 E. FRONT STREET BOISE, ID 83720-0098 82-6000952 /A 185 358. 

-~1~~~~-~2~1Y2~~-----------------
ENGINEERING DEPT, COASTAL DIVISION 59-6000743 /A 186,040. 

-~1~~~J~~-~E~~~~~----------------
3817 LUKER ROAD CORTLAND, NY 13045 53-0201504 N!A 187,405. 

0~1~~1~1~B~SJ~~~~~~--------------
1880 PRATT DRIVE BLACKSBURG, VA 24060 54-6001805 ~/A 188,166. 

0J1l~~~B~~~E~2~------------------
2497 w. CHICAGO ST RAPID CITY, SD 55702 27-3029417 01 (C) (3) 188,828. 

0J11~~~~~~~~~~~~! ________________ 
65 sw YAMHILL PORTLAND, OR 97204 93-0843521 01 (C) (3) 189 716. 

2 Enter total number of section 501 (c)(3) and government organ1zat1ons listed tn the line 1 table 

3 Enter total number of other organizations listed in the line 1 table ..••••••....•.•• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12861.~Jl>930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~~~fpraisal, non-cash assistance or assistance 

CONSERVATION & STEWA 

ECOLOGY OF THE COPPE 

COLUMBIA BASIN STRAT 

ELIMINATING THREATS 

CHESAPEAKE BAY CAPAC 

REEr" FISH RESEARCH I 

TRIBUTARY WATER CONS 

TURTLE-FRIENDLY DESI 

ST. LAI<RENCE FEMRF M 

V1ARM SEASON GRASSES 

GRASSLAND RESTORATIO 

INNOVATIVE TRANSACT! 

...... -------------. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11>- Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545·004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? .....••••••••••....••.••••.•••........••...•..... ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

idill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 11>- D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01~~~~1~B~s~~~~~3s ______________ 
1880 PRATT DRIVE BLACKSBURG, VA 24060 54-6001805 /A 190,908. 

-~1l~~~~~B~~~2~~s~ITI _____________ 
PO BOX 361715 SAN JUAN PR 00936 66-0177776 /A 192,000. 

_@1~~2~£~~~~~~3-~~--------------
~426 VT ROUTE 215N CABOT VT 05647 53-0196629 01 (C) (3) 193,541. 

-~11~~~~~~~~~--------------------
103 PALOUSE WENATCHEE, 11A 98801 38-1612715 01 (C) 131 193,836. 

-~1~~~~5~2~~£~~£ _________________ 
5 HOLtvAY AVENUE PROVIt!CETOWN MA 02657 04-2609788 01 (C) (3) 194,005. 

-~1B~RS~~~3~~2~~~3~~-------------
PO BOX 2169 BELfAIR, WA 98528-2169 91-1518294 01 ICI (31 194,509. 

_Q1~~R~1y£S2~~~~!~~--------------
203 GOVERNOR STREET RICHMOND, VA 23219 54-6004 4 97 /A 194,747. 

-~11~~~~~~S2~~~3~Q _______________ 
33 PENT ROAD WESTON, CT 06883 53-0242652 01 iCI 131 200,000. 

-~11~-~~~~~BY2~~£~~2-------------
116 NEW MONTGOMERY ST., 23-7222333 01 (C) 131 200,000. 

0~1~~~~E~~~~!~~~-----------------
131 SOUTH JACKSON AVENUE PINEDALE WY 82941 83-0332208 01 ICI 131 200,000. 

0J1~~R~~YIS2~~~3!~~--------------
203 GOVERNOR STREET RICHMOND, VA 23219 54-6004497 /A 203,221. 

0~1~~-~B~~~~~~~~-----------------
200TH ST & KAZIMIROFF BLVD BRONX, NY 10458 13-1693134 01 iCI 131 203,511. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .•• 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~&!J930I 649C NFWF 

(e) Amount of non- (f} Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~~ifpraisal, non-cash assistance or assistance 

STREAM fENCING PILOT 

PUERTO RICO MANATEE 

RESTORATION OF NEt; E 

COLUMBIA CASCADE 11A T 

EVALUATING THE EfFEC 

THE HEALTH Of HOOD c 

REDUCING STORMWATER 

PANTHER CROSSING PR 0 

TIMBER POIN1' CONSER v 

UPPER GREEN RIVER fE 

SHENANDOAH VALLEY c L 

THE STONE MILL LANDS 

...... -------------...... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue SeiVice 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.,... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? • . . . . . . • • • • . • • • • • . . . . . . . . . • • . . • • • • . . . . . . . • • • . . . . . G yes D N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltliill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed .,... D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_01£~2~~~~~~~~~~-----------------
RESEARCH ACCOUNTING STATE COLLEGE, PA 16801 24-6000376 N/A 206,423. 

-~l~~B~~~~~252~~~3~g _____________ 
424 9 LOUDON AVENUE THE PLAINS, VA 20198 52-1501259 01 (C) (3) 207,752. 

_@l~~2~~~~y~~~~~~~---------------
117 INGLESIDE AVENUE CATONSVILLE, MD 21228 26-4054856 01 (C) (3) 209,950. 

-~ll~~Y2~~~~~~~J~JQ~-------------
1255 sw PRAIRIE TRAIL PK\;Y ANKENY, IA 50023 42-6127197 01 (C) (3) 211,493. 

-~l1~~~~~~52~~~3~g _______________ 
2100 FIRST AVE N. BIRMINGHAM, AL 35203 53-0242652 01 (C) (3) 215 248. 

-~l£~~Y1~~YB~~£~-----------------
101 EAST KENNEDY BLVD TAMPA, FL 33602 02-0534828 01 (C) (3) 216,315. 

_Ulx~~~~YI-~~2~~-----------------
4017 FM 563 ANAHUAC, TX 77514 76-0519231 01 (C) (3) 223,678. 

-~l£~~~~Y£J~Q~~~~31~-------------
3125 CONNER BLVD TALLAHASSEE, FL 32399 59-3504595 01 (C) (3) 225,000. 

-~l~~l~~~~~29~V2~----------------
25 MASSACHUSETTS AVENUE, N\1 53-0190321 01 (C) (3) 225,658, 

0~12~IY~~~~EJ2~2~TIQ~-------------
35 STA1'E STREET ALBANY, NY 12201 14-1368361 '01 (C) (3) 227,234. 

0Jl~~1~~~BYB~~-------------------
100 HILLTOP CIRCLE BALTIMORE, MD 21250 52-6002033 ~/A 228,095. 

0JlX~£~1~E~~3~~TI~~~--------------
1880 PRATT DRIVE BLACKSBURG VA 24060 54-6001805 N/A 232,842. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ..............•• 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~6JJ930I 649C NFWF 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non-cash assistance or assistance 

SUBSURFACE APPLICATI 

BEACH-NESTING BIRD c 

CHESAPEAKE BAY S'l'OR M 

BAY FARMS NETviORK FO 

PERDIDO RIVER (FL) L 

MANURE TO ENERGY 'l'EC 

!ANAHUAC NATIONAL IHL 

LONGLEAF REFORESTATI 

FIVE STAR-NACO PROJE 

OCEAN DEFENDERS t4ARI 

SUSTAINABLE LANDSCAP 

INTEGRATED INNOVATIV 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
)lo- Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ••.•••••.........•••..•••..........•...••........ [JSJ Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiltMJll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . ..,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
or government if applicable grant 

cash assistance 
(book, FMV, appraisal, 

non~cash assistance or assistance other 

_U12~~~B~~S2~~~~~g _______________ 
4424 NW 13TH STREET GAINESVILLE, FL 32609 59-6151069 01 (C) (3) 234 000. MAXIMIZING FLORIDA 

-~1~~2~1~~~2~~~2 _________________ 
19319 BLUE LAKE LOOP BEND, OR 97702 26-0155180 /A 235 048. CORE CONSULTANT : E 

_G1~~~~~Y1~~¥~-------------------
201 WEST PINE STREET PINEDALE, WY 82941 83-0336227 /A 237,855. STUDYING THE IMPACT 

-~11~-~1~~S2~~~~~g _______________ 

c 

s 

10420 OLD STATE LINE RD SWANTON, OH 43558 53-0242652 '01 ICI (3) 240 402. OAK OPENINGS INTERAC 

-~1~~B~~~~-~~~~-~~~~-------------
1530 WESTLAKE AVENUE, N SEATTLE, WA 98109 91-1937417 01 (Ci (31 243 413. 

-~11~-~~~~~B-~~~~~~~-------------
101 WHITNEY AVENUE NEvi HAVEN, CT 06510 23-7222333 01 ICI 131 260 000. 

_a1~~~~1~~~~~~~~~~~~-------------
700 NW HILL STREET BEND, OR 97701 92-1748485 01 ICI 131 260,844. 

_l8l_!!~A1~_9S,_t:I!O_I~~'- Q_M_!'. _________________ 

21 STATE HOUSE STATION AUGUSTA ME 04333 01-6000001 /A 262,200. 

_@12~~~QS.~~~~2!2_ __________________ 
6060 BROADWAY AVENUE DENVER co 80216 84-0644739 /A 269,071. 

U~1~~~~2~~~~~1s __________________ 
222 SEVERN AVENUE ANNAPOLIS MD 21403 26-2623472 01 ICI 131 270,000. 

Uj1~~~~~~~~~---------------------
3393 T\;O SISTERS WAY PENSACOLA, FL 32505 61-1566475 01 ICI 131 281,996. 

UJ1~~B~~~~-~~~~-!~~~-------------
1530 WESTLAKE AVENUE, N SEATTLE, VIA 98109 91-1937417 01 ICI 131 285 000. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table .•.....••••••... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~J6930I 64 9C NFWF 

...... 

. ..... 

DIRECT \;ATER ACQUISI 

ACQUISITION OF FORM E 

DESCHU'rES viATER EXC H 

KENNEBEC RIVER RES'r 0 

GUNNISON SAGE-GROUS· E 

EVALUATION OF VERIF 

YELLOvl RIVER AQUATI c 

COLVILLE ACCORD DIR E 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
11o- Attach to Form 990. 

AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? •...•.........•••...••............••........•.... [ill Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iitiiill Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed 11o- D 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- {f) Method of valuation (g) Description of (h) Purpose of grant 
or government lf applicable grant 

cash assistance (book, F~~e~fpraisat, non~cash assistance or assistance 

_U1£~~-~~1YE~~~~-----------------
101 EAST KENNEDY BLVD TAMPA, FL 33602 02-0534828 01 (C) (3) 297 703. REDUCING PHOSPHORUS 

-~1~~~~2~2~~~2[~~~~~-------------
1313 SHERMAN STREET DENVER, co 80203 84-0644739 01 (C) (3) 299,825. ROCKY FLATS NA'riONAL 

_G1~~~~~~~YI_~~~~2 _______________ 
ENVIRONMENTAL FINANCE CENTER UMD 52-6002033 /A 300,000. 

-~1R~~~~~~~~~~~~-----------------
RESEARCH ACCOUNTING STATE COLLEGE, PA 16801 24-6000376 /A 320 174. 

-~1~~1~E~~~I~~~5~~---------------
6 HERNDON AVE ANNAPOLIS, MD 21403 52-2301464 01 (C) (31 341 000. 

-~1~~~~~~~~~~2~£~~---------------
10850 E. TRAVERSE H\;Y 38-2181915 01 (C) (3) 345,123. 

_U1~~~~~~~YI3~-------------------
2621 MORGAN CIRCLE KNOXVILLE, TN 37996 62-6001636 /A 349,722. 

-~1~~~~~~~~s~~t~-----------------
148 MARTINE AVENUE WHITE PLAINS, NY 10601 13-6007353 /A 350,000. 

-~lQ~~~~~~~~~E~~-----------------
15100 NORTHLINE ROAD SOUTHGATE, MI 48195 38-2160259 01 (C) (3) 350,907. 

U~1~~~~h~~~232~~II~~-------------
PO BOX 530 EDGEFIELD, sc 29824-0530 57-0564993 01 (C) (31 354 895. 

UJ1~~2~1YIS2~~~~!~~--------------
203 GOVERNOR STREET RICHMOND, VA 23219 54-6004497 /A 384,757. 

011~9~~~~2~2~2[~~----------------
2500 WEST BROAD STREET RICHMOND, VA 23220 23-7185836 6o1 (CI 131 416,683. 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table ........••••.... 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881.~Jb930I 64 9C NFWF 

..... 

. .... 

STORM\>lATER CAPACITY 

CONEWAGO CREEK COLL A 

REGENERATIVE STORMWA 

UPPER MANISTEE RIPA R 

SOUTHEAST GRASSLAND 

BRONX RIVER STREAMS A 

COASTAL RESTORATION 

LONGLEAF RESTORATION 

INNOVATIVE STORM\'1ATE 

LOvl- IMPACT STORM\VAT E 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545·004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . • . . . . . . . • . . . • • . . . • • • . . . . . . . . • . . . . . . . . . . . . . . • • . . . [ill yes 0 N 0 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lillii1i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ..,.. 0 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash 
or government if applicable grant 

_011~~~~~~52~~~~~~---------------
3728 W. RIVER DR. NE 53-0242652 -01 (C) (3) 419,087. 

_ {f1 !:::C.L_Q~I£~ £Q.U!!!?_A.:fl0!1_0J' _______________ 

PO BOX 11010 TALLAHASSEE, FL 32302 59-3277808 01 (C) (3) 429,278. 

_@112~~~1'~~~~~~~~~~~~-------------
700 NW HILL STREET BEND, OR 97701 92-1748485 01 IC) (3) 437,434. 

-~1~IT1~£Y1'~£~2~~1 ________________ 
888 WASHINGTON BLVD STAMFORD, CT 06904 06-6001897 /A 450,000. 

-~11~~~~~~~1'~~-------------------
103 PALOUSE NENATCHEE, WI\ 98801 38-1612715 01 (C) (3) 452,051. 

-~1!::~.Qg£~~~~~~1'-~~--------------
442 6 VT ROUTE 215N CABOT, VT 05647 53-0196629 01 (C) (3) 452 893. 

_IT11~~~1'~~52~~~~~q _______________ 
33 PENT ROAD WESTON CT 06883 53-0242652 01 (C) (3) 471,047. 

-~1~~2~1'~1~~---------------------
81 STAGE POINT ROAD MANOMET MA 02345 22-3051362 01 (C) (3) 497,662. 

-~1£~1~~------------------------
8 WEST 40TH STREET NEW YORK, NY 10018 20-4668756 01 (C) (3) 500,000. 

0~11'~~~~~~52~~~~~~---------------
33 PENT ROAD \;ESTON, C1' 06883 53-0242652 01 (C) (3) 500,000. 

0J11~-~~~~~BY2~~~~~~-------------
116 NEW MONTGOMERY ST., 23-7222333 01 (C) (3) 500,000. 

0J11IT~~E~~~~~~~~~~~~-------------
215 vi. BRIDGE STREET YERINGTON, NV 89447 88-0145535 /A 519,734. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ......•••....••. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1E12BB1.M6930I 64 9C NFWF 

(e) Amount of non· (0 Method of valuation (g) Description of (h) Purpose of grant 
cash assistance (book, F~~e~fpraisal, non~cash assistance or assistance 

CONTROLLING INVASIV E 

REDUCE HATCHLING DIS 

DIRECT \;ATER ACQUISI 

MILL E RIVER STORMvii\T · 

DIRECT lvATER ACQUISI 

RECOVERY OF EASTERN 

OYSTER RESTORATION I 

PRIORITY SHOREBIRD R 

INVESTING IN TIGER c 

SOUTHERN SIERRA PAR T 

ESTABLISHING THE MI D 

CQUISITION - ELLIS 

...... -------------

. ..... 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
..,_. Attach to Form 990. 

AND WILDLIFE FOUNDATION 

General Information on Grants and Assistance 

OMB No. 1545-0047 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ......•...•••..•.........•••..••........•........ lJSJ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lilttii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,_. D 

(a) Name and address of organization 
or government 

_Ul}~~S2~~l£~~~~----------------
zooo N. MILWAUKEE AVE 

-~l£~~~J~~B~~~------------------
7oo MAIN STREET KLAMATH FALLS, OR 97601 

-~l~~~~B~2~~~~~~yx_~-------------
REsouRcEs SCIENCE DIVISION 

-~l~~!~-~BY5~2~~~----------------
4179 PIEDMONT AVENUE OAKLAND, CA 94611 

_ (Jil.Ql!..C£_U_!!!,Ik_ll:_T~~·- J:.NS _,_ _______________ _ 

3074 GOLD CANAL DR. 

-~l~~~~~~~~~~~~B~~---------------
10850 E. TRAVERSE HWY 

_Ul~IT1YXY~~.!!~2~------------------
ro2 S. MAIN STREET YERINGTON NV 89447 

-~1!~~~~!!..~52~~~~~2---------------
33 PENT ROAD WESTON, CT 06883 

-~l~l~ITlY~~B~~~~-----------------
225 PARK AVENUE SOUTH NEI; YORK, NY 10003 

U~l!~-~~~~~~~~~~! _______________ _ 
65 SW YAMHILL PORTLAND OR 97204 

UJl~~----------------------------
BLM RAWLINS FIELD OFFICE RAWLINS, WY 82301 

UJlg~~~~~~~2 ____________________ _ 

(b)EIN 

36-6009339 

93-1215213 

44 6000987 

94-3356594 

13-5643799 

38-2181915 

88-6000206 

53-0242652 

13-6400654 

93-0843521 

84-0437540 

(c) IRC section 
if applicable 

N/A 

01 (C) (3) 

N/A 

·or (C) (3) 

01 (C) (3) 

01 ICI (3) 

/A 

01 ICI (3) 

!Jor (C) (31 

01 ICI (3) 

N/A 

(d) Amount of cash 
grant 

521,197. 

524,232. 

550,000. 

552,947. 

580,000. 

582,574. 

775,937. 

790 000. 

890,000. 

974,014. 

l, 005,231. 

PO BOX 14184 ORANGE, CA 92863 23 7119049 N/A 1,032,272. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table ••....••••...... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 12881 .~J6930I 649C NFWF 

(e) Amount of non
cash assistance 

(f) Method of valuation 
(book, F~~'e~fpraisal, 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

CHIWAUKEE ILLINOIS B 

RESTORING KEY FISHER 

FISH HABITAT IMPROVE 

RUSSIAN RIVER AND DU 

EDEN LANDING SALT PO 

BOARDMAN RIVER FISH 

SEDIMENT REMOVAL AND 

DEVILS EYEBROW PROTE 

YELLOv/ BAR HASSOCK S 

DIRECT WATER ACQUISI 

BLM ENDANGERED SPECI 

CALIFORNIA GNATCATCH 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
.... Attach to Form 990. 

NATIONAL FISH AND WILDLIFE FOUNDATION 
General Information on Grants and Assistance 

OMB No. 1545-004 7 

~11 
Open to Public 

Inspection 
Employer identification number 

52-1384139 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? ..•..•••••.........•••...••...........•.........• ~ Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

iiiii1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..,.. D 

(a) Name and address of organization 
or government 

_U1~~~~~U~3IY~~2~E~~------------
rooo VALLEY ROAD RENO, NV 89512 

-~1~~~3B~~~Bt~~~~5~~-------------
3855 ATHERTON ROAD ROCKLIN, CA 95765 

_l31J:!~W- 'f.OBfi .9£:. J:;~.Vl~·- £0J:l§.'{_ _________ ----

625 BROADWAY ALBANY, NY 12233 4751 

-~1------------------------------

-~1------------------------------

-~1------------------------------
_Q1 _____________________________ _ 

-~1------------------------------

_@1-----------------------~------
0Jl _____________________________ _ 

0jl _____________________________ _ 

0J1 _____________________________ _ 

(b)EIN 

88-6000024 

27-2241877 

14-6013200 

(c) IRC section 
if applicable 

N/A 

N/A 

·or (C) (3) 

(d) Amount of cash 
grant 

1,338,212. 

1,652,445. 

4,981,668. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table •••........••... 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 

1 E 1288 1.~Jb930I 649C NFWF 

(e) Amount of non~ 
cash assistance 

(f) Method of valuation 
(book, F~~e~fpraisal. 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

NALKER BASIN RESEARC 

180201 HUC RESTORA'I'I 

YELLON BAR SALT MAHS 

.... ______ ..!:!.2~2.:.._ 

.... 112. 
Schedule I (Form 990) (2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@1111 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 ACQUISITION - HUNTSBERGER 1. 25 000. 

2 ASSIST IN STEERING COMMIT 1. 1,290. 

3 AT RISK YOUTH WORKING 2. 1,000. 

4 CHESAPEAKE INSR NON-GRANT 1. 818. 

5 COFFEE PULP COMPOSTING 1. 4,700. 

6 COLUMBIA BOTTOMLANDS 14. 22,565. 

7 COLUMBIA BASIN WTP PROG 1. 259. 

I::F.liU'• Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011) 

JSA 

1 E 1504 2.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@1111 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 COMPARISONS OF CORAL DISE 1. 2,100. 

2 CONSERVATION AND STEWARDS 13. 85,875. 

3 DEVELOP SEDIMENT BUDGET 1. 3 000. 

4 DOD LONGLEAF STE\;ARDSHIP 1. 259. 

5 ECOSYSTEM MARKET CREDIT 1. 1 145. 

6 ENVIRONMENTAL FIELD STUDI 2. 500. 

7 EPA CBSWG 4 1. 77. 

·::.F.Ti·~·· Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011) 

JSA 

1E1504 2.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@1111 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valualion (book, (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1 FACILITATING THE PRIVATE 1. 3,800. 

2 FISHING FOR ENERGY - COMM 2. 832. 

3 GOVERNMENT HIGHLINE CANAL 4. 5, 461. 

4 GUADALUPE - OSPR TRUST MI 1. 657. 

5 GUANICA TREATMENT WETLAND 3. 255,846. 

6 GULF-WIDE STRATEGY 7. 5 996. 

7 IMPACTS OF SUDDEN OAK DEA 2. 1 500. 

I ::F.Ti I~'· Su~~lementallnformation. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011) 

JSA 

1E1504 2.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@11!1 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amounl of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non~cash assistance FMV, appraisal, other) 

1 KEYSTONE RESEARCH AND DEV 2. 4,500. 

2 LAKE STURGEON RESTORATION l. 514. 

3 MARINE MAMMAL COMMISSION 12. 13,706. 

4 MARINE MAMMAL STRANDING l. 133. 

5 MARINE PROTECTED AREAS 29. 16,579. 

6 MEXICAN I>OLF I LIVESTOCK 14. 22,275. 

7 MISC. EXPENSES - SOUTHERN 6. 2 154. 

I::F.Til~'· Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011) 

JSA 

1 E 1504 2.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@1111 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non~cash assistance FMV, appraisal, other) 

1 MISC. EXPENSES REFUGE 54. 35,659. 

2 MISCELLANEOUS COLUMBIA 4. 17,983. 

3 MMC MTGS AND EXPENSES 53. 86,162. 

4 NEVADA Nt;R LAND AND WATER 2. 12,950. 

5 NOAA FISH FRY 7. 6 917. 

6 NOAA REGIONAL OCEAN PARTN 20. 10,008. 

7 PEABODY CREEK STREAM HABITAT 1. 18 071. 

I ::F.Ti i ~'· Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011) 

JSA 

1E1504 2.000 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@1111 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

JSA 

1 E 1504 2.000 

Part Ill can be du icated if additional is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

40930I 649C 

(c) Amount of 
cash grant 

(d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance 
non~cash assistance FMV, appraisal, other) 

Schedule I (Form 990) (2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

1@11!1 Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non~cash assistance FMV, appraisal, other) 

1 SVI US HABITAT CONSERVATION 12. 55,188. 

2 TECHNIQUES TO REDUCE FARM 1. 9,800. 

3 TITLE RESEARCH - CHRIS FA 14. 27,394. 

4 TITLE RESEARCH - LINDA RH 1. 6, 802. 

5 TITLE RESEARCH AND MAPPIN 6. 9 244. 

6 TITLE RSCH - LINDA RHODES 11. 34,088. 

7 UPPER COLORADO RIVER FISH 4. 13 175. 

I ::F.Tii~'JI Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Schedule I (Form 990) (2011) 

JSA 

1 E 1504 2.000 

40930I 649C NFWF PAGE 147 



NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule I (Form 990) (2011) Page 2 

l:tfflli!l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
recipients cash grant non~cash assistance FMV, appraisal, other) 

1 US CORAL REEF TASK FORCE 1. 938. 

2 lvELLS FARGO - PROGRAM RELATED 1. 100. 

3 \vEST MAUI WATERSHED 7. 33,385. 

4 WESTERN \vATER - PROGRAM RELATED 4. 3' 34 6. 

5 CARSON WANDERING SKIPPER 1. 1,339. 

6 NEW ENGLAND COTTONTAIL 1. 15,235. 

7 
I:F.TIII~'· Supplemental Information. Complete this part to orovide the information reauired in Part I, line 2, and any other additional information. 

PROCEDURE FOR MONITORING USE OF GRANT FUNDS INSIDE U.S. 

SCHEDULE I, PART I, LINE 2 

THE ORGANIZATION REQUIRES THAT GRANT RECIPIENTS SUBMIT REPORTS (DURING 

PROGRESSION OF PHASES AND ANNUALLY) _ GRANT RECIPIENTS AND SUB-RECIPIENTS 

ABOVE A MINIMUM THRESHOLD MUST SUBMIT AUDITED FINANCIAL STATEMENTS AT THE 

END OF THE FISCAL YEAR. THE REPORTS SUBMITTED ARE REVIEWED BY PROGRAM 

DIRECTORS AND CONSERVATION DIRECTORS. NFWF PERFORMS AN ANNUAL EVALUATION 

OF ITS PROGRAMS, WHICH MAY INVOLVE CONDUCTING SITE VISITS. 

Schedule I (Form 990) (2011) 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-004 7 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~11 

Department of the Treasury 

lntemal Revenue Service 

~ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

~ Attach to Form 990. ~ See separate instructions. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

52-1384139 

1 a 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 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments X Health or social club dues or initiation fees 

Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

Yes No 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain . . . . • . . . • . • • • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . 1 b X 

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 in line 1a? . . . • • • . 2 X 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill. 

~ 
Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 

Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? • . . . . . . . • • . . • • 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . • . • • . . . • • . • . . 
b Any related organization? • • . • . • • . . . . 

If "Yes" to line 5a or 5b, describe in Part Ill. 
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? • . . . . . . • • . . . . • 

b Any related organization? .••.•...•.... 
If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Ill ...•••.....•••..... 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part Ill .......•••....•.......•.....•......••......•.......•... 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Sa 

5b 

6a 

6b 

7 

8 

Regulations section 53.4958-6(c)? . . • . . . . . . • • . . . . . • • . . . . . • • • . . . . • . • . . . . . . 9 

X 

X 

X 

X 

X 

X 

X 

X 

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Schedule J (Form 990) 2011 Page 2 
lilffl'#l!l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that 
individual. 

(A) Name 

1 JEFFREY TRANDAHL 

2 ROBERT MENZI 

3 CLAUDE GASCON 

(B) Breakdown of W-2 and/or 1 099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns (F) Compensation 

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(B)(i)-(D) reported as deferred in 
prior Form 990 

(i) 3 2 2' 4 9 5 . 8 0' 4 3 8 . 16' 8 8 4 . 2 4' 50 0 . 8' 3 2 7 . 4 52 ' 6 4 4 . 
(ii) ------------( ------------, ------------, -------------( ------------( ------------( 

(i) 239,433. 48,510. 5,391. 24,500. 24,395. 342,229. 
(ii) ------------( ------------, ------------ ( -------------( ------------( ------------( 

(i) 240,633. 48,510. 828. 18,122. 23,507. 331,600. 
(ii) ------------( ------------( ------------ ( -------------( ------------( ------------( 

(i) 2 0 3' 13 7 . 3 5' 4 7 5 . 1' 2 0 7 . 2 4' 50 0 . 2 8' 6 7 7 . 2 9 2 ' 9 96 . 

0 
0 

0 

0 

0 
0 
0 

(ii) ------------( ------------( ------------ ( -------------( ------------( ------------( -------------
4 TIMOTHY DICINTIO 0 

5 GREGORY KNADLE 0 

(i) 18 8' 4 9 5 . 31 ' 3 50 . 3 6 0 . 2 2' 13 5 . 9' 6 53 . 2 51' 9 9 3 . 
(ii) ------------( ------------, ------------ ( -------------( ------------( ------------( 

0 

6 THOMAS KELSCH 0 
w 185,633. 31,350. 828. 22,135. 20,834. 260,780. 
(ii) ------------( ------------( ------------ ( -------------( ------------( ------------( 

0 

7 MICHAEL CHRISMAN 
w 206,000. 3,000. 2,705. 20,042. 1,307. 233,054. 
(ii) ------------( ------------( ------------( -------------( ------------( ------------( 

0 

0 

0 8 GERRY VANS 
w 183,578. 3,500. 1,548. 18,708. 3,748. 211,082. 
(ii) ------------( ------------( ------------ ( -------------( ------------( ------------( 

0 

9 DAVID GAGNER 0 
(i) 172,010. 10,000. 652. 18,201. 2,687. 203,550. 
(ii) ------------( ------------1 ------------ ( -------------( ------------( ------------( 

0 

10STEPHANIE TOM COUPE 
(i) 15 4 ' 50 0 . 5 ' 0 0 0 . 4 6 6 . 15 ' 9 50 . ( 1 7 5 ' 91 6 . 
(ii) ------------( ------------1 ------------1 -------------( ------------( ------------( 

0 
0 

11 DAVID YARDAS 
(i) 12 5' 6 3 3 . 1 0' 0 0 0 . 2' 6 56 . 13' 4 58 . 2 2' 4 8 5 . 1 7 4 ' 2 3 2 . 
(ii) ------------( ------------1 ------------( -------------( ------------( ------------( 

0 

0 

(i) 

12 (ii) 

w ------------ ------------
1 3 (ii) 

(i) ------------
14 (ii) 

(i) 1------------- ------------
15 (ii) 

(i) ------------ ------------
16 (ii) 

Schedule J (Form 990) 2011 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

Schedule J (Form 990) 2011 Page 3 

1@11!1 Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. 

HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES 

SCHEDULE J, PART I, LINE 1A 

BONUSES ARE AWARDED TO STAFF IN APPRECIATION OF THEIR WORK AND COMMITMENT 

TO THE FOUNDATION. BONUSES ARE CONSIDERED IN THE INDEPENDENT 

COMPENSATION STUDIES AND ARE PAID WITHIN A FIXED RANGE. THE CEO'S BONUS, 

IF ANY, IS APPROVED IN ADVANCE BY THE COMPENSATION COMMITTEE OF THE BOARD 

OF DIRECTORS. AS PART OF EMPLOYEE COMPENSATION, THE FOUNDATION PAYS FOR 

HEALTH CLUB MEMBERSHIP DUES FOR ALL OF ITS FULL-TIME EMPLOYEES IN AN 

EFFORT TO PROMOTE HEALTH AND WELLNESS. THIS AMOUNT IS REPORTED ON THE 

EMPLOYEE'S FORM W-2. 

Schedule J (Form 990) 2011 

JSA 

1 E 1505 3.000 

40930I 649C NFWF PAGE 151 



SCHEDULE M Noncash Contributions 
I OMS No. 1545-004 7 

(Form 990) 
.... Complete if the organizations answered "Yes" on Form -~11 

Department of the Treasury 
990, Part IV, lines 29 or 30. 

Internal Revenue Service .... Attach to Form 990. 

I ,.,,.,, '""';o,. •• :::J11 Name of the organization 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
1m) Type~ of Property 

(a) (b) (c) (d) 
Check if Number of contributions or Noncash contribution Method of determining amounts reported on applicable items contributed Form 990, Part VIII line 1g noncash contribution amounts 

1 Art- Works of art ..•.. 

2 Art- Historical treasures. 

3 Art- Fractional interests • 

4 Books and publications 

5 Clothing and household 

goods .......... 
6 Cars and other vehicles 
7 Boats and planes. . . . 
8 Intellectual property .• 
9 Securities - Publicly traded 

10 Securities - Closely held stock • 

11 Securities - Partnership, LLC, 

or trust interests . . . . . . 
12 Securities - Miscellaneous . 
13 Qualified conservation 

contribution - Historic 

structures ....... . . . . . . 
14 Qualified conservation 

contribution - Other .• 

15 Real estate - Residential • 

16 Real estate- Commercial 

17 Real estate - Other . 

18 Collectibles. . . • • . . . 
19 Food inventory. . • . . . 
20 Drugs and medical supplies . 

21 Taxidermy ...•.. 
22 Historical artifacts ... 
23 Scientific specimens . . 
24 Archeological artifacts. 
25 Other .... ( --~T_C_EJ_l:-_ _______ ) 62 2 420 350 
26 Other.,...( _______________ ) 

27 Ofuer.,..( _______________ ) 

28 Other.,...( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
291 which the organization completed Form 8283, Part IV, Donee Acknowledgement ......... 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 

it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period? ........... • • • • • • • • • 0 •••••••••• _l(l_a X 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? . . . . . . . . . . . . . . . •••••••••• 0. 0 •••••• . . . . . . . . . . . . . . . . .... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . . . . . . . . . . ..................................... . .... 32a X 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011) 
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NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 
Schedule M (Form 990) (2011) Page 2 

iiltMi1i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information. 

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS 

DESCRIPTION (A) CHECK 

DONATED PRODUCTS USED AT X 

PLEDGES RECEIVABLE X 

TOTALS 

JSA 

1 E 1508 2.000 

40930I 649C 

(B) NUMBER OF 
CONTRIBUTIONS 

13. 

49. 

62. 

(C) REVENUES 
REPORTED 

276,250. 

2,144,100. 

2 420 350. 

NFWF 

ATTACHMENT 1 

(D) METHOD OF 
DETERMINING 

COST/SELLING PRICE 

OTHER 

Schedule M (Form 990) (2011) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~Attach to Form 990 or 990-EZ. 

OMB No. 1545-004 7 

~11 
Open to Public 
Inspection 

Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

THE ORGANIZATION'S MISSION 

FORM 990, PART II, LINE 1 

TO SUSTAIN, RESTORE, AND ENHANCE THE NATION'S FISH, WILDLIFE PLANTS AND 

HABITATS. THROUGH LEADERSHIP CONSERVATION INVESTMENTS WITH PUBLIC AND 

PRIVATE PARTNERS, THE FOUNDATION IS DEDICATED TO ACHIEVING MAXIMUM 

CONSERVATION IMPACT BY DEVELOPING AND APPLYING BEST PRACTICES AND 

INNOVATIVE METHODS FOR MEASURABLE OUTCOMES. 

FORM 990 REVIEW PROCESS 

FORM 990, PART VI, LINE 11B 

OFFICERS AND MANAGEMENT WILL CONDUCT THE REVIEW OF THE FINAL DRAFT 990 

BEFORE GIVING APPROVAL TO FILE IT WITH THE IRS. AN ELECTRONIC COPY WILL 

BE MADE AVAILABLE TO ALL BOARD OF DIRECTOR MEMBERS BEFORE OFFICERS AND 

MANAGEMENT WILL APPROVE FILING. THE REVIEW WILL BE CONDUCTED SOMETIME 

AFTER THE ARRIVAL OF THE FINAL DRAFT 990 AND BEFORE FILING WITH THE IRS. 

OFFICERS AND MANAGEMENT WILL COMPARE AUDITED FINANCIAL INFORMATION AND 

GOVERNANCE DOCUMENTATION WITH NUMBERS AND STATEMENTS USED IN THE 990. 

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT 

FORM 990, PART VI, LINE 12C 

ALL MEMBERS OF THE BOARD OF DIRECTORS AND OFFICERS MUST SIGN AN ANNUAL 

STATEMENT RELATED TO THE ORGANIZATIONS WRITTEN CONFLICT OF INTEREST 

POLICY. IF A PERSON DISCLOSES A POTENTIAL CONFLICT OF INTEREST, THE 

REMAINING DISINTERESTED MEMBERS OF THE GOVERNING BODY WILL DETERMINE IF 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2011 Page 2 
Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

AN ACTUAL CONFLICT EXISTS. IN THE EVENT OF AN ACTUAL OR PERCEIVED 

CONFLICT, THE CONFLICTED INDIVIDUAL IS PRECLUDED FROM PARTICIPATING IN 

ANY DISCUSSIONS OR DECISIONS RELATED TO THE TRANSACTION. 

PROCESS FOR DETERMINING COMPENSATION 

FORM 990, PART VI, LINE 15A & 15B 

IN 2011, THE ORGANIZATION HIRED AN INDEPENDENT COMPENSATION CONSULTANT TO 

CONDUCT A THOROUGH COMPENSATION STUDY OF THE ORGANIZATIONS OFFICERS AND 

SENIOR STAFF. THE REPORT OF THE INDEPENDENT COMPENSATION CONSULTANT WAS 

REVIEWED BY THE COMMITTEE OF THE BOARD OF DIRECTORS (THE HR AND 

COMPENSATION COMMITTEE) WHICH IS CHARGED WITH ACQUIRING THIRD PARTY 

INPUTS TO DETERMINE ANNUAL COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY 

EMPLOYEES. THIRD PARTY INPUTS INCLUDE, BUT ARE NOT LIMITED, TO THE 

FOLLOWING: OUTSIDE COMPENSATION CONSULTANTS, INDEPENDENT COMPENSATION 

SURVEYS, AND LIKE-ORGANIZATIONS SURVEYS. THE HR AND COMPENSATION 

COMMITTEE, COMPRISED SOLELY OF INDEPENDENT PERSONS, REVIEWED AND 

DISCUSSED THE INDEPENDENT COMPENSATION CONSULTANT'S REPORT AT THEIR 

MEETING, WHICH WAS RECORDED IN CONTEMPORANEOUS MINUTES. 

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC 

FORM 990, PART VI, LINE 19 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL 

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

FORM 990, PART XI, LINE 5 

UNREALIZED GAINS$ 676,621 

JSA Schedule 0 (Form 990 or 990-EZ) 2011 
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Schedule 0 (Form 990 or 990-EZ) 2011 Page 2 
Name of the organization Employer identification number 

NATIONAL FISH AND WILDLIFE FOUNDATION 52-1384139 

ATTACHMENT 1 
FORM 990, PART VI, LINE 17 - STATES 

AL,AK,AZ,AR,CA,CO,CT, 

ATTACHMENT 2 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

1133 15TH ST LLC 
P.O.BOX 6142 
HICKSVILLE, NY 11802 

CDW 
P.O. BOX 75723 
CHICAGO, IL 60675 

LEAHY & ASSOCIATES 
7013 ROARING FORK 
BOULDER, CO 80301 

GRANT THORNTON LLP 
33960 TREASURY CENTER 
CHICAGO, IL 60694 

STANLEE R GATTI DESIGNS 
1208 HOWARD STREE 
SAN FRANCISCO, CA 94103 

JSA 

1E1228 2.000 

40930I 649C 

TOTAL COMPENSATION 

DESCRIPTION OF SERVICES COMPENSATION 

OFFICE RENT 755,188. 

IT SERVICES 367,712. 

EVENT 176,294. 

AUDIT 193,816. 

DESIGNS 270,074. 

1,763,084. 

Schedule 0 (Form 990 or 990-EZ) 2011 
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