Return of Orrgénizéﬁo'n' Exempt From Income Tax

Form 9 9 0 Under sectlon 5§01(c), 627, or 4947{a){1) of the Internal Ravenue Code {except private foundations)
Departmént of the Trassory P Do not enter Soclal Security numbers on this form as it may be mads public. Open to Public
Intemal Revenus Sarvics P Information about Form 980 and Its instructions Is at www./rs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30,20 14
C Nams of arganization D Employer Identification number
B chootdswiosi | NATIONAL FISH AND WILDLIFE FOUNDATION
| Doing Businass As 52-1384138
Hama chengs Number and strest {or F.O, box if mall s not delivered to strest addrese) Room/suite E Telephone number
| {meween | 1133 FTFTEENTH STREET, NW 1100 (202) 857-0166
Tarminated Clty or town, stata or province, country, and ZIP or forelgn postsl code
2 fomanded WASHINGTON, DC 20005 G Gross recaipts § 265,611,776.
| W" F Name and address of principal officer: JEFFREY TRANDAHL His} :tl,hll HDIDUP retumn for |:| H No
1133 FIFTEENTH STREET, NW WASHINGTON, DC 20005 H{b} Are sll subordinates inchided? No
| Tarewmptswius. | X [501(c)3) | | 501(c)( ) @ (nsertno) | | 4pav(aynyor | |s27 It “No.” attach a st (sea Insiructions)
J  Wabshts: p WWW,NFWE ., ORG Hic) Group examption nuTher I
K Form of organization: | X | Corporation | [ Trust] [ Association | [ other » [ L vearof formation: 1984] M Stats of legal domicte:  DC
Summary :
1 Briefly describe the organization's mission of most significant activitles: TO SUSTAIN, RESTORE, AND ENHANCE THE
3 BATION'S FISH, WILDLIFE PLANTS AND HABITATS. e
§ 2 Check this bax P |___| If the organizetion discontinued its operations or disposed of more than 25% of Its net assets.
@| 3 Number of voting members of the govemning body (Part VI, fine 1a) _ . . . . R 3 30.
'5 4 Number of independent voting members of the governing body (Part Vi, Iineth) , . . . . . .. ......... 4 30,
2| 6 Total number of individuals employed in calendar year 2013 (PartV, lIn@2a), . . . . . . . v v s v o v v v eu. |B 142,
% 6 Total number of volunteers (estimateif necessary) | . . . . .. ... .. .0 c... e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C), lne 12 |, , . . . . . . . ... . ... PR [ £ - 0
b Nel unrelated buslness taxable income from Form 880-T, N8 34 . . . . . v v & v v v s s s s s s s e s+ 0. 7D y
Prior Year Current Year
| B Contributions and grants (Part Vill, Tnetb), _ _ . . . .. ...... 156,160,483. 127,179,571.
2| 9 Program senvics revenue (Part VIl ne 2q), , . . . ... ...... Pum_clg‘l’:s';‘;';m" 24,303, 387. 56,983,755,
E 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) | |, | , ., 3,596,622, 2,410,635,
11  Other revenue (Part Vill, column (A), lines §, 6d, 8¢, 9¢, 10c, and11e}, _ . . . . . .. ... -958, 610, -927,495.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12). . . . . . . 183,101,882. 185,646, 466.
13  Grants and similar amounts pald (Part 1X, column (A), INES 1-3) | . . 0 v v s v s v v s v v s 100,760, 632. 134,115,724.
14 Benefils paid to or for members (Part IX, column (A} lined) . . . . . .. ... ... ... 0 0
w|16 Salarles, other compensation, employes benefits (Part X, column (A), lines 5-10), , . . , 12,996,030. 15,710, 397.
E 18a Professional fundralsing fees (Part IX, column (A}, ine@ 918} _ . . . . . . . o oo e n . 0 65,000,
§' b Total fundralising expenses (Part IX, column (D), Iine 25) p ¢ 4,010,561, L . '
Y117  Other expenses (Part IX; column (A), linss 11a-11d, 116-248) _ . . . . . . . ... ... .. 6,251,232, 6,924,163,
18 Total expensee. Add lines 13-17 (must equal Part IX, column (A), line25) _ , . . ... ... 116,847,894, 156,815,284.
19 Revenue less expenses. Subtract In@ 18 from ling 12, .+ . v v o s v o e s o o s o s s s 63,153,988, 28,831,182,
5 E Baglnning of Current Year End of Year
85120 Total assets (PAX IR 16) , . .\ o\ v e e s s e e 689,844,484.11,029,766,530.
5;‘; 21 Tolal flabilitles (Part X, IN826), | . . . .\ v e v s e v e s e enenanenss 041,802,963.] 851,350,424.
Zz3!22 Net agsels or fund balances. Subtract @ 21 from M@ 20, . o o v v s o 2 e 2 o o o s s s 148,041, 521. i78,416,106.

Signature Block
Under penaltins of purjury, | d

8

that | hm ammimd this retum, Indudlng accompanying schedules and stataments, and to the best of my knnwiadga and bellsf, it 1a

g officer) js besad on all Information of which preparer has any knowledge.
%’ / )4 /fr:’

Sign } Signature of oficer
Here TOKUNBO FALAYI INTERIM CFO
Type or print name and titie

Print/Type preparars name Preparer's signaty Dat= Check |_, i | PTIN
Paid 5/14/15
Pronarsr MARY TORRETTA self-amployed | POOB47851
Uaapgnly Firm's nams p GRANT THORNTON LLP FrmsEIN B 36-6055558

Firm's address P 2010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22102 Phone no. 703-847-7500
May tha IRS discuss this return with the praparer shown above? (see Instruclions) . . . . . . . .. o u ot v e v nen..1XlYes | INo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (z013)
JSA
3E1085 2,000

409301 648C NEWE PAGE 3



NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . .\ttt [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 148, 800, 732._including grants of $ 134, 115, 724. ) (Revenue $ 56, 983, 755. )
TOTAL GRANT AND RELATED PROGRAM EXPENDI TURES IN LI NE W TH OUR
M SSI ON.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 148, 800, 732.
ISA Form 990 (2013
3E1020 2.000 ( )
409301 649C NFWF PACE 4




NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
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,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
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,Partll. . . . . . . . v o v o v v v v i v o v u 4 X
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 98-197? If "Yes," complete Schedule C,
|| 5 X
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, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartIV . . . . . .« . v o v i i i i n i e e 9 X
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, PartV , . ... .. 10 X
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 10? If "Yes,"
complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
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 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc 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 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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 D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 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 D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
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 lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
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 . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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, Partl, . . . ... .. ... ... .. .. 25a X
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 L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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, Partlll. . . .. ... ....... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
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,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
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 Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, 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 Schedule R, Part V,line 2, , . . . . 35b X
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 ., . . . . . . .. .. & . i i vurene.. 36 X
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,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 154
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 142
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
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
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5c
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 as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L. e e 6b
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? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2013) NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 30
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
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? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
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 . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
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? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_Q'I__I\ZENI__]; _____________________
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 inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> TOKUNBO FALAYI 1133 FI FTEENTH ST NW WASHI NGTON, DC 20005 202-857-0166

JSA
3E1042 1.000
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Form 990 (2013) NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

e 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.

e 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.

e 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.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(WDONJ. MOGRATH | 1.00
CHAI RVAN, BQARD OF DI RECTORS X 0 0 0
() HeALY | 1.00
VI CE CHAI R, BOARD OF DI RECTORS X 0 0 0
_@PASTY ISHYAaMA | 1.00
VI CE CHAI R, BOARD OF DI RECTORS X 0 0 0
_(@CHRISTOPHER M_JAMES | 1.00
VI CE CHAI R, BOARD OF DI RECTORS X 0 0 0
_(ePAUL TUDR JONES | 1.00
VI CE CHAI R, BOARD OF DI RECTORS X 0 0 0
_(@CARL R KUEHNER | 1.00
VI CE CHAI R, BOARD OF DI RECTORS X 0 0 0
_(MbANASHE | 1.00
DI RECTOR X 0 0 0
_(@MCHAEL CAMPBELL | 1.00
DI RECTOR X 0 0 0
(). MGEAL CLINE | 1.00
DI RECTOR X 0 0 0
1IQLANCE CONN_ | 1.00]
DI RECTOR X 0 0 0
(apRAYDALIO | 1.00
DI RECTOR X 0 0 0
(120N V. FARAD, JR ] 1.00
DI RECTOR X 0 0 0
(ACARALINE GETTY ] 1.00
DI RECTOR X 0 0 0
(ACERGE C HXON ] 1.00
DI RECTOR X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
® 2
2
15 JAMES P KELLEY | ] 1.00]
DI RECTOR X 0 0 0
16) EADDOKIERNAN | 1 1.00]
DI RECTOR X 0 0 0
17) REUBEN MK | ] 1.00]
DI RECTOR X 0 0 0
18) GHARLES D_MOCRARY | ] 1.00]
DI RECTOR X 0 0 0
19 R KINGMLLING | 1 1.00]
DI RECTOR X 0 0 0
20) RUTH ODONNELL MJTCH | 1 1.00]
DI RECTOR X 0 0 0
21) DAVID PERKINS | ] 1.00]
DI RECTOR X 0 0 0
22) awbpPke | ] 1.00]
DI RECTOR X 0 0 0
23) AWV ROBBINS TOERS = | 1 1.00]
DI RECTOR X 0 0 0
24) EDANR RODRGEZ | 1 1.00]
DI RECTOR X 0 0 0
25) THOMS L. STRGIAND | 1 1.00]
DI RECTOR X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3,192, 221. 0 530, 134.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,192,221. 0 530, 134.
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 » 40
Yes | No
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 suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
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 (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

19

JSA
3E1055 1.000

409301 649C
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_; g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 :
26) KATHRYN D SULLIVAN | 1 1. 00
DI RECTOR X 0 0 0
27) JONA TOKE | 1 1. 00
DI RECTOR X 0 0 0
28) VICTORRATSCHINKEL | 1 1. 00
DI RECTOR X 0 0 0
29) JOONE. VON SCHLEGELL | 1 1. 00
DI RECTOR X 0 0 0
30) STEVEN A WLLIAMS | 1 1. 00
DI RECTOR X 0 0 0
31) JEFFREY TRANDAHL | 40.00]
EXECUTI VE DI RECTOR, CEO 0 X 537, 835. 0 156, 822.
32) ROBERT MENZI | 40.00]
EXEC VP, FINANCE & OPS 0 X 416, 901. 0 49, 545,
33) TIMOTHY DANTO | 40.00]
SENI OR VP, | DEA 0 X 347, 962. 0 47, 453.
34) CLAUDE GASCON | 40.00]
EXEC VP, SCI ENCE, EVAL, & PROG X 337, 060. 0 47, 045.
35) THOMS KELSCH | 40.00]
SENI OR VP, GEBF X 314, 718. 0 47, 344,
36) GREGRY KNADLE | 40.00]
VP, GOVERNMENT RELATI ONS X 268, 060. 0 34, 481.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >

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 » 40
Yes | No
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
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 (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Form 990 (2013) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21513 §<§ J|  organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 2 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
o |35 =|oa L
line) S| 2 8 g organizations
22| |8] B
(] 7] >
(U] 5 g
” g
37) MCHAEL GRISMWN | 40.00]
DI RECTOR, SOUTHWEST X 223, 816. 0 17, 964.
38) MCGHELLE HOUSTON | 40.00]
VP, EVENTS & BOARD ENGAGEMENT X 203, 006. 0 29, 842.
39) DAVID G\GNER | 40.00]
SR DI RECTOR, GOVT RELATI ONS X 185, 047. 0 39, 817.
40) STEPHANE T COUPE | 40.00
SENI OR DI RECTOR, | DEA X 180, 402. 0 20, 849.
4) DVIDONEILL | 40.00
VP, CONSERVATI ON X 177, 414. 0 38, 972.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 40
Yes | No
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000
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Form 990 (2013) NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . -« « « « « . . la 47,492.
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 2, 835, 583.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 66, 424, 320.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 57,872, 176.
é;% g Noncash contributions included in lines 1a-1f. $ 4, 580, 130.
h Total. Addlines 1a-1f . « « + v & o v v o o o o v o o u o > 127,179, 571.
% Business Code
% 2a | MPACT DI RECTED ENVI RONMENTAL ACCOUNT 900099 56, 983, 755. 56, 983, 755.
o
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 56, 983, 755.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ o 0 0 0000 e . > 3,552, 127. 3,552, 127.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 77,549, 498.
b Less: cost or other basis
and sales expenses . . . . 78, 690, 990.
c Ganor(loss) + + + v+« » -1,141,492.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > -1, 141, 492. -1,141, 492.
g 8a Gross income from fundraising
S events (not including $ ___2, 835, 583.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 346, 825.
g Less: directexpenses . « « =« 4 4 .. b 1, 274, 320.
6 Net income or (loss) from fundraisingevents . . . . . . . . > - 927, 495. - 927, 495.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. > 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 185, 646, 466. 56, 983, 755. 1,483, 140.
JsA Form 990 (2013)
3E1051 1.000
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Form 990 (2013)
REVRENE Statement of Functional Expenses

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

52-1384139

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 129, 397, 208. 129. 397, 208.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 1, 088, 052. 1, 088, 052.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 3, 630, 464. 3, 630, 464.
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2, 809, 959. 1, 386, 490. 789, 229. 634, 240.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . . . . . 8, 102, 960. 5, 686, 586. 990, 224. 1, 426, 150.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 814, 449. 568, 271. 102, 769. 143, 4009.
9 Other employeebenefits . . . . . v« v v v v . 3,179, 263. 2,197, 659. 432, 958. 548, 646.
10 Payroll taxes « « « « « v v v v v e e 803, 766. 524, 180. 128, 315. 151, 271.
11 Fees for services (non-employees):
a Management ., ... ..... 0
blegal . ..o 193, 895. 98, 266. 60, 393. 35, 236.
c Accounting . . . . .. u e 248, 502. 162, 736. 68, 173. 17, 593.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 65, 000. 65, 000.
f Investment managementfees , ., ... ... 289, 163. 289, 163.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 751' 331 487' 236 179' 817 84' 278
12 Advertising and promotion . . . . . . . . ... 93, 813. 67, 256. 17, 505. 9, 052.
13 OffiCe eXPenses . . v v v v v v v v v v e s 333, 044. 222, 375. 60, 812. 49, 857.
14 Information technology. . . . . . .. ... .. 213, 174. 143, 781. 52, 712. 16, 681.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 1, 885, 753. 1, 444, 383. 187, 188. 254, 182.
17 Travel . . 914, 210. 612, 507. 119, 209. 182, 494.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 467, 331. 111, 776. 230, 978. 124, 577.
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 919, 748. 599, 818. 146, 831. 173, 099.
23 INSUMANCE . . . o v e e e e 148, 108. 16, 384. 87, 648. 44, 076.
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 O.)
gLICENSES 157, 627. 97, 653. 41, 044. 18, 930.
pbDUES & SUBSCRIPTIONS 48, 669. 19, 956. 8, 961. 19, 752.
¢cRECRUTING 21, 482. 14, 068. 5, 893. 1, 521.
dEQUI PMENT_RENTAL ___________ 14, 429. 11, 488. 807. 2,134.
e All other expenses _ ________________ 223, 884. 212, 139. 3, 362. 8, 383.
25 Total functional expenses. Add lines 1 through 24e 156, 815, 284. 148, 800, 732. 4, 003, 991. 4, 010, 561.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
éé?osz 1000 Form 990 (2013)
409301 649C NFWF PACGE 14



NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 5, 664, 268.| 1 18, 311, 332.
2 Savings and temporary cash investments_ . . 133, 519, 276.| 2 113, 891, 006.
3 Pledges and grants receivable, net . _ . ... . 7,358,509.| 3 18, 612, 516.
4 Accounts receivable,net . L 1, 402, 309.| 4 581, 315.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
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). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 348, 229.| 9 532, 866.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,676, 948.
b Less: accumulated depreciation, , , ... .... 10b 2,963, 048. 2,102, 823. |10c 1, 713, 900.
11 Investments - publicly traded securities . , . . ... ... . 195,399,743. | 11 196, 324, 245.
12 Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 21,111,703.| 12 37,517, 536.
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 322,937,624.| 15 642, 281, 814.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 689, 844, 484. | 16 |1, 029, 766, 530.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 2,505, 168. |17 2, 389, 046.
18 Grantspayable, . . . . . ... .. ... ... 8, 814, 003. | 18 9, 644, 577.
19 Deferredrevenue . . . . . .. ... ... .. 211, 771, 761. | 19 193, 781, 726.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 317, 586, 357. | 21 644, 348, 839.
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 1,125,674.| 25 1, 186, 236.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 541, 802, 963. | 26 851, 350, 424.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 89, 021, 944.| 27 92, 397, 678.
&|28 Temporarily restricted netassets L. 59, 019, 577.| 28 86, 018, 428.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 148, 041, 521.| 33 178, 416, 106.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 689, 844, 484.| 34 |1, 029, 766, 530.
Form 990 (2013)
JSA
3E1053 1.000
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Form 990 (2013)

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 185, 646, 466.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 156, 815, 284.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 28, 831, 182.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 148, 041, 521.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 1, 543, 403.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 178, 416, 106.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
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 O and describe any steps taken to undergo such audits. 3p | X

JSA
3E1054 1.000

40930l

649C

NFWF
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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).

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: =~~~
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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
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 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g 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 Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule A (Form 990 or 990-EZ) 2013 Page 2
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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 103, 904, 640. 105, 836, 638. 95, 996, 450. 156, 160, 483. 127,179, 571. 589, 077, 782.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 103, 904, 640. 105, 836, 638. 95, 996, 450. | 156, 160, 483. 127,179,571.| 589, 077, 782.
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). . . . . . . 59, 715, 684.
6 Public support. Subtract line 5 from line 4. 529, 362, 098.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... ... ... 103, 904, 640. 105, 836, 638. 95, 996, 450. 156, 160, 483. 127,179, 571. 589, 077, 782.
8 Gross income from interest, dividends,

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

SOUMCES . &\ v v v e e e v e e e e 665, 432. 2, 566, 362. 2,891, 163. 3, 196, 360. 3,552, 127. 12, 871, 444.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. -1, 922, 974. -1, 487, 653. -1, 712, 568. - 958, 610. - 927, 495. -7, 009, 300.
11 Total support. Add lines 7 through 10 . . 594, 939, 926.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 93,477, 643.
13 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)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 88. 98 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 87.76 9%
16a 331/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. 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
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services 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

7a 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 Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

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

and12) . L

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)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. 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 P>
b 331/3% support tests - 2012. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

LOSS FROM FUNDRAI SI NG EVENT -1,922,974. -1, 487, 653. -1,712, 568. -958, 610. -927, 495. -7,009, 300.

TOTALS -1,922 974 -1,487, 653 -1,712, 568 -958 610 -927 495 __-7,009,300._

ISA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2.000
NFWF PAGE 20
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON
52-1384139

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

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

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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 | and Il

Special Rules

[]

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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) 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 |, II, and Ill.

For a section 501(c)(7), (8), or (10) 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 B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000
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ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization NATT ONAL F SH AND W LDLT FE FOUNDATT ON Employer identification number
52-1384139
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
o ______EEQQQLQQQ; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
o ______ZL599L§E%; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e ______§L§99LQQQL Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’ B Person
Payroll
o ______D>,948,189. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e ______flngLle; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
o _____§§L9§1Lg§§; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA

3E1253 1.000

409301 649C
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization NATT ONAL F SH AND W LDLT FE FOUNDATT ON Employer identification number
52-1384139
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 R Person
Payroll
e __|'$_____10,382,673. | nNoncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 R Person
Payroll
| $_____12,2583,763. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 R Person
Payroll
e ______§LZ§ZL2g1; Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 R Person
Payroll
e ______§L§g§L99§L Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' R Person
Payroll
e ______2L2§§L§§§L Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA

3E1253 1.000

409301 649C
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

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

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

409301 649C
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization NAT| ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

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.

For organizations completing Part lll, 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 Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

40930l
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| 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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b 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, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

2 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:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule D (Form 990) 2013 Page 2
*EIsdlll 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
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? . . . . . . EI Yes EI No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No

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

Amount

Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . ... .. . ... .. ... X]Yes | _|No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , , . , . . .. X

Endowment Funds. Complete if the organization 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

- ® Q0O

la Beginning of year balance . . . .
b Contributions . . .. ... ....
Net investment earnings, gains,
andlosses. . . ... .. ... .
d Grants or scholarships . . . ...
Other expenditures for facilities
and programs. . . . . . .. ...
Administrative expenses . . . . .
g End of year balance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %

Permanent endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . .. ...t e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo

¢ Leasehold improvements. . . . . . .. .. 2,163, 052. 1, 279, 309. 883, 243.

d EQUIPMENt « « « v v v v e 168, 386. 128, 465. 39, 921.

€ Other v v v v v v o v e e e e e e e 2,345, 510. 1, 555, 274. 790, 236.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1, 713, 400.

Schedule D (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule D (Form 990) 2013

52-1384139

Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURI TY DEPCSI TS 81, 335.
(2)FUNDS | N ESCROW M TI GATI ON 640, 033, 686.
(3) ACCRUED | NTEREST RECEI VABLE 826, 693.
(4) DONATED LAND 1, 340, 100.
(5)
(6)
(1)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 642, 281, 814.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 1, 186, 236.
(3
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1, 186, 236.

2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XIlI

JSA
3E1270 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 | 190,311, 521.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 1, 543, 403.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 2,136, 495.

¢ Recoveries of prioryeargrants | ... ... ... 2¢

d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 1,274, 320.

e Addlines 2athrough2d .. 2e 4, 954, 218.
3 Subtractline2e fromilinel . . . ... ... ... e 3 | 185, 357, 303.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a 289, 163.

b Other (DescribeinPartXil) . ... ... ... .. ... . ...... 4b

¢ Addlinesdaanddb L 4c 289, 163.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 185, 646, 466.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 159, 936, 936.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2,136, 495.

b Prioryearagjustments Tttt o

C Otherlosses ST ”

d Other (DescribeinPartxiity =TT 2d 1, 274, 320.

e Addlines2athrough2d oot 2e 3,410, 815.
3 Subtractline 2e fromline’l . . . . . ... ... ... ... ..., 3] 156,526, 121.
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 289, 163.

b Other (Describe inPartxuty —Connner 4b

o Add lines 4 and 4b T " 289, 163.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) s 156, 815, 284.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139 Page 5
Supplemental Information (continued)

ESCROW OR CUSTODI AL ACCOUNT LI ABI LI TY

SCHEDULE D, PART 1V, LINE 2B

THE FOUNDATI ON MANAGES CERTAI N ESCROW AND M Tl GATI ON FUNDS ON BEHALF OF
VARI QUS ORGANI ZATI ONS | N CONNECTI ON W TH THE FOUNDATI ON' S CHARTER TO
UNDERTAKE AND CONDUCT ACTI VI TIES THAT W LL FURTHER THE CONSERVATI ON AND
MANAGEMENT OF FI SH, W LDLI FE AND PLANT RESOURCES. MANAGEMENT FEES ARE
EARNED BY THE FOUNDATI ON | N CONNECTI ON W TH THESE ACTI VI TI ES, WHI CH

| NCLUDE MONI TORI NG PRQJIECT PROCESS, PROCESSI NG PAYMENTS TO ORGANI ZATI ONS,
PERFORM NG SERVI CES ON PRQJECTS, ASSI STI NG W TH EVALUATI NG PRQJECT
PROPOSALS | N SEVERAL | NSTANCES | MPLEMENTI NG THE ENTI RE SCOPE OF

ACTIVITI ES FROM THE REQUEST FOR PROQIECT PROPOSALS TO FUNDS DI SBURSEMENT
AND EVENTUAL PROQIECT CLOSE- QUT. THE FOUNDATI ON ACTS AS CUSTODI AN OF
FUNDS RECEI VED AND EACH FUND | S HELD AND MANAGED AS A DI STI NCT | NVESTMENT
BY THE FOUNDATI ON' S | NVESTMENT MANAGEMENT SERVI CE PROVI DERS. THE FUNDS
MAI NTAI NED BY THE FOUNDATI ON AT YEAR- END ARE REFLECTED AS AN ASSET AND

LI ABILITY I N THE ACCOMPANYI NG STATEMENT OF FI NANCI AL POSI TI ON.  AMOUNTS

DI SBURSED TO PRQIECTS ARE REFLECTED AS BOTH REVENUES AND EXPENDI TURES | N
THE STATEMENT OF ACTIVITIES WHI CH RESULTS IN A CHANGE | N NET ASSETS OF
ZERO. | NVESTMENT | NCOVE FROM ESCROW M Tl GATI ON FUNDS FOR SPECI FI C

ORGANI ZATI ONS | S RECORDED AS AN ASSET AND CORRESPONDI NG LI ABI LI TY WHEN

EARNED.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139 Page 5
Supplemental Information (continued)

LI ABI LI TY FOR UNCERTAI N TAX PCSI TI ON ( ASC 740)

SCHEDULE D, PART X, LINE 2

THE FOUNDATI ON IS EXEMPT FROM FEDERAL | NCOVE TAXES UNDER SECTI ON

501(C) (3) OF THE | NTERNAL REVENUE CODE EXCEPT FOR UNRELATED BUSI NESS

I NCOMVE. THE FOUNDATI ON ADOPTED THE PROVI SI ONS OF ASC 740-10, ACCOUNTI NG
FOR UNCERTAI NTY | N | NCOVE TAXES, ON OCTOBER 1, 2009. UNDER ASC 740-10, AN
ORGANI ZATI ON MUST RECOGNI ZE THE TAX BENEFI T ASSOCI ATED W TH TAX PGCSI TI ONS
TAKEN FOR TAX RETURN PURPOSES WHEN | T | S MORE- LI KELY- THAN- NOT THAT THE
POSI TION W LL BE SUSTAI NED. THE | MPLEMENTATI ON OF ASC 740-10 HAD NO

| MPACT ON THE FOUNDATI ON' S FI NANCI AL STATEMENTS. THE FOUNDATI ON' S
MANAGEMENT BELI EVES | T HAS NO UNRELATED BUSI NESS | NCOVE AND NO MATERI AL
UNCERTAI' N TAX PCSI TI ONS AND; ACCORDI NGLY, | T WLL NOT RECOGNI ZE ANY

LI ABI LI TY FOR UNRECOGNI ZED TAX BENEFI TS. FOR THE TAX YEARS ENDED
SEPTEMBER 30, 2014 AND 2013 THE FOUNDATI ON DI D NOT RECOGNI ZE ANY | NTEREST

OR PENALTI ES.

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART X, LINE 2D

RECLASSI FI CATI ON OF FUNDRAI SI NG DI RECT EXPENSES $ 1, 274, 320.

SUPPLEMENTAL DESCRI PTI ON - OTHER
SCHEDULE D, PART Xl I, LINE 2D

RECLASSI FI CATI ON OF FUNDRAI SI NG DI RECT EXPENSES $ 1, 274, 320.

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@13

P Attach to Form 990. P> See separate instructions. Open to Public

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Internal Revenue Service Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 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

rants or assistance? Yes |:| No
Qrants O @SSISIANCE? ., . . . . . .\t vttt et e [X]

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 (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AVERI CA/ CARI BBEAN GRANTMAKI NG PROG_RELATED GRANTS 185, 935.
(2) EAST ASIA AND THE PACIFIC GRANTMAKI NG PROG_RELATED GRANTS 114, 318.
(3) EURCPE GRANTMAKI NG PROG_RELATED GRANTS 139, 544.
(4) NORTH AMERI CA GRANTMAKI NG PROGRELATED GRANTS 3,042, 127.
(5) RUSSI A/ | NDEPENDENT STATES GRANTMAKI NG PROGRELATED GRANTS 27, 750.
(6) SOUTH AMERI CA GRANTMAKI NG PROGRELATED GRANTS 90, 000.
(7) sautH Asl A GRANTMAKI NG PROGRELATED GRANTS 17, 500.
(8) SUB- SAHARAN AFRI CA GRANTMAKI NG PROGRELATED GRANTS 13, 290.
(9) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 20, 022, 421.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Sub-total, . . ........ 23, 652, 885.
b Total from continuation
sheetsto Part! _ ., ... ..
C _Totals (add lines 3a and 3b) 23, 652, 885.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule F (Form 990) 2013

52-1384139

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of

(b) IRS code

(c) Region

(d) Purpose of

(e) Amount of

(f) Manner of

(9) Amount of

(h) Description

(i) Method of
valuation

organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EURCPE/ | CELAND/ GREENLAND | REDUCI NG SEA 39, 544.
(2) EURCPE/ | CELAND/ GREENLAND | REDUCI NG BYC 100, 000.
(3) NORTH_AMERI CA CONSERVI NG L 30, 000.
(4) NORTH AMERI CA CHANNEL | SLA 17, 139.
(5) SUB- SAHARAN AFRI CA MMC FY08 PO 8, 500.
(6) CENT. AMERI CA/ CARI BBEAN RAPI D ASSESS 16, 670.
(7) CENT. AMERI CA/ CARI BBEAN Rl PARI AN RES 11, 822.
(8) NORTH_AMERI CA SEABI RD REST 613, 099.
(9) CENT. AMERI CA/ CARI BBEAN STRENGTHENI N 7, 980.
(10) NORTH ANMERI CA SEABI RD_CONS 247, 500.
(11) NORTH ANMERI CA | MPLEMENTI NG 28, 500.
(12) EAST ASI A/ PACI FI C STRENGTHENI N 15, 369.
(13) EAST ASI A/ PACI FI C ANTI - POACHI N 7, 500.
(14) CENT. AMERI CA/ CARI BBEAN MESOAMERI CAN 31, 754.
(15) NORTH AMERI CA MARI NE ENVI R 1, 448, 883.
(16) EAST ASI A/ PACI FI C ENFORCEMENT 13, 200.

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

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 . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >

Schedule F (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule F (Form 990) 2013

52-1384139

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization Sg?t;%npﬁggbg)l\l grant cash grant disbﬁirissgmem ansc;ri]s-f::lr?:e Oe{sr;?sq:niseh (t::popl?a'i:s'\gtly
other)
(1) EAST ASI A/ PACI FI C CREEL PILOT 6, 709.
(2) NORTH AMERI CA NOTTAWASAGA 81, 108.
(3) EAST ASI A/ PACI FI C | MPLEMENTI NG 32, 000.
(4) NORTH AMERI CA | SLAND ECOSY 320, 000.
(5) RUSSI A/ NEWLY | ND. STATES | | MPROVING TI 27, 750.
(6) SOUTH ASI A REDUCTI ON OF 90, 000.
(7) NORTH AMERI CA DELTA GETTY 23, 500.
(8) NORTH_AMERI CA ENHANCEMENT 31, 243.
(9) NORTH ANERI CA GENETI C STUD 25, 338.
(10) EAST ASI A/ PACI FI C BU LDI NG ENF 37, 000.
(11) NORTH AMERI CA RESTORATI ON 79, 102.
(12) NORTH AMERI CA FACTORS | NFL 31, 816.
(13) CENT. AMERI CA/ CARI BBEAN STRENGTHENI N 47,190.
(14) CENT. AMERI CA/ CARI BBEAN FI NANCI AL _SU 6, 752.
(15) NORTH_AMERI CA PROTECTI NG A 15, 000.
(16) CENT. AMERI CA/ CARI BBEAN PROTECTI NG C 27, 267.

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

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 . . . . v v 4 o vt vt b 4 e e e e e e e e e e e e e e e e e e e e s e e e ee e e s >

Schedule F (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON
Schedule F (Form 990) 2013

52-1384139

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(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

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

CENT. AMERI CA/ CARI BBEAN

CAPACI TY BUI

36, 500.

(2)

NORTH AMERI CA

SWAN LAKE MA

25, 898.

(3)

NORTH AMERI CA

ECOSYSTEM BA

19, 261.

(4)

SOUTH ASI A

MARI NE_MANVAL

17, 500.

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 29.

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s > 7.
Schedule F (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule F (Form 990) 2013

52-1384139
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

409301 649C

NFWF
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule F (Form 990) 2013

Part IV Foreign Forms

52-1384139

Page 4

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)

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)

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 5471)

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)

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)

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
for Form 5713)

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

No

No

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule F (Form 990) 2013 Page 5

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

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS QUTSI DE U. S.

SCHEDULE F, PART |, LINE 2

THE ORGANI ZATI ON REQUI RES THAT GRANT RECI Pl ENTS SUBM T REPORTS ( DURI NG
PROGRESSI ON OF PHASES AND ANNUALLY). GRANT RECI Pl ENTS AND SUB- RECI Pl ENTS
ABOVE A M NI MUM THRESHCOLD MUST SUBM T AUDI TED FI NANCI AL STATEMENTS AT THE
END OF THE FI SCAL YEAR. THE REPORTS SUBM TTED ARE REVI EVED BY PROGRAM

DI RECTORS AND CONSERVATI ON DI RECTORS. NFW PERFORMS AN ANNUAL EVALUATI ON

OF | TS PROGRAMS, WVHI CH MAY | NVOLVE CONDUCTI NG SI TE VI SITS.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Part | 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a 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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 FUNDRAI SI NG
EVENTS ASSCOCI ATES, | NC. EVENT X 3, 247, 408. 65, 000.| 3,182, 408.
2

TOtal L o e e e e e e e e e e e e e e e e > 3, 247, 408. 65, 000.] 3,182, 408.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR, CA, CO CT, DC, FL, GA, HI , I L,
KS, KY, ME, MD, MA, M, MN, M5, NV, NH, NJ, NM NY, ND, OH,
K, PA R, SC, TN, UT, VA, WA, W/, W',

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule G (Form 990 or 990-EZ) 2013

52-

1384139
Page 2

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
CTGO DI NNER (add col. (a) through
(event type) (event type) (total number) col. (¢))
Q|1 Grossreceipts , . . .. ... .... 3,182, 408. 3, 182, 408.
O]
4
2 Less: Contributions | . . . .. . .. 2, 835, 583. 2, 835, 583.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 346, 825. 346, 825.
4 Cashprizes, . .. ..........
5 Noncashprizes, . ... ....... 27, 905. 27, 905.
%]
8| 6 Rent/facilitycosts _ . . . ... ... 129, 134. 129, 134.
g
& | 7 Food and beverages . . . . ... .. 147, 951. 147, 951.
3]
]
5| 8 Entertainment , ., ., ... ...... 166, 141. 166, 141.
9 Other direct expenses , _ . . . . .. 803, 189. 803, 189.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 1,274, 320.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » - 927, 495.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_| Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_, Yes |_, No
b If "Yes," explain:

JSA

3E1282 1.000

409301 649C

Schedule G (Form 990 or 990-EZ) 2013
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Schedu

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
le G (Form 990 or 990-EZ) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

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

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ACES ENGINEERING_ _ _ _ _______________/|

901 CI LLESSEN COURT FARM NGTON, NM 87401 84- 1486732 94, 341. SAN JUAN RI VER FI SH
(D AcTERRA_ _ ]

3921 EAST BAYSHORE ROAD PALO ALTO, CA 94303 |[23- 7064937 50, 000. RESTORI NG SONORAN SK
_@)AGAR LLC__ ]

2 Al RPORT DRI VE THOMASVI LLE, PA 17364 41- 2130946 14, 299. GREAT DI SMAL SWAMP A
_(4) ALABAVA_COASTAL FOUNDATION_ _ _ ___ ______ |

250 CONTI STREET MOBILE, AL 36633 58- 2050101 7,223. 100 1000 VOLUNTEER C
_(5) ALABAVA_FOREST RESOURCES CENTER _ _ ______ |

8 SAINT JOSEPH STREET MOBILE, AL 36602 63- 0958673 24, 479. ENON & SEHOY PLANTAT
_(6) ALABAVA_FORESTRY COM SSION _ _ _ __ ______ |

2 N. I BERVILLE DR DAUPHI N | SLAND, AL 36528 63- 6000619 1, 540, 396. TURTLE BYCATCH REDUC
_(7) ALABAMA WLDLIFE FED_ _ ____ __________/|

3050 LANARK ROAD M LLBROOK, AL 36054 63- 0496911 25, 217. VARI OUS PROGRAM SERV
_(8) ALAVEDA COUNTY WATER DISTRICT ____ ______ |

43885 S. GRI MVER BLVD. FREMONT, CA 94537 94- 6000012 [501(C) (3) 350, 000. ALAVEDA CREEK UPPER
_(9) ALASKA BOTANICAL GARDEN __ _ _ __________|

PO BOX 202202 ANCHORAGE, AK 99520 92-0115504 [501(C) (3) 21, 000. ALASKA CATCH SHARE P
(10) ALASKA LONGLI NE FI SHERVEN S ASSOCIATION _ _ _ |

834 LI NCOLN STREET SI TKA, AK 99835 01-0951115 [501(C)(3) 102, 033. VARI OUS PROGRAM SERV
(11) ALASKA SEALIFE CENTER _ ____ __________/|

301 RAI LWAY AVENUE SEWARD, AK 99664 92-0132479 [501(C) (3) 29, 095. VARI OUS PROGRAM SERV
(12) ALASKA VET. PAT SERVICE ____ __________/|

23834 THE CLEARI NG DR EAGLE RIVER, AK 99577 |92-0164666 9, 458. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

PO BOX 949 G RDWOOD, AK 99587 92- 0170600 73, 714. MOOD Bl SON_ENCLOSURE
_(2) ALASKA, DEPARTMENT OF FISH & GAME ___ ____ |

1255 W 8TH STREET JUNEAU, AK 99811 92- 6001185 56, 589. VAR OUS PROGRAM SERV
_(3) ALGER OONSERVATION DISTRICT ___________ |

101 COURT STREET MUNISING M 49862 38- 2058420 94, 146. ALGER MARQUETTE CROS
_(4) ALLAVAKEE COUNTY SOIL & WATER DISTRICT_ __ _ |

635 9TH STREET, NW WAUKON, | A 52172 42- 1132697 24, 527. WATERLOO BEE DUCK CR
_(5) ALLI ANCE FOR CHESAPEAKE BAY, INC_____ ___ |

501 6TH STREET ANNAPOLIS, MD 21403 54- 1060924 |501(C) (3) 591, 931. VAR OUS PROGRAM SERV
_(6) ALLI ANCE FOR CLIMATE EDUCATION _ _ _______ |

426 17TH STREET OAKLAND, CA 94612 26- 3106566 15, 000. HEALI NG THE WATERS |
_(7) ALLI ANCE FOR THE GREAT LAKES__ _________ |

150 N M CHI GAN AVENUE CHI CAGO, I L 60601 23-7104524 |501(C) (3) 112, 480. VARl OUS PROGRAM SERV
_(8) ALMA BRYANT HIGH SCHOOL _ _ _ _ __________|

14001 HURRI CANE BLVD | RVI NGTON, AL 36544 63- 6000774 19, 850. OYSTER RESTORATI ON |
_(9) ALTAR VALLEY CONSERVATION ALLIANCE _ __ ___ |

PO BOX 27906 TUCSON, AZ 85726 86- 0997296 |501(C) (3) 60, 000. COORDI NATED STATEW D
(10) AVER| CAN BIRD_CONSERVANCY_ _ _ _ _________ |

4249 LOUDON AVENUE THE PLAINS, VA 20198 52-1501259 |501(C)(3) 1,722, 949. VARl OUS PROGRAM SERV
(11) AVERI CAN FARMLAND TRUST __ _ _ _ _________ |

1150 CONNECTI CUT AVE NW 52-1190211 |501(C)(3) 36, 785. VARl OUS PROGRAM SERV
(12) AVERICAN LITTORAL SOCIETY_ _ ___________|

18 HARTSHORNE DRI VE HI GHLANDS, NJ 07732 22-1731073 |501(C) (3) 50, 250. SPI LLSPOTTERS PHASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AVERICAN RIVER CONSERVANCY _ _ _ _ ________ |

PO BOX 562 COLOMA, CA 95613 68- 0195752 [501(C) (3) 27, 800. LADI ES VALLEY RIPARI
() AVERICANRIVERS __ _ ________________|

1101 14TH STREET, NW WASHI NGTON, DC 20005 23- 7305963 194, 276. VARI OUS PROGRAM SERV
_(3) ANACOSTIA RIVERKEEPER __ _ _ ___________|

515 M STREET, SE WASHI NGTON, DC 20003 61- 1574670 [501(C) (3) 6, 400. COMMUNI TY RAI N BARRE
_(4) ANACOSTI A WATERSHED SOCIETY _ _ ___ ______ |

4302 BALTI MORE AVENUE BLADENSBURG, MD 20710 |52-1666511 [501(C)(3) 175, 262. VARI OUS PROGRAM SERV
_(5) ANNE_ARUNDEL._COUNTY_WATERSHED ACADEMY_ _ _ _ _ |

975 1 NDI AN _LANDI NG RD 27-3502329 [501(C) (3) 133, 172. INEW NEI GHBORHOOD NOR
_(6) APPALACH AN MOUNTAINCLUB_ _ _ _ ___ ______ |

5 JOY STREET BOSTON, MA 02108 04- 6001677 29, 492. CONNECTI CUT_RI VER WA
(1) ARGAVE & FISHOOWMSSION __ __________ |

5000 WEST CAREFREE HWY PHOENI X, AZ 85086 86- 6004791 301, 448. VARI OUS PROGRAM SERV
_(8) ARIZONA_ANTELOPE FOUNDATION _ _ _ _ _ ______ |

2037 EAST WLLIS ROAD G LBERT, AZ 85297 86- 0713493 [501(C) (3) 101, 769. VARI OUS PROGRAM SERV
_(9) ARLINGTON CONTY, IRGNIA_ _ __________ |

2100 CLARENDON BLVD ARLI NGTON, VA 22201 54- 6001123 40, 000. LANCASTER CI TY STORM
(10) ATLANTA BOTANICAL GARDEN _ __ __________|

1345 PI EDVONT AVENUE, NE ATLANTA, GA 30309 58-1313284 [501(C)(3) 11, 901. VARI OUS PROGRAM SERV
(11) ATLANTI C STATE MARINE FI SHERIES COWM SS._ _ _ |

1050 N. HI GHLAND STREET ARLINGTON, VA 22201 [13-6006904 10, 158. R VER HERRI NG RESTOR
(12) ABBURN WNIVERSITY _ |

208 M_WHI TE SM TH HALL 63- 6000724 11, 410. OYSTER RESERVE ESTAB
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

6500 MAGAZI NE STREET NEW ORLEANS, LA 70118  [51-0157624 [501(Q)(3) 89, 958. VAR OUS PROGRAM SERV
_(2) AUDUBON_OF THE VESTERN EVERGLADES ____ ___ |

1020 8TH AVENUE SOUTH NAPLES, FL 34102 59- 6019854 5, 100. COLLI ER COUNTY SHORE
_(3) AVI AN RESEARCH & CONSERVATION INSTITUTE ___ |

411 NE 7TH STREET GAINESVILLE, FL 32601 59- 3455864 9, 300. AERI AL | MAG NG SURVE
_(4) BACK TO_ NATIVES RESTCRATION _ _ _________ |

PO BOX 6539 | RVINE, CA 92612 61-1523908 |501(C) (3) 19, 800. COVWUNI TY VOLUNTEER
_(5) BAD RI VER WATERSHED ASSCCIATION ________ |

PO BOX 875 ASHLAND, W 54806 04- 3740575 |501(C) (3) 22, 361. RESTORI NG FI SH PASSA
_(6) BASIL W_WOODS JR_ CHAPTER OF TU 200 __ __ _ |

18 BOW BOG ROAD BON NH 33044 52-1269842 |501(C)(3) 9, 800. UPPER CONNECTI CUT RI
_(7) BAY_FOUNDATION OF MORROBAY _ __________ |

601 ENMBARCADERO MORRO BAY, CA 93442 77- 0215847 641, 306. TRANSFER OF FUNDS TO
_(8) BAYFIELD COUNTY LAND & WATER _ _________ |

615 2ND AVENUE EAST WASHBURN, W 54891 39- 6005670 42, 780. | N CHANNEL LARGE WOO
_(9) BIL.G STONE/ TRAVERSE COUNTI ES MEED MGMI__ __ _ |

990 US HWY 12 ORTONVILLE, MN 56278 41- 0953783 18, 150. Bl G STONE TRAVERSE C
(10) BI ODI VERSI TY RESEARCH INSTITUTE ________ |

276 CANCO ROAD PORTLAND, ME 04103 01-0515381 |501(C) (3) 11, 044. RESTORI NG DI ADROMOUS
(11) BI-STATEPROPANE_ _ _ _ _______________/|

20 HI GHMAY 95 A NORTH YERI NGTON, NV 89447 73- 1495293 6, 249. VARl OUS PROGRAM SERV
@ew ____ ]

321 PORT ROAD WELLS, ME 04090 14- 0001849 393, 116. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

355 HEMSTED DRI VE REDDI NG CA 96002 84- 0437540 12, 500. RESTORI NG NORTHERN C
_(2)BLUE HERONMNISTRIES _______________|

2955 W _ORLAND ROAD ANGOLA, | N 46703 30- 0358905 |501(C) (3) 65, 000. M CHI ANA KETTLE AND
_(3) BLUE HERON NATURE PRESERVE ____________ |

4055 ROSWELL ROAD ATLANTA, GA 30342 02- 0648202 |501(C) (3) 13, 608. RESTORATI ON OF AN UR
_(4) BLUE OCEAN SCCIETY _ ________________/|

143 PLEASANT STREET PORTSMOUTH, NH 03801 02- 0523308 8, 148. DERELI CT GEAR ASSESS
_(5) BLUE VATER BALTIMRE ___ __ ___________|

3545 BELAI R ROAD BALTI MORE, MD 21213 52-1420138 |501(C) (3) 95, 000. ESCALANTE WATERSHED
_(6) BLUFF LAKE NATURE CENTER __ _ __________ |

4755 PARI S STREET DENVER CO 80239 84- 1305302 9, 635. YOUTH WATER QUALITY
_(7)BOARD OF REGENTS_ _ _ ________________/|

2215 RAGG O PARKWAY RENO, NV 89512 88- 6000024 1,547, 733. TRANSACTI ON_SUPPORT
_(8) BOAT Us_FOUNDATI ON FCR BOATING SAFETY__ __ _ |

880 S PI CKETT ST ALEXANDRI A, VA 22304 54- 1156448 |501(C) (3) 183, 400. VARl OUS PROGRAM SERV
_(9) BONNEVI LLE_ENVI RONVENTAL FOQUNDATION_ _ _ __ _ |

240 SW 1ST AVENUE PORTLAND, OR 97204 93- 1248274 50, 000. RESTORI NG SONORAN SK
(10) BORDERLANDS RESTORATION L3C _ _ _________ |

299 MCKEOAN AVENUE PATAGONI A, AZ 85624 32- 0389949 158, 501. | NTEGRATED COLLABORA
(11) BRISTOL BAY HERITAGE LAND TRUST__ ____ ___ |

PO BOX 1388 DI LLI NGHAM AK 99756 31-1721762 46, 444. DATA COLLECTI ON AND
(12) BRONX RIVER ALLIANCE _ __ _ _ _ _ _________ |

1 BRONX RI VER PARKWAY BRONX, NY 10462 75-3001587 |501(C) (3) 17, 840. MUSKRAT COVE PI PE RE
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA

3E1288 1.000

409301 649C NFWF PACE 46



SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BRONX RIVER ART_CENTER _ _____________ |

PO BOX 5002 BRONX, NY 10460 13-3261148 62, 565. AN | NNOVATI VE GREENR
_(2) BUFFALO AUDUBON SQCIETY __ _ ___________ |

1610 VWELCH ROAD NORTH JAVA, NY 14113 16- 6088768 |501( Q) (3) 116, 616. AVI AN RESTORATI ON AT
_(3) BUFFALO_OLMSTEAD_PARKS_CONSERVANCY_ _ _ _ _ __ |

84 PARKSI DE AVENUE BUFFALO, NY 14214 22-2720927 21, 568. REVI TALI ZI NG AN HI ST
_(4) BURNS & MCDONNELL ENGINEERING CO_ _ _ _ _ ___ |

9785 MAROCON ClI RCLE CENTENNI AL, CO 80112 43- 0956142 14, 192. VARl OUS PROGRAM SERV
_(5) CA INSTITUTE OF ENVI RONVENTAL STUDIES _ __ _ |

3408 WHALER AVE DAVI S, CA 95616 94- 2353199 [501(C) (3) 105, 927. VARl QUS PROGRAM SERV
_(6) CA STATE COASTAL CONSERVANCY_ _ _ ________ |

1330 BROADVWAY COAKLAND, CA 94612 94- 3164968 400, 000. SAN FRANCI SCO BAY CR
_(7) CA STATE UNIVERSITY LONG BEACH ______ ___ |

6300 STATE UNI VERSITY DR 95- 6106694 32, 740. VARl OUS PROGRAM SERV
_(8) CACAPON & LOST RIVERS LAND TRUST_INC. ____ |

ROUTE 1 H GH VIEW W 26808 55- 0700086 [501(C) (3) 15, 000. HEALI NG THE WATERS |
_(9) CACAPON INSTITUTE,_INC. ___ ___________|

ROUTE 1 BOX 326 H GH VI EW W 26808 31-1139553 [501(C) (3) 25, 599. POTOVAC HEADWATERS W
(10) oAl DBA OYSTER RECOVERY PARTNERSHP _____ |

124 SOUTH STREET ANNAPOLIS, MD 21401 23-7204806 [501(C)(3) 243, 180. VARl OUS PROGRAM SERV
(L1) oAl PoLY CORPORATION ________________|]

ONE _GRAND AVE, BLDG 8A 95-1648180 85, 564. SAN JUAN RI VER FI SH
(12) CALAPCOI A WATERSHED COUNCIL _ _ _ ________ |

136 SPAULDI NG AVENUE BROWNSVI LLE, OR 97327 24- 4228349 39, 452. SANTI AM CALAPOO A CO

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

1 table

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

JSA
3E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)

PACGE 47



SCHEDULE |
(Form 990)

Department of the Treasury

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.

I OMB No. 1545-0047

2013

Open to Public

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1

2

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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e Yes
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(Q)caEB GREEMOOD SCHOOL_ _ _ _ ___________ |

5457 CARLSON DRI VE SACRAMENTO, CA 95819 47- 0944786 7, 059. SCHOOLYARD HABI TAT |
_(2) cALF I SLAND CONSERVANCY, INC. __________ |

30 MAHER AVENUE GREENW CH, CT 06830 10- 0809168 |501(C) (3) 7,884. CALF | SLAND FOREST R
_(3) CALI FORNI A_DEPARTVENT OF FISH AND GAME _ _ __ |

78078 COUNTRY CLUB DR 94- 1697567 675, 226. VAR OUS PROGRAM SERV
_(4) CALI FORNIA_I NVASI VE PLANT_COUNCIL _______ |

1442- A WALNUT STREET BERKELEY, CA 94709 68- 0289333 |501(C) (3) 23, 364. PRI ORI TY | NVASI VE PL
_(5) CALI FORNI A_NATI VE GARDEN FOUNDATION_ _ _ __ _ |

76 RACE STREET SAN JOSE, CA 95126 72- 1562616 29, 975. AQUAPONI C FARMS | N H
_(B)CALIFRNIATROUT_ _ _ _ _______________|

360 PI NE STREET SAN FRANCI SCO, CA 94104 23-7097680 145, 114. VARl OUS PROGRAM SERV
_(7) CALI FORNIA_UNI VERSI TY OF PENNSYLVANLA _ __ _ |

250 UNIVERSI TY AVE CALI FORNIA, PA 15419 25- 1508140 10, 000. POQUETANUCK COVE ACT
_(8) CANAAN VALLEY INSTITUTE ___ ___________|

494 RI VERSTONE ROAD DAVI S, W/ 26260 55- 0747132 11, 783. TUSCARORA CREEK FI SH
_(9) CANNON RI VER WATERSHED PARTNERSHP____ __ _ |

400 WASHI NGTON STREET NORTHFI ELD, MN 55057  |41- 1674744 20, 040. CULTI VATI NG CONSERVA
(10) CANYON SCHOOL BOOSTER _ _ _ _ _ __________|

421 ENTRADA DRI VE SANTA MONI CA, CA 90403 95-3892191 |501(C) (3) 7, 064. SCHOOLYARD HABI TAT |
(11) cAPITAL AREARCED _ _ ________________|

401 E LOUTHER ST CARLISLE, PA 17013- 2657 04-3691329 |501(C) (3) 18, 722. MODEL FOR COST- SHARE
(12) cAPITOL LAND TRUST. _ _ __ _____________|

209 4TH AVE. EAST OLYMPIA_ WA 98501 91-1413484 14, 588. TW N RI VER RANCH HAB
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

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

JSA

Schedule | (Form 990) (2013)

3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

847 CASE STREET HENDERSONVI LLE, NC 28792 56- 6449365 73, 895. VAR OUS PROGRAM SERV
() casapE PACIFICRED |

31978 N LAKE CREEK DR TANGENT, OR 97389 93- 0722979 8, 957. RECRUI TI NG LANDOWKRER
_(3) cAsCADE GHRISTIANHIGH ______________ |

855 CHEVY WAY MEDFORD, OR 97504 93- 0817076 7,213, SCHOOLYARD HABI TAT |
_(4) CASEY TREES ENDOWENT FUND_ _ _ _________ |

3030 12TH STREET NE WASHI NGTON, DC 20017 31- 1766444 40, 755. LARGE PARCEL TREE PL
_(5) CATCH ASSCCIATION _ _ ________________|

417 FOREST PARK DRI VE KETCHI KAN, AK 99901 45-2123425 |501(C) (3) 21, 000. ALASKA CATCH SHARE P
_(6) CEC STUYVESANT COVE_ _ _______________/|

37 WEST 26TH STREET NEW YORK, NY 10010 52-2440116 |501(C) (3) 14, 016. SOLAR ONE-S GREEN DE
_(7) CEDAR CREEK LIVESTOCK _______________|

PO BOX 1251 WHI TERI VER, AZ 85941 86- 0092030 11, 900. MOLF LI VESTOCK DEMON
_(8) CENTER FOR ECOSYSTEM MANAGEMENT  _ __ __ __ _ |

4179 Pl EDVONT AVENUE OAKLAND, CA 94611 94- 3356594 |501(C) (3) 567, 601. VARl OUS PROGRAM SERV
_(9) CENTER FOR_EXCELLENCE FOR HARARDOUS MGMI__ _ |

505 N. MAIN STREET CARLSBAD, NM 88220 90-0171217 6, 938. LESSER PRAI R E CHI CK
(10) CENTER FOR NATURAL LAND MGT _ _ _________ |

27258 VIA | NDUSTRI A TEMECULA, CA 92590 68- 0233573 |501(C) (3) 139, 866. BUENA VI STA LAGOON R
(11) CENTER FOR WATERSHED PROTECTION _ ____ ___ |

3290 N RIDGE RD ELLICOTT CITY, MD 21043 54- 1644387 |501(C) (3) 194, 899. VARl OUS PROGRAM SERV
(12) CENTINELA SOLAR ENERGY, LLC ___________ |

400 CHESTERFI ELD CENTER 26- 3172847 172, 814. REFUND OF UNOBLI GATE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

118 WALL STREET PRI NCETON, NJ 08540 22- 3609293 7, 775. ENHANCI NG CAPACI TY F
_(2) CENTRE COUNTY_CONSERVATION DISTRICT ______ |

414 HOLMES AVENUE BELLEFONTE, PA 16823 25-1543714 34, 701. CENTRE_COUNTY AGRI CU
_(3) CHARLES RI VER VATERSHED ASSOCIATION___ ___ |

190 PARK ROAD WESTON, MA 02493 04- 6136989 14, 232. CHARLES RI VER | NVASI
_(4) CHAVES SO L & WATER CONSERVATION DISTRIC _ _ |

1011 S ATKI NSON AVE ROSVELL, NM 88203 85- 0204068 30, 370. CHAVES COOPERATI VE W
_(5) CHER: AE_HEIGHTS INDIAN COMMUNITY _____ ___ |

1 CHER-AE LANE TRI NI DAD, CA 95570 94- 2469967 8,134. TR BAL OUTREACH AND
_(6) CHESAPEAKE BAY FOUNDATION _ ___________|

6 HERNDON AVENUE ANNAPOLI S, MD 21403 52- 6065757 |501(C) (3) 724, 032. VARl OUS PROGRAM SERV
_(7) CHESAPEAKE BAY TRUST ________________|

60 WEST STREET ANNAPOLIS, MD 21401 52- 1454182 230, 878. CHESAPEAKE BAY CAPAC
_(8) CHESAPEAKE STORMMTER NETWORK _ _ _ ____ ___ |

117 | NGLES| DE AVENUE CATONSVI LLE, MD 21228 | 26- 4054856 |501(C)(3) 243, 900. VARl OUS PROGRAM SERV
_(9) CHESTER RIVER ASSCCIATION _ _ __________|

400 S. CROSS STREET CHESTERTOMN, MD 21610 52-2147118 |501(C)(3) 20, 000. UPPER CHESTER RI VER
(10) CHESTERFIELD COUNTY SOIL & WATER DIST__ __ _ |

106 SCOTCH ROAD CHESTERFIELD, SC 29709 57- 0480727 149, 936. VARl OUS PROGRAM SERV
(11) CHi CAGO_ HORTI CULTURAL SCCIETY __ ________ |

1000 LAKE COOK ROAD GLENCOE, IL 60022 36-2225482 |501(C) (3) 32, 470. VARl OUS PROGRAM SERV
(12) CHURCH HILL ACTIVITIES AND TUTCRING_ __ __ _ |

601 N 31ST STREET RI CHVOND, VA 23223 20- 0220263 15, 046. EAST END EDI BLE RAIN
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

225A MAIN STREET FARM NGDALE, NY 11735 11-2983418 |501(C) (3) 6, 578. DONT FLUSH YOUR DRUG
@arvoeaoeco ]

121 N. LASALLE STREET CHI CAGO, IL 60602 36- 6005820 83, 778. HEGEW SCH MARSH REST
®awecewuor _________ ]

409 MAIN STREET ELLIOIT, |A 51532 42- 6004635 24, 472. CITY OF ELLIOTT WETL
(4 CTY OF LANGASTER _ _ _ _______________/|

120 NORTH DUKE STREET LANCASTER, PA 17602 23- 6001904 179, 715. VARl OUS PROGRAM SERV
_(BoTy oFLEXINGTON _ _________________|

300 E. WASHI NGTON ST LEXI NGTON, VA 24450 54- 6001392 37, 020. CI TY OF LEXINGTON GR
_(6) CITY_OF LOS ANGELES, DEPT_OF_REC & PARKS _ _ |

221 N. FI GUEROA STREET 95- 6000735 10, 000. POQUETANUCK COVE ACT
_(7) CLTY_OF _NEW YORK_PARKS_AND RECREATION _ __ _ |

1234 5TH AVENUE NEW YORK, NY 10029 13- 6400434 124, 752. VARl OUS PROGRAM SERV
_(BoaTtyoFoan |

568 BELLVUE AVENUE QAKLAND, CA 94610 94- 6000384 22, 153. LAKE MERRI TT BOATI NG
_(9oTy oFPENSACOLA _ _________________|

222 WEST MAIN STREET PENSACOLA, FL 32502 59- 6000406 54, 282. GOVERNMVENT STREET RE
(10) CITY OF ROCHESTER _MCHGAN ___________ |

1141 N. WLCOX ROCHESTER, M 48307 38- 6007247 607, 799. PAI NT CREEK RESTORAT
(11) CITY OF SALISBURY, MARYLAND _ __________ |

125 N DI VI SION ST SALI SBURY, MD 21801 52- 6000806 7, 500. W COM CO RI VER PHASE
(12) aTy OF sAUsALITO_ _ ________________|

420 LI THO STREET SAUSALITO, CA 94965 94- 6000429 57, 148. SAUSALI TO FI SHI NG PI
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1 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 assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CITY OF WAYNESBORO VIRGNIA_ __________ |

941 FI R STREET WAYNESBORO, VA 22980 54- 6001673 10, 000. POQUETANUCK COVE ACT
_(2) CITY PARKS FOUNDATION __ _ _ ___________|

830 FI FTH AVENUE NEW YORK, NY 10021 13- 3561657 |501(Q (3) 31, 840. M D ATLANTI C REG ONA
_(Q) CLARION UNIVERSITY _ |

840 WOOD STREET CLARION, PA 16214 25- 1474927 10, 000. POQUETANUCK COVE ACT
_(4) CLARK FORK QOALITION _ _ ____ __________|

140 S. 4TH STREET WEST M SSOULA, MI 59801 36- 3428665 [501(C)(3) 174, 494. VARl QUS PROGRAM SERV
_(B) CLARKE CONTY_ _ _ ____ ______________|

101 CHALMERS COURT BERRYVILLE, VA 22611 54- 1070553 72,902. C- SPOUT RUN: RESTORI
_(6) CLEVELAND METROPARKS _ _ _ __ _ __________/|

4101 FULTON PARKWAY CLEVELAND, OH 44144 34- 6000704 [501(C)(3) 10, 600. FOANLES MARSH HABI TAT
_() CLEVELAND MJSEUM OF_NATURAL HISTORY _ ____ |

1 WADE OVAL CLEVELAND, CH 44106 34- 0714338 8, 420. GENEVA SWAMP_FOREST
_(8) COASTAL AMERICA FOUNDATION_ _ __________ |

100 MJURON AVE BELLI NGHAM MA 02019 04- 3408825 77, 700. NOAA COASTAL ZONE CO
_(9) COASTAL ENTERPRISES_ __ ____ __________/|

PO BOX 268 W SCASSET, ME 04578 01- 0347504 18, 350. DEVELOPI NG NFWF_LEND
(10) comsTAL QUEST _ _ _ ___ ______________/|

283 4TH STREET OQAKLAND, CA 94607 31-1678716 [501(C)(3) 20, 000. UPPER CHESTER RI VER
(11) CEVALUTION INSTITUTE _ _ _ _ _ __________ |

423 WASHI NGTON ST 94- 3283967 [501(C)(3) 67, 540. VARl QUS PROGRAM SERV
(12) COLEGE OF WLLIAM& MARY __ __________ |

1375 GREATE ROAD GLOUCESTER PO NT, VA 23062 54- 6001802 130, 004. VARl QUS PROGRAM SERV

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.
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) COLORADO CATTLEMEN S AGRICULTURAL LAND_ _ _ _

8833 RALSTON ROAD ARVADA, CO 80002 84-1317592 87, 000. VARl QUS PROGRAM SERV
_(2) cooRADO TROUT UNLIMTED _

1536 WYNKOOP STREET DENVER, CO 80202 84- 0628113 93, 196. ROAN PLATEAU CUTTHRO
_(3) COLUMBI A BEACH CITIZEN S | MPROVEMENT _ _ _

PO BOX 480 SHADY SIDE, MD 20764 52-1332552 36, 021. COLUMBI A BEACH COVWU
_(4) COVANCHE POOL_PRAI RI E RESOURCEFOUNDATI ON _ _

100 E MAIN COLDWATER, KS 67029 48-1214553 45, 000. PRESCRI BED FI RE FOR
_(5) COMMUNI TY_DEVELOPNENT PARTNERSHIP ____ __ _

3 MAIN ST. MERCANTI LE #7 EASTHAM MNA 02642 22-3191450 13, 047. BEST PRACTI CES I N FI
_(6) COMMUNITY WATER CENTER _ _ _ ___________

311 W MJRRAY AVENUE VI SALI A, CA 93291 80- 0267674 61, 500. SAFE DRI NKI NG WATER
_(7) CONCERNED CITIZENS OF MONTAUK __ _ _______

PO BOX 915 MONTAUK, NY 11937 11-2517191 15, 000. HEALI NG THE WATERS |
_(B)ooNewR INC_

1832 SECOND STREET BERKLEY, CA 94710 94- 3260023 15, 405. GULF- W DE _STRATEGY F
_(9) CONN._ RIVER COASTAL DISTRICT___________

27 WASHI NGTON STREET M DDLETOMN, CT 06457 06- 0733567 25, 750. CHAPMAN M LL POND FI
(10) COWNECTI CUT RIVER WATERSHED QOUNOIL______

15 BANK ROW STREET GREENFI ELD, MA 01501 04-2148397 100, 776. VARl OUS PROGRAM SERV
(11) CONSERVATI ON CONCEPTS, LLC_ ___________

9800 FLI NTRI DGE COURT FAI RFAX, VA 22032 36-4618707 12, 050. CAROLI NE COUNTY STOR
(12) CONSERVATI ON FOUNDATI ON_OF LANCASTER CTY__ _

1383 ARCADI A ROAD LANCASTER, PA 17601 65-1308216 [501(C) (3) 67, 928. THE LI TTLE CONESTOGA

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

1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

2011 CRYSTAL DRIVE ARLINGTON, VA 22202 52-1497470 |501(C) (3) 30, 000. BUI LD LOCAL CAPACI TY
_(2) CONSERVATION METRICS __ _ _ _ ___________|

100 SHAFFER ROAD SANTA CRUZ, CA 95060 45- 5163605 12, 247. VAR OUS PROGRAM SERV
_(3) CONSERVATION MNNESOTA____ ___________ |

1101 W RIVER PKW M NNEAPOLI S, MN 55415 41-2017329 |501(C) (3) 50, 000. RESTORI NG SONORAN SK
_(4) CONSERVATI ON NORTHMEST__ __ ___________ |

1208 BAY STREET BELLINGHAM WA 98225 94- 3091547 225, 605. VARl OUS PROGRAM SERV
_(5) CONSERVATI ON RESOURCE ALLIANCE __ _______ |

10850 E TRAVERSE HWY 38-2181915 |501(C) (3) 419, 994. VAR OUS PROGRAM SERV
_(6) CONSERVATI ON SCI ENCE _RESEARCH CONSULTING _ __|

2522 LEDGEVI EW PLACE 558- 17- 3248 56, 369. 2014 RAVEN STUDI ES |
_(7) CONSERVATI ON TRUST_FCR NORTH CARQLINA _ __ _ |

1028 WASHI NGTON STREET RALEIGH, NC 27605 58- 1552188 |501(C) (3) 399, 200. CONSERVI NG SOUTHERN
_(8) CONSERVE W LDLI FE FOUNDATI ON OF NJ, INC.__ _ |

501 E.STATE STREET TRENTON, NJ 08609 22- 3130406 153, 501. VARl OUS PROGRAM SERV
_(9) CONSERVIAN, INC. __ _________________|

20859 OVERSEAS HWY BI G PI NE KEY, FL 33043 26- 4483927 |501(C) (3) 71, 615. VARl OUS PROGRAM SERV
(10) COOK_INLET_REGIONAL_CITIZENS CONCIL __ __ _ |

8195 KENAI SPUR HWY KENAI, AK 99611 92- 0135368 45, 555. COOX | NLET RI SK ASSE
(11) COPPER RI VER WATERSHED PROJECT _ _ ____ ___ |

511 1ST STREET CORDOVA, AK 99574 92- 0162546 |501(C) (3) 44, 311. VARl OUS PROGRAM SERV
(12) CORNELL COOPERATIVE_EXT OF SUFFOLK _ __ __ _ |

423 GRI FFI NG AVENUE RI VERHEAD, NY 11901 11- 6081424 [501(C) (3) 67, 780. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1 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 assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CORNELL UNIVERSITY __ ____ ___________|

341 PI NE TREE ROAD | THACA, NY 14850 15- 0532082 |501(Q (3) 149, 638. VARl QUS PROGRAM SERV
_(2) CORVUS ECOLOGI CAL CONSULTING LLC ____ ___ |

7810 H GHWAY 89 FLAGSTAFF, AZ 86004 80- 0691745 135, 501. 2014 RAVEN STUDI ES |
_(3) CONTY OF JAMES CITY,_VIRGNIA _________ |

PO BOX 8784 W LLI AMSBURG VA 23187 54- 6001365 53, 557. TURF LOVE/ GARDEN LOV
_(4) CONTY_OF LQUDOUN._VA _ ______________/|

1 HARRI SON STREET, SE LEESBURG VA 20177 54- 0948306 6, 452. Bl G SPRI NG BRANCH WA
_(B) CONTY. OF MARIN _ _ ___ ______________|

3501 ClVIC CENTER DR SAN RAFAEL, CA 94903 94- 6000519 75, 661. MCNEARS BEACH COUNTY
_(O)oraFT3 ___ ______________________

203 HOMERTON WAY SE | | WACO, WA 98624 91- 1662698 25, 000. RESTORI NG VASHON | SL
_(7) CROP_PRODUCTION SERVICES _ _ _ ____ ______ |

1850 TOUCHSTONE RD 04- 3769161 47, 938. 2014 AWC HERBI Cl DE A
_(8) CROSBY_ARBORETUM FOUNDATION _ _ _ __ ______ |

PO BOX 1639 PI CAYUNE, MsS 39466 64- 0652127 38, 870. CROSBY ARBORETUM SWA
_(9) CSUSB PHI LANTHROPIC FOUNDATION _ _ _ _____ _ |

5500 UNI VERSI TY PARKWAY 45- 2255077 6, 000. | TASCA COUNTY PARTNE
(10) CSX TRANSPORTATION _ __ ____ __________/|

500 WATER STREET JACKSONVI LLE, FL 32202 54- 6000720 4, 386, 495. OYSTER SHELL DELI VER
(11) CUENCADE LOS QIS AC _ _ ___ __________/|

831 N VENI CE AVENUE TUSCON, AZ 85711 20- 3036863 50, 000. RESTORI NG SONORAN SK
(12) DANTZKER CONSULTING _ _ _ ___ __________|

2613 N. HARRI SON STREET ARLI NGTON, VA 22207 46- 2703345 134, 915. PACI FI C SEABI RDS PRO

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.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1500 NORTH MANTUA STREET KENT, OH 44240 34-0176110 20, 645. EASTON COVPREHENS| VE
_(2) DC DEPARTMVENT OF ENVIRONMENT _ __ _______ |

1350 PENNSYLVANI A AVENUE, NW 53- 6001131 786, 536. STORMMATER FOAM ENER
_(B)pboGREEMMORKS_ _ _ __________________|

1341 H STREET, NE WASHI NGTON, DC 20002 52-1875418 |501(C) (3) 90, 000. SUBALPI NE HAWAI | AN P
_(4) DEFENDERS OF WLDLIFE _______________|

1130 17TH ST NW WASHI NGTON, DC 20036- 4604 53-0183181 |501(C)(3) 28, 788. EASTERN SHORE SALT M
_(5) DELAWARE DEPT. OF NATURAL RESOUCES _ _ _ ___ |

89 KINGS HI GHWAY DOVER, DE 19901 51- 6000279 17, 213. RED KNOT ROOST HABI T
_(6) DELTA WATERFOW. FOUNDATION_ _ __________ |

1312 BASI N AVENUE BI SMARCK, ND 58504 53- 0259796 12, 460. VARl OUS PROGRAM SERV
_(7)DEMNGRANCHLAND __ ________________|

5687 RIDGE PARK DR LOOM S, CA 95650 27-1024747 14, 400. KLAVATH WATER PAYMEN
_(B) DENSON SURVEYING INC._______________|

PO BOX 246 YERI NGTON, NV 89447 88- 0339537 18, 204. SURVEYI NG - DENSON
_(9) DESCHUTES RIVER CONSERVANCY _ _ _ ________ |

700 NWHILL STREET BEND, OR 97701 91-1748485 |501(C)(3) 338, 326. VARl OUS PROGRAM SERV
(10) DOG RIVER CLEARWATER REVIVAL _ _________ |

2604 VENETIA ROAD MOBILE, AL 36605 63-1227753 23, 389. DOG Rl VER WATERSHED
(11) DOMRI VER COMMUNLTY_CONFERENCE _ _ __ __ ___ |

15100 NORTHLI NE ROAD SOUTHGATE, M 48195 38-2160259 |501(C) (3) 41, 375. COASTAL RESTORATI ON
(12) DOMNSTREAM STRATEGIES ____ ___________|

295 HI GH STREET MORGANTOMAN, W/ 26505 37-1418095 70, 066. EVI TTS RUN GREEN | NF
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

2206 SOUTH MAI N STREET BLACKSBURG VA 24060 |54- 0939306 59, 885. VAR OUS PROGRAM SERV
() DREXEL UNIVERSITY _ |

PO BOX 95000- 1090 PHI LADELPHI A, PA 19195 23-1352630 |501(C) (3) 41, 596. RETROFI TTI NG A Bl ORE
_(B)DUCK UNLIMTED. _INC. ________________|

1301 PENNSYLVANI A AVE WASHI NGTON, DC 20004 | 13-5643799 |501(C)(3) 1, 381, 668. VAR OUS PROGRAM SERV
(A DKEUNVERSITY __ |

PO BOX 602651 CHARLOTTE, NC 28260 56- 0532129 52, 158. VARl OUS PROGRAM SERV
_(5) EAGLE ENIRONMENTAL _ _ _ _ _ _ ___________|

30 FONDA ROAD SANTA FE, NM 87508 85- 0325151 26, 068. SURVI VAL OF GOLDEN E
_(6) EARTH CONSERVATION CORPS _ _ _ _ _ ________ |

2000 HALF STREET, SW WASHI NGTON, DC 20024 52- 1683270 105, 822. VARl OUS PROGRAM SERV
(MEARTHFORCE __ _ _ __________________|

2555 W 34TH AVENUE DENVER, CO 80211 52-1830873 |501(C) (3) 5, 580. YOUTH VO CES FOR VES
_(8) EARTHPLACE: THE NATURE DI SCOVER CENTER _ __ _ |

10 WOODSI DE LANE WESTPORT, CT 06880 06- 0740523 |501(C) (3) 20, 000. UPPER CHESTER RI VER
_(9) EAST BAY REGIONAL PARK DISTRICT_________ |

2950 PERALTA QAKS COURT QAKLAND, CA 94605 94- 6000591 81, 283. EAST BAY SHORELINE R
(10) EAST JERSEY CHAPTER OF TROUT_UNLIMTED_ __ _ |

322 HARRI S PLACE NEW M LFORD, NJ 07646 23-7184520 |501(C)(3) 17, 063. RESTORI NG CRESSKI LL
(11) EASTERN CT_CONSERVATION DISTRICT _____ ___ |

238 WEST TOAN STREET NORW CH, CT 06360 06- 6045289 |501(C) (3) 10, 000. POQUETANUCK COVE ACT
(12) EASTERN_NEVADA LANDSCAPE COALITION ___ ___ |

1500 AVENUE F ELY, NV 89301 33-1001664 |501(C) (3) 37, 002. EASTERN NEVADA WESTE
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
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.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) EASTERN_SHORE SOl L&WATER CONS._ DISTRICT __ _ |
22545 CENTER PARKWAY ACCOVAC, VA 23301 54- 0979072 100, 000. RESTORI NG SEABI RD BR
_(2) ECOLOGY & ENVIRONVENT _ |
368 PLEASANT VI EW DRI VE LANCASTER, NY 14086 16- 0971022 62, 893. VARl QUS PROGRAM SERV
_(3) ECOSPHERE RESTORATION INSTITUTE _____ ___ |
5886 EAST FOALER AVENUE TAMPA, FL 33617 26-1420853 [501(C)(3) 20, 682. NEWVAN BRANCH CREEK
_(4) ECOSYSTEM EQONOM CS, LLC ___ __________|
19319 BLUE LAKE LOOP BEND, OR 97702 26- 0155180 394, 365. VARl QUS PROGRAM SERV
_(5) ECOSYSTEM RESTORATI ON SUPPORT ORG _ _ _ _ _ _ _ |
160 GOVERNMENTAL CENTER PENSACOLA, FL 32502 59-3613351 [501(C)(3) 75, 000. OYSTER RESTORATI ON |
_(6) ECOSYSTEM SERVICES, LLC____ __________/|
270 VALENTINE MLL ROAD LOUI SA, VA 23093 35- 2415682 7, 800. EDI TH J. CARRI ER ARB
(NNECOTONE_ _ _ _ _ _ __________________]|
PO BOX 5 JARRESTVILLE, MD 21084 52- 2099637 9, 951. TOAN OF MANCHESTER W
_(B)ECOTRUST __ ____ ____ ______________|
721 NW NI NTH AVENUE PORTLAND, OR 97209 93-1050144 [501(C)(3) 165, 015. VARl QUS PROGRAM SERV
_(9) EDF RENEWABLE DEVELOPMENT _ _ _ ___ ______ |
4000 EXECUTI VE PARKWAY SAN RAMON, CA 94583 90- 0072316 11, 149. CDFW DI RECTED REFUND
(10) ELACHEE NATURE SCIENCE CENTER __ __ ______ |
2125 ELACHEE DR GAI NESVI LLE, GA 30504-7158 58- 1643768 8, 000. ST. MARYS Rl VER RESTO
(11) ELECTRIC POVER RESEARCH INSTITUTE _ ______ |
13014 COLLECTI ONS CENTER DR 23-7175375 [501(C) (3) 460, 000. EEL PASSAGE RESEARCH
(12) ELEPHANT BUTTE IRRIGATION DISTRICT_ ______ |
530 S. MELENDRES ST LAS CRUCES, NM 88005 85- 6000287 12, 740. EBI D COOPERATI VE ENV

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

1 table

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

105 SANTA ROSA BLVD 59- 3286744 44, 743. MARI NE_MAMVAL STRAND
_(2) EMERSON INVESTMENTS _ _ _ _ _ ___________ |

19794 RI VERS| DE AVENUE ANDERSON, CA 96007 68- 0257407 19, 787. SHASTA RI VER COHO HA
_(@)EwIROSSUES |

101 STEWART STREET SEATTLE, WA 98101 91- 1526183 11, 250. VAR OUS PROGRAM SERV
_(4) ENVI RONVENT FOR THE AMERICAS, INC.____ ___ |

5171 ELDORADO SPRINGS DR BOULDER, CO 80303  [20-5844470 [501(Q)(3) 78, 613. VARl OUS PROGRAM SERV
_(5) ENVI RONVENTAL _DEFENSE FUNDINC. __ ____ ___ |

257 PARK AVENUE SOUTH NEW YORK, NY 10010 11- 6107128 |501(C) (3) 244, 077. VAR OUS PROGRAM SERV
_(6) ENVI RONVENTAL _TRAVELING COMPANIONS _ _ _ __ _ |

LANDMVARK BUI LDI NG C SAN FRANCI SCO, CA 94123 |51-0158789 20, 000. UPPER CHESTER RI VER
_(7) ENVI RONVENTAL_VOLUNTEERS _ _ _ _ _________ |

3921 EAST BAYSHORE ROAD PALO ALTO, CA 94303 |94- 2550385 14, 955. PALO ALTO BAYLANDS R
_(8) ENVIRO- SCIENCES ENGINEERING ARC _ ____ ___ |

40 WYGANT ROAD CREAM RIDGE, NJ 08514 13- 3991638 30, 375. | NDEPENDENT COMVUNI T
_(O)EMISIONCHARLOTTE _ _ _______________|

320 E 9TH STREET CHARLOTTE, NC 28202 45- 2763386 11, 737. ENVI RONVENTAL CHAMPI
(10) ESPERANZA YOUTH & FAMLY CENTER _____ ___ |

1536 SEVENTH STREET COACHELLA, CA 92236 33- 0594902 10, 000. POQUETANUCK COVE ACT
(11) FARFOOD NETWORK _ _ _ _______________|

205 E.WASHI NGTON ST ANN ARBOR, M 48103 26- 4143394 133, 591. URBAN AGRI CULTURE I N
(12) FAI RVOUNT_PARK CONSERVANCY _ _ _ _ ________ |

1617 JOHN F. KENNEDY BLVD 23-2977645 15, 900. TREE PHILLY PA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

101 H STREET PETALUMA, CA 94952-5100 26- 0467490 96, 616. ADDRESSI NG THE FORAG
_(2) FARALLONES_MARI NE SANCTUARY ASSOCIATION __ _ |

991 MARINE DRIVE - THE PRESI DI O 94- 3227237 |501( Q) (3) 118, 210. SEABI RD_PROTECTI ON N
_(3) FARM PI LOT_PROJECT COCRDINATION ________ |

101 EAST KENNEDY BLVD TAMPA, FL 33602 02- 0534828 |501(C) (3) 679, 244. VAR OUS PROGRAM SERV
_(4) FARM STREAM SOLUTIONS LLC _ _ _ _________ |

PO BOX 8963 M LSSQULA, MI 59807 32- 0382815 26, 834. VARl OUS PROGRAM SERV
_(5) FARR VEST ENGINEERING ____ ___________|

5442 LONGLEY LANE RENO, NV 89511 88- 0490135 464, 424. TI TLE RESEARCH AND M
_(6) FAUNA & FLORA INTERNATIONAL _ _ _________ |

1720 N STREET, NW WASHI NGTON, DC 20036 04-2730954 |501(C) (3) 25, 000. SLAB CABI N MARSH AND
_(7) FEDERATION FLY FISHERS ___ ___________|

5237 US HWY 89 SOUTH LIVI NGSTON, M 59047 23-7037444 |501(C) (3) 12, 245. | DENTI FYI NG UPPER SN
_(8) FEDERATI ON_OF_SOUTHERN COOPERATIVES _ _ _ __ _ |

2769 CHURCH STREET EAST PO NT, GA 30344 58- 1026695 58, 343. ENGAG NG LI M TED RES
_(9) FIELD MUSEUM OF NATURAL HISTORY ________ |

1400 S. LAKE SHORE DRI VE CHICAGO, IL 60605 |36-2167011 |501(C)(3) 78, 006. VARl OUS PROGRAM SERV
(10) FIRST AVERICAN TITLE COVPANY_ _ _ ________ |

899 PACIFIC ST SAN LUI'S OBI SPO, CA 93401 95- 2295073 17,174. REAT PROPERTY ACQUI S
(11) FI SHERVEN S MARKETI NG ASSOCIATION ___ _ ___ |

1585 HEARTWOOD DR MCKI NLEYVI LLE, CA 95519 94-1225122 |501(C) (3) 19, 237. DEVELOPMVENT AND EVAL
(12) FL DEPARTMENT_OF_ENVI RONVENT_PROTECTION __ _ |

160 GOVERNMENTAL CENTER PENSACOLA, FL 32502 |59- 6007353 |501(C)(3) 6, 951. OYSTER RESTORATI ON |
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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 assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FLORIDA FISH & WLDLIFE COM SSION ___ ___ |

620 S. MERI DI AN ST TALLAHASSEE, FL 32399 59- 3105845 1, 324, 033. VARl QUS PROGRAM SERV
_(2) FLORIDA FOREST SERVICE ___ ___________|

3125 CONNER BLVD TALLAHASSEE, FL 32399 59- 2883965 9, 000. MONI TORI NG AND NAPPI
_(@)FoPROBIM________________________|

6011 HENNI NG STREET BETHESDA, MD 20817 98- 0166040 15, 880. HAWKSBI LL SEA TURTLE
(A FRESTQILD __ |

2019 GALI STEO STREET SANTA FE, NM 87505 85- 0446866 59, 006. VARl QUS PROGRAM SERV
_(B) FOREST PRESERVE _ _ ___ ______________/|

1996 SOUTH KI RK ROAD GENEVA, | L 60134 38-3767396 5, 240. M DEW N TALLGRASS PR
_(6) FOREST_PRESERVE DISTRICT ___ __________/|

17540 W _LARAVWAY ROAD JOLI ET, |IL 60433 36- 6006668 14, 000. M DEW N TALLGRASS PR
_() FOREST_PRESERVE DI STRICT OF COOK CONTY _ _ _ |

536 N. HARRLEM AVE RI VER FOREST, |L 60305 36- 6006543 85, 403. THORNTON- LANSI NG ROA
_(B)FORIERRA __ _ _ _ _ __________________|

901 FI FTH AVENUE SEATTLE, WA 98164 94-3112461 [501(C)(3) 11, 758. DUWAM SH SHORELI NE R
_(9) FOUNDATI ONS OF SUCCESS _ _ __ ___________|

4109 MARYLAND AVENUE BETHESDA, MD 20816 20-5561272 [501(C)(3) 5, 160. KEYSTONE RESEARCH AN
(10) FOUR_CORNERS SCHOOL _OF_QUTDOCR EDUCATION _ _ |

49 W600 S MONTI CELLO, UT 84535 39- 1509336 17, 548. DOLORES RI VER RESTOR
(11) FREDERICK COUNTY, MD_ _ ____ __________/|

12 EAST CHURCH STREET FREDERI CK, MD 21701 52- 6000943 100, 809. NEl GHBORHOOD GREEN (
(12) FRESHWATER LAND TRUST _ _ ___ __________ |

2308 FI RST AVE N Bl RM NGHAM AL 35203 72-1387424 14, 846. VARl QUS PROGRAM SERV

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

3E1288 1.000
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Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FRESNO METROMNISTRY _ |

4270 N. BLACKSTONE AVENUE FRESNO, CA 93726 94-2181848 26, 660. VARI OUS PROGRAM SERV
_(2) FRIANT WATER AUTHORITY_ |

854 N HARVARD AVENUE LI NDSAY, CA 93247 72- 1578579 13, 076. SAN JOAQUI N RI VER RE
_(Q) FRENDS CF ACADIA __ ________________|

43 COTTAGE STREET BAR HARBOR, ME 04609 01- 0425071 45, 000. 'YOUTH | NTERNSHI PS | N
_(4) FRENDS OF CHICAGO RIVER ___ __________/|

411 S WELLS STREET CHI CAGO, I L 60607 36- 3559764 32, 883. CHI CAGO RI VER CONSTR
_(5) FRIENDS_OF_QOLORADO LAGOON _ _ _ _ __ ______ |

6475 E. PACI FI C COAST HWY 33- 0968096 [501(C) (3) 137, 040. VARI OUS PROGRAM SERV
_(6) FRIENDS_OF FLORIDA STATE FORESTS __ ______ |

3125 CONNER BLVD TALLAHASSEE, FL 32399 59- 3504595 [501(C) (3) 260, 653. VARI OUS PROGRAM SERV
_(7) FRIENDS_OF_MAINE SEABIRD ISLAND __ ______ |

9 WATER STREET ROCKLAND, ME 04841 55- 0809874 [501(C) (3) 8, 075. VARI OUS PROGRAM SERV
_(8) FRIENDS_OF MARSH CREEK WATERSHED  _ ______ |

2063 MAIN STREET OAKLEY, CA 94561 26- 3772965 16, 669. MARSH CREEK FLOODPLA
_(9) FRIENDS OF M DWAY ATOLL NVR _ _ __ _ ______ |

6506 SE CLACKAMAS ROAD M LWAUKIE, OR 97267 14- 4088762 |501(C) (3) 10, 107. VERBESI NA CONTROL ON
(10) FRIENDS OF ROOKERY BAY_ ____ __________/|

300 TOWER ROAD NAPLES, FL 34113 65- 0094703 [501(C) (3) 6, 360. ROOKERY BAY TEAM OCE
(11) FRENDS OF THEBAY ___ ______________/|

2 TOANSEND SQUARE OYSTER BAY, NY 11771 11- 2928467 |501(C) (3) 10, 676. VARI OUS PROGRAM SERV
(12) FRIENDS_OF _THE FOREST PRESERVES _ _ ______ |

542 S. DEARBORN AVENUE CHI CAGO, | L 60605 36-4519273 |501(C) (3) 134, 225. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

8601 LI NDBERGH AVENUE 23-2889425 |501(C) (3) 14, 275. VAR OUS PROGRAM SERV
_(2) FRIENDS OF THE M SSISSIPPL RIVER________ |

360 N. ROBERT STREET ST. PAUL, M 55101 41-1763226 |501(C) (3) 21, 892. URBAN M SSI SSI PPI_RI
_(3) FRIENDS OF THE RAPPAHANNOCK _ _ _________ |

3219 FALL HILL AVE FREDERI CKSBURG VA 22404 |54-1381671 [501(C)(3) 12, 793. Cl TY OF FREDERI CKSBU
_(4) FRIENDS OF THE SAN JUANS _ |

350 MJLLIS STREET FRI DAY HARBOR, WA 98250 91-1087153 15, 150. CHESAPEAKE NETWORKI N
_(5) FRIENDS OF THE TETONRIVER_ _ __________ |

PO BOX 768 DRI GGS, |D 83422 82- 0527505 |501(C) (3) 23, 965. CANYON CREEK YELLOWS
_(6) FRIENDS OF THE URBAN FOREST _ __________ |

1007 GENERAL KENNEDY AVENUE 94- 2699528 20, 000. UPPER CHESTER RI VER
_(7) FRIENDS OF THE WSSAHICKON_ _ _ _________ |

8708 GERMANTOMN AVE PHI LADELPHI A, PA 19118  |23- 6251649 24, 625. W SSAHI CKON STORMAAT
_(B)FRIENDS OF TREES_ __________________/|

3117 NE MLK JR BLVD PORTLAND, OR 97212 93- 0999999 27, 651. CAPACI TY BUI LDI NG AS
_(9) GA DEPARTMENT_OF NATURAL RESOURCES _ __ ___ |

1 CONSERVATI ON WAY BRUNSW CK, GA 31520-8687 |58- 1130945 235, 529. VARl OUS PROGRAM SERV
(10) GARDEN | SLAND_RESQURCE CONSERVATION_ _ _ __ _ |

4253 RICE STREET LIHUE, H 96766 98- 0288553 |501(C) (3) 16, 000. COVPREHENS| VE SHASTA
(11) GARFIELD PARK_CONSERVATORY ALLIANCE _ _ __ _ |

300 N CENTRAL PARK AVE CHI CAGO, IL 60624 36- 4200490 45, 000. PRESCRI BED FI RE FOR
(12) GEODI Gl TAL | NTERNATI ONAL CORPORATION _ _ _ _ __|

300- 137 W CENTRAL AVE LOMPCC, CA 93436 98- 0537976 62, 942. LI DAR AND | MAGERY MA
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GECRGE M KSCH_SUTTON AVI AN RESEARCH CNT _ __ |

PO BOX 2007 BARTLESVI LLE, OK 74005 73-1023595 [501(C) (3) 206, 501. ATTWATERS PRAI R E CH
() &EReE, MLES&BURLLC |

206 WEST MAI N STREET SALI SBURY, MD 21801 52- 0740145 50, 110. BROAD CREEK WATERSHE
_(3) GECRG A FORESTRY COWMISSION ___________ |

5645 RIGG NS M LL ROAD DRY BRANCH, GA 31020 |58-6002019 68, 750. LANDOWNER TECHNI CAL
_(4) GLLA VATERSHED PARTNERSHIP_ _ __________ |

PO BOX 1614 THATCHER, AZ 85552 86- 0917031 66, 173. YOUTH CONSERVATI ON E
_(5) GIRL_SCOUTS, _HORNETS'_ NEST COUNCIL _ _ _ __ _ |

7007 | DLEW LD ROAD CHARLOTITE, NC 28212 56- 0563842 15, 000. HEALI NG THE WATERS |
_(6) GLQUCESTER COUNTY _ _ _ __ __ ___________|

6467 MAIN STREET GLOUCESTER, VA 23061 54- 6001312 30, 537. CREATI NG A LI VING SH
_(7) cOLD_RI DGE_RESQURCE_CONSERVATION DI STRIC _ __|

2776 SULLI VAN ROAD SEBASTOPOL, CA 95472 94- 2466509 50, 826. VARl OUS PROGRAM SERV
_(8) GOLDEN GATE NAT' L PARKS CONSERVANCY __ _ __ _ |

BUI LDI NG 201 SAN FRANCI SCO, CA 94123 94-2781708 [501(C) (3) 91, 658. VARl OUS PROGRAM SERV
_(O)oaos sPRNGRANCH ]

19530 SPRAGUE RIVER RD CHI LOQUIN, OR 97624 93- 0999346 7, 283. KLAVATH WATER PAYMEN
(10) GRAND CANYON TRUST_ _ _ _______________|

2601 N. FORT VALLEY ROAD 86- 0512633 [501(C) (3) 16, 017. NATI VE PLANT STEWARD
(L1) GRAND STAI RCASE ESCALANTE PARTNERS ______ |

745 H GHWAY 89 EAST KANAB, UT 84741 34-1987583 [501(C) (3) 93, 287. VARl QUS PROGRAM SERV
(12) GRAND TETON NATI ONAL PARK FOUNDATION __ __ _ |

25 S. WLLI OV STREET JACKSQON, Wy 83012 83- 0322668 10, 000. POQUETANUCK COVE ACT

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

1 table

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

JSA
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Schedule | (Form 990) (2013)

PACE 64



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

2605 NW BAY SHORE DR 38-2316072 23, 914. | NTEGRATED TECHNI CAL
_(2) GRANT SOIL_& WATER CONSERVATI ON DISTRICT___ |

3082 32ND STREET BYPASS 85- 0388205 22, 556. SKY | SLAND REGI ON I N
_(B) GREAT BASININSTITUTE _______________ |

16750 MOUNT RCSE HI GMAY RENO, NV 89511 88- 0431016 61, 928. VAR OUS PROGRAM SERV
_(4) GREAT LAKES FISHERY COM SSION _________ |

2100 COMMONWEALTH BLVD 38- 1539304 30, 000. KERN PLATEAU MEADOW
_(5) GREATER NEWARK CONSERVANCY _ _ _ _ ________ |

32 PRINCE STREET NEWARK, NJ 07103 22-2691309 50, 000. RESTORI NG SONORAN SK
_(B) GREENSMTHPRLLC _________________|

1818 LI BRARY STREET RESTON, VA 20190 46-3497741 197, 774. VARl OUS PROGRAM SERV
_(7) GROTON OPEN SPACE ASSOCIATION_ _ ________ |

PO BOX 9187 GROTON, CT 06340 06- 1469419 36, 250. EARLY SUCCESSI ONAL H
_(8) GROUNDWORK_DENVER _ I NCORPORATED _ _ _ _ _ ___ |

3050 CHAMPA STREET DENVER, CO 80205 71- 0909556 22, 500. RESTORI NG BEAR CREEK
_(9) GROUNDWORK_HUDSON VALLEY __ ___________|

22 MAIN STREET YONKERS, NY 10701 11- 3579493 |501(C) (3) 11, 008. VARl OUS PROGRAM SERV
(10) GRONNG_SOLUTI ONS RESTORATI ON EDUCATION _ _ __|

PO BOX 30081 SANTA BARBARA, CA 93130 77-0535486 |501(C) (3) 45, 532. VARl OUS PROGRAM SERV
(11) GUADALUPE- NI POVA DUNES CENTER _ _ _ ____ ___ |

1065 GUADALUPE STREET GUADALUPE, CA 93434 77- 0502729 75, 761. VARl OUS PROGRAM SERV
(12) GULF _COAST BIRD OBSERVATORY _ _ _________ |

103 HI GHWAY 322 WEST LAKE JACKSON, TX 77566 |76-0553113 |501(C)(3) 88, 132. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GULF_OF _MAINE LOBSTER FOUNDATION_____ ___ |

1 H GH STREET, SU TE 5 KENNEBUNK, ME 04043 01- 0535494 [501(C) (3) 36, 879. GULF OF MAI NE DERELI
_(2) GULF_OF MAINE RESEARCH INSTITUTE_ ____ ___ |

350 COMMERI CAL STREET PORTLAND, ME 04101 01- 0504905 [501(C) (3) 160, 474. VARI OUS PROGRAM SERV
_(3) GULF_OF MEXI CO REEF_FI SH SHAREHOLDERS' _ __ _ |

1902 WHARF ROAD GALVESTON, TX 77550 26- 2524327 [501(C) (3) 15, 000. HEALI NG THE WATERS |
_(4) GUF WORLD MARINE PARK_ _ ___ __________/|

15412 FRONT BEACH RD 27- 1845031 89, 863. MARI NE_MAMVAL STRAND
_(5) GUNPONDER VALLEY CONSERVANCY_ _ _ __ ______ |

PO BOX 9733 TOASON, MD 21284 52- 1657508 [501(C) (3) 10, 104. M DDLE RI VER AND TI D
_(6) HABI TAT RESTORATION SCIENCES _ ___ ______ |

4901 EL CAM NO REAL CARLSBAD, CA 92008 20-1111523 14, 506. GREENHI LLS RANCH END
_(7) HAMVONASSET CHAPTER #46,_TU _ ____ ______ |

28 CLEMENTEL DRI VE DURHAM CT 06422 52- 1492102 14, 612. PAGES M LLPOND FI SHW
_(8) HANSON ENVIRONVENTAL _ _ _ __ _ __________|

446 GREEN VI EW COURT WALNUT CREEK, CA 94596 |68- 0249668 15, 325. SAN JOAQUI N RI VER RE
_(9) HARBOR BRANCHINSTITUTE _ ___ __________ |

5600 US 1 NORTH FORT PIERCE, FL 34946 65- 0385507 7,114. BELUGA POPULATI ON ST
(10) HARLOWE RANCH, LLC ___ ______________|

PO BOX 426 FORT KLAMATH, OR 97626 45- 5583087 15, 200. KLAMATH WATER PAYMEN
(11) HAVKINS CATTLE COVPANY_ _ _ _ _ __________|

PO BOX 426 FORT KLAMATH, OR 97626 94- 1085604 27, 265. KLAMATH WATER PAYMEN
(12) HAYWARD_AREA RECREATION & PARK DISTRICT __ _ |

1099 E STREET HAYWARD, CA 94541 94- 6000728 19, 869. SAN FRANCI SCO BAY RE
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

409301 649C NFWF PACE 66



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) HEADWATERS, LLC ___________________/|

207 BELLVUE Cl RCLE STATE COLLEGE, PA 16803 45- 5440520 115, 882. CHESAPEAKE PRQIECT D
_(2) HEART OF OREGON CORPS _ _ _ _ _ __________|

1291 NE 5TH STREET BEND, OR 97701 93- 1303879 20, 068. TOMORROAS CONSERVATI
_(3) HEARTLAND CONSERVATION ALLIANCE _ _ _ __ ___ |

4750 TROOST AVENUE KANSAS CI TY, MO 64110 35- 2434953 8, 742. BLUE RI VER STEWARDSH
_(4) HERI TAGE ENVI RONVENTAL_CONSULTANTS _ _ _ _ _ _ |

8071 E 33RD AVENUE DENVER, CO 80238 27- 0265926 85, 829. VARI OUS PROGRAM SERV
_(5) H DEPT_OF_LAND & NATURAL RESQURCES __ _ _ _ _ |

1151 PUNCHBOW. STREET HONOLULU, HI 96813 99- 0266119 134, 550. VARI OUS PROGRAM SERV
_(6) HSTALOGY CONSWTATION. _ ___ __________|

207 N. HARKNESS STREET EVERSON, WA 98247 20-1739657 [501(C) (3) 7,188. VARI OUS PROGRAM SERV
_(7) HOFSTRALUNIVERSITY. _ _ _ ____ __________|

128 HOFSTRA UNI VERSI TY HEMPSTEAD, NY 11549 11- 1630906 6, 996. ADOPT- A- TROUT: PROVD
_(8) HOLT MYNATT MARTINEZP.C ___ __________/|

1660 HI CKORY LOOP LAS CRUCES, NM 88004 74- 2841332 11, 239. GALLI ART_AND WOODS/ A
_(9) HOPA VALLEY TRIBE ___ ______________/|

11860 STATE HW 96 HOOPA, CA 95546 94- 1477040 56, 430. HOOPA VALLEY TRI BUTA
(10) HuANIM_INCG.

6355 WOODSI DE COURT COLUMBI A, MD 21046 52- 0962588 20, 000. UPPER CHESTER RI VER
(11) HUVBOLDT BAY_HARBOR, RECREATION DISTRICT__ _ |

PO BOX 1030 EUREKA, CA 95502- 1030 94- 2262845 8, 784. HUMBOLDT BAY REG ONA
(12) HUMBOLDT COUNTY RESOURCE DISTRICT _ ______ |

5630 SOUTH BROADWAY STREET EUREKA, CA 95503 |68- 0343035 18, 369. HUMBOLDT BAY EEL RV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

201 SOUTH HAWEY COURT M LWAUKEE, W 53214  |39- 1345847 21, 716. HUNGER TASK FORCE DE
_(2) HUNTI NGTON_BEACH VETLANDS_CONSERVANCY_ _ _ _ __|

19682 | SLAND BAY LN 33-0145560 |501(C) (3) 8, 135. DI SPLAY FOR FI SHCAM
_(3) HURON PINES RESOURCE CONSERVATI ON AREA_ _ __ |

4241 OLD US 27 SOUTH GAYLORD, M 49735 38-2502172 531, 019. VAR OUS PROGRAM SERV
_(4) ID DEPT OF WIRRESOURCES _ _ _ _ _________|

322 E.FRONT STREET BO SE, |D 83720-0098 82- 6000952 186, 353. VARl OUS PROGRAM SERV
_(5) ILLINO'S CORN GROERS ASSOCIATION __ __ ___ |

14129 CAROLE DRI VE BLOOM NGTON, |L 61705 37-0983416 106, 675. VAR OUS PROGRAM SERV
_(6) INOURBACKYARDS_ _ _ ________________/|

540 PRES|I DENT STREET BROOKLYN, NY 11215 26- 3283639 11, 834. | MPROVI NG SUSTAI NABL
_(7) INC. _VILLAGE OF SEA CLIFF, NEWYORK______ |

300 SEA CLIFF AVENUE SEA CLIFF, NY 11579 11- 6002136 32, 000. MARI NE_ MAMVAL COMM S
_(8) I NDI ANA_ASSQC,  OF SOIL_& WATER DISTRICTS _ _ |

225 S. EAST STREET | NDIANAPOLIS, IN 46202 23-7029064 82, 061. CONSERVATI ON_ CROPPI N
_(9) I NDI ANA_DEPARTVENT_OF NATURAL RESOURCES __ _ |

402 W WASHI NGTON ST | NDI ANAPOLI S, | N 46204 | 35- 6000158 15, 902. LAKE GEORGE VETLANDS
(10) I NSTITUTE FOR MARINE MAMVAL STUDIES_ _ _ __ _ |

10801 DOLPHI N LANE GULFPORT, MS 39503 64- 0706659 |501(C) (3) 165, 325. STRANDI NG RESPONSE A
(11) INSTITUTE FOR SEABI RD RESEARCH (ISRQ)__ __ _ |

12850 MOUNTAI N PLACE ANCHORAGE, AK 99516 27-2108747 7, 600. M DDLETON | SLAND SEA
(12) INSTITUTE FOR WLDLIFE STUDIES _ ________ |

55 ERI CSON COURT ARCATA, CA 95521 94-2612613 |501(C) (3) 498, 591. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

PO BOX 2102 SURF CI TY, NC 28445 57-1029746 |501(C) (3) 25, 000. SLAB CABI N MARSH AND
_(2) INT' L BOUNDARY & WATER COM SSION _______ |

4171 N. MESA STREET EL PASO,_ TX 79902 74-1109987 128, 594. LAGUNA GRANDE RESTOR
_(3) INMATER RESEARCH GROWP_ _ _ _ ___________ |

4160 NE HYLI NE DRI VE JENSEN BEACH, FL 34957 |65-1090322 [501(Q)(3) 22, 380. SEA TURTLE DI STRI BUT
_(4) 1 /A DEPARTVENT OF NATURAL RESOURCES __ __ _ |

502 E 9TH STREET DES MO NES, |A 50319 42- 6004572 119, 841. PROVOTI NG FARM BI LL
_(5) 1 OMA NATURAL HERITAGE FOUNDATION_ ____ ___ |

505 FI FTH AVENUE DES MO NES, |A 50309-2321  [42-1127544 24, 008. VAR OUS PROGRAM SERV
_(6) 1O/ SOYBEAN ASSCCIATION _ _ _ _ _________ |

1255 SWPRAIRIE TRAIL PKW ANKENY, |A 50023 |42-6127197 |501(C)(3) 85, 778. VARl OUS PROGRAM SERV
_(7) IPMINSTITUTE_OF NORTH AVERICA _________ |

1020 REGENT STREET MADI SON, W 53715 39- 1938654 29, 222. | NCREASI NG PARTI Cl PA
_(8) ISLAND CONSERVATION_ _ _______________|

2161 DELAWARE AVENUE SANTA CRUZ, CA 95060 91-1839907 |501(C) (3) 425, 647. VARl OUS PROGRAM SERV
_(9)ISAND INSTITUTE __________________|

386 MAIN STREET ROCKLAND, ME 04841 13- 4337702 71, 660. VARl OUS PROGRAM SERV
(10) I TASCA WATER LEGACY PARTNERSHIP _____ ___ |

1121 H GHWAY 169 E GRAND RAPI DS, MN 55744 27-4411875 |501(C)(3) 6, 000. | TASCA COUNTY PARTNE
(11) 1P RESEARCH INSTITUTE ___ _ __________|

1179 GRANT STREET | NDIANA, PA 15701 57-1175778 |501(C) (3) 59, 184. VARl OUS PROGRAM SERV
(12) JAMES RIVER ASSOCIATION  _ _ _ __________|

9 SOUTH 12TH STREET RI CHVMOND, VA 23219 51-0211913 |501(C)(3) 29, 409. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

98 ALEXANDRI A PI KE WARRENTON, VA 20186 54- 1407620 |501(C) (3) 12, 971. FAUQUI ER COUNTY RI PA
() JORDANRIVER COMSSION_ _____________ |

BOX 146301 SALT LAKE CITY, UT 84114 27-3718105 43, 836. COVMUNI TY EDUCATI ON
_(3) JOSEPH W_JONES, ERC | CHAUWAY, INC ______ |

3988 JONES CENTER DRI VE NEWION, GA 39870 58-1824778 |501(C) (3) 7, 500. W COM CO RI VER PHASE
_(4) KANSAS LAND TRUST _ _ ________________|

16 EAST 13TH STREET LAWRENCE, KS 66044 48-1090912 |501(C) (3) 45, 039. NATI VE_ENVI RONMVENT C
_(5) KANSAS STATE UNIVERSITY __ _ _ __________ |

102 ANDERSON HALL MANHATTAN, KS 66506 48- 0771751 177, 758. RESTORATI ON OF TALLG
_(6) KANSAS UNI VERSI TY ENDOVWWENT ASSOCIATION __ _ |

1450 JAYHAVK BLVD LAWRENCE, KS 66045 48- 0547734 |501(C) (3) 40, 500. LONER SANDY RESTORAT
_(T) KAVERAK_INC._ |

504 SEPPALA DRI VE NOMVE, AK 99762 92- 0047009 |501(C) (3) 19, 519. | CE SEAL AND WALRUS
_(8) kGl _TECHNOLOAIES_ _ _ _ _______________|

936 RI DGEBROOK ROAD SPARKS, MD 21152 52- 1604386 |501(C) (3) 20, 251. JOHNSTON RUN WATERSH
_(9) KEEP DURHAM BEAUTIFUL ____ ___________|

2011 FAY STREET DURHAM NC 27704 02- 0735076 7,692. DURHAM GREEN | NFRAST
(10) KEEP_ I NDI ANAPOLI S BEAUTIFUL, INC________ |

1029 FLETCHER AVENUE | NDI ANAPOLIS, | N 46203 |31-1005792 |501(C)(3) 47, 089. VARl OUS PROGRAM SERV
(11) KENAL WATERSHED FORUM _______________|

44539 STERLI NG HI GHWAY SOLDOTNA, AK 99669 91-1829824 |501(C) (3) 37, 038. STREAM WATCH EDUCATI
(12) KENTUCKY DEP' T OF FISH & WLDLIFE RESOU.__ __|

#1 SPORTSMAN S LANE FRANKFORT, KY 40601 61- 0600439 88, 000. W LDLI FE Bl OLOG ST |
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA

3E1288 1.000

409301 649C NFWF PACE 70



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

PO BOX 483 HUDSON, W 54016 23-7355260 |501(C) (3) 7, 950. TR MBELLE R VER BROO
_@xnNeconry ]
500 4TH AVENUE SEATTLE, WA 98104 91- 6001327 11, 576. RADI CAL SALMON: | NNO
_(3) KLAMATH BASIN_RANGELAND TRUST __________ |
700 MAIN STREET KLAMATH FALLS, OR 97601 46- 0472154 |501(C) (3) 268, 209. VAR OUS PROGRAM SERV
_(4) KLAVATH WATERSHED PARTNERSHIP _ _________ |
205 RIVERSI DE DRI VE KLAMATH FALLS, OR 97603 [93-1215213 [501(Q)(3) 225, 000. RESTORI NG KEY FI SHER
_(5) KRAMER CONSULTING _ _ ________________|
6539 57TH AVENUE SOUTH SEATTLE, WA 98118 26- 1778070 128, 255. VAR OUS PROGRAM SERV
(6)xwaAdr _________________________
37 WEEKS PO NT WAY LOPEZ | SLAND, WA 98261 30- 0355067 |501(C) (3) 52, 593. VARl OUS PROGRAM SERV
_(7) LA ASSOCI ATI ON OF CONSERVATION DISTRICTS _ _ |
5825 FLORI DA BLVD BATON ROUGE, LA 70806 72- 0985681 52, 500. LOUI S| ANA DELTAI C VE
_(8) LA COASTAL PROTECTI ON & RESTORATION_ _ _ __ _ |
450 LAUREL STREET BATON ROUGE, LA 70801 30- 0636591 14, 165, 235. | NCREASE ATCHAFALAYA
_(9) LA DEPARTMENT OF WLDLIFE & FISHERIES _ __ _ |
PO BOX 98000 BATON ROUGE, LA 70898 72- 6000846 247, 359. VARl OUS PROGRAM SERV
(10) LAKE_COUNTY FOREST PRESERVE DISTRICT __ ___ |
1899 W NCHESTER ROAD LI BERTYVILLE, IL 60048 |36-6009339 328, 025. COASTAL WETLANDS RES
(11) LAKE_COUNTY RESOURCES INITIATIVE________ |
100 NORTH D. STREET LAKEVIEW OR 97630 93- 1330699 16, 085. VARl OUS PROGRAM SERV
(12) LAKE SUPERI OR STATE UNIVERSITY _________ |
650 W EASTERDAY AVE 38- 1880022 74, 860. MULTI FACETED CONSERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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409301 649C NFWF PACGE 71



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LANCASTER COUNTY_CONSERVATI ON DISTRICT___ _ |

1383 ARCADI A ROAD LANCASTER, PA 17601 23- 1666539 32, 162. PLAI N SECT OUTREACH
_(2) LAND & CULTURAL PRESERVATION FUND ____ ___ |

4 E CHURCH STREET FREDERI CK, MD 21701 26- 0549905 8, 703. Cl TI ZENS PROMOTI NG C
_(3) LAND AND WATERS _ _ _ ________________|

2909 CHARI NG CROSS RD 81- 0654683 [501(C) (3) 10, 547. VERNAL POOL SCHOOLYA
_(4) LAND_CONSERVANCY_OF _SANLUI S OBI SPOCOUNTY_ _ __|

PO BOX 12206 SAN LU S OBI SPO, CA 93406 77-0039294 |501(C) (3) 353, 670. VARI OUS PROGRAM SERV
_(5) LAND_STEWARDSH P_PROJECT _ __ __________ |

821 EAST 35TH STREET M NNEAPOLIS, MN 55407 41-1466054 [501(C) (3) 157, 242. VARI OUS PROGRAM SERV
_(6) LAND_TRUST ALLIANCE, INC.___ __________/|

1660 L STREET, NW WASHI NGTON, DC 20036 04- 2751357 25, 000. SLAB CABI N MARSH AND
_(7) LAND_TRUST_FOR THE M5 COASTAL PLAIN_ _____ |

955- A HOMRD AVENUE BI LOXI, MS 39530 64- 0936130 [501(C) (3) 8, 006. VARI OUS PROGRAM SERV
_(8) LAND_TRUST_OF_THE TREASURE VALLEY _ ______ |

708 W FRANKLIN BO SE, 1D 83702 84- 1380693 [501(C) (3) 25, 000. SLAB CABI N MARSH AND
(9 LANDSTUDIES _ _ _ _ ____ ______________|

315 NORTH STREET LILITZ, PA 17543 23- 2618961 75, 128. VARI OUS PROGRAM SERV
(10) LEAGUE TO SAVE LAKE TAHOE _ _ ____ ______ |

2608 LAKE TAHCE BLVD 94- 6128680 39, 383. KEEP TAHOE BLUE
(11) LEMHCONTY_ _ |

200 FULTON STREET SALMON, |D 83467 82- 6000306 19, 223. REG ONAL PREVENTI ON
(12) LEw S AND CLARK COMMUNITY COLLEGE DIST__ _ _ |

5800 GODFREY ROAD GODFREY, |L 62035 37-0919339 155, 846. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

51 CLORI NDA AVENUE SAN RAFAEL, CA 94901 46- 4398049 10, 000. POQUETANUCK COVE ACT
_(2) LA ALASKA RESEARCH ASSOC INC__________ |

2000 W INT' L Al RPORT RD ANCHORAGE, AK 99502 |[74-2125715 [501(Q)(3) 27, 034. VAR OUS PROGRAM SERV
@umoTEcH _________ ]

501 AVIS DRIVE ANN ARBOR, M 48108 38-2084136 15, 181. VAR OUS PROGRAM SERV
_(4) LINCOLN_COUNTY CONSERVATION DISTRICT __ __ _ |

PO BOX 46 DAVENPORT, WA 99912 91- 0935441 28, 394. VARl OUS PROGRAM SERV
_(5) LI TERACY FOR ENVI RONVENTAL JUSTICE _ __ ___ |

1329 EVANS AVENUE SAN FRANCI SCO, CA 94124 01-0777856 |501(C) (3) 27, 389. CANDLESTI CK POl NT_EC
_(B)LITILEBIGHRN COLLEGE  _ _ _ __________ |

8645 S. WEAVER DRI VE CROW AGENCY, Mr 59022  |81- 0331905 9, 120. LI TTLE BI G HORN CONS
_(recALcateH _____________________|

508 CROCKER AVENUE PACI FI C GROVE, CA 93950  |45- 2969487 18, 653. SCALI NG LOCAL CATCH
_(B)LONG LIVE THEKINGS_ ________________/|

1326 FI FTH AVENUE SEATTLE, WA 98105 91-1353982 |501(C) (3) 38, 376. VARl OUS PROGRAM SERV
_(9) LONGLEAF ALLIANCE _ _ _ _______________|

12130 DI XON CENTER ROAD ANDALUSI A, AL 36420 |75-3263645 |501(C)(3) 341, 195. VARl OUS PROGRAM SERV
(10) LOS ANGELES CONSERVATION CORPS _ _ _ _ _ _ ___ |

605 W OLYMPIC BLVD. LOS ANGELES, CA 90015  |95-4002138 [501(Q)(3) 26, 671. VARl OUS PROGRAM SERV
(11) LOU SIANA STATE UNIVERSITY _ _ __________ |

202 HI MES HALL BATON ROUGE, LA 70803 72- 6000848 84, 069. LOUI S| ANA DERELICT C
(12) LoV | MPACT _DEVELOPMENT_CENTER_INC _ __ ___ |

5000 SUNNYSI DE AVENUE BELTSVI LLE, MD 20705  [52-2138076 [501(Q)(3) 251, 615. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

187 OYATE CIRCLE LOAER BRULE, SD 57548 46- 0222351 19, 483. LONER BRULE PARTNERS
_(2) LOKER COLUMBI A RI VER ESTUARY_PARTNERSHIP__ __|
811 SW NAI TO PARKWAY PORTLAND, OR 97204 93-1249298 |501(C) (3) 24,914, VELDRUM BAR RESTORAT
_(B)LYCOMNG COLLEGE_ _ _________________/|
700 COLLEGE PLACE W LLIAMSPORT, PA 17701 24- 0795965 20, 000. UPPER CHESTER RI VER
_(4) LYON COUNTY TREASURER ____ ___________|
PO BOX 820 YERI NGTON, NV 89447 88- 6000097 61, 585. VARl OUS PROGRAM SERV
_(5) MACOMB COUNTY TREASURER _ _ _ _ __________|
21777 DUNHAM RD CLINTON TOMNSHI P, M 48036 | 38- 6004868 32, 500. INORTH BRANCH CLI NTON
_(6) MANATEE_COUNTY BOARD OF COUNTY COMWM_ _ _ __ _ |
415 10TH STREET WEST BRADENTON, FL 34205 59- 6000727 60, 594. GAMBLE CREEK SALTWAT
(FYMANOMET, INC. |
PO BOX 1770 MANOMVET, MA 02345 22-3051362 |501(C) (3) 1, 083, 909. VARl OUS PROGRAM SERV
_(B) MANSFIELD UNVVERSITY ________________ |
130 ALUMNI HALL MANSFI ELD, PA 16933 25- 1538424 19, 838. SAMPLI NG UNASSESSED
_(9) MARINA DEL RAY ANGLERS _ _ _ _ __________|
7020 EARLDOM AVENUE PLAYA DEL REY, CA 90293 |95- 3972962 15, 000. HEALI NG THE WATERS |
(10) MARINE ANIMAL RESCUE _ __ _ _ ___________/|
1536 W 25TH ST SAN PEDRO, CA 90732- 4402 33- 0540669 15, 728. MARI NE MAMMAL CARE C
(11) MARINE APPLIED RESEARCH LLC _ _ _________ |
8826 RAMSBURY WAY W LM NGTON, NC 28411 46- 1055315 102, 389. THERVAL HI STORY RESI
(12) MARINE ENVI RONVENTAL SCI ENCES CONSORTIUM _ __|
101 BEINVILLE BLVD DAUPHI N | SLAND, AL 36528 |63-0779657 |501(C)(3) 70, 132. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MARINE EXCHANGE OF ALASKA _ ___________ |

1000 HARBOR WAY JUNEAU, AK 99801 92- 0173630 [501(C)(3) 40, 730. EXPANDI NG VESSEL TRA
_(2) MARINE MAMMAL CENTER ____ _ ___________|

2000 BUNKER ROAD SAUSALI TO, CA 94965 51- 0144434 88, 945. EMERGENCY RESPONSE T
_(3) MARINE SCIENCE INSTITUTE _ _ ___________|

500 DI SCOVERY PKWY REDWOOD CI TY, CA 94063 94- 1719649 55, 914. RESTORATI ON & ENHANC
_(4) MARTIN COUNTY_BOARD_OF COUNTY COMM SSION _ _ |

2401 SE MONTERY RD STUART, FL 34996 59- 6000743 284, 605. TURTLE- FRI ENDLY DESI
_(5) MARYLAND DEPARTMVENT_OF NATURAL RESOURCES _ _ |

580 TAYLOR AVENUE ANNAPOLI'S, MD 21401 52- 6002003 1, 309, 438. VARl QUS PROGRAM SERV
_(6) MASON VALLEY CONSERVATION DISTRICT_ ______ |

215 W BRI DGE STREET YERI NGTON, NV 89447 88- 0158729 70, 873. VARl QUS PROGRAM SERV
_(7) MASSACHUSETTS_AUDUBON SQCIETY __ __ ______ |

208 SOUTH GREAT ROAD LINCOLN, MA 01773 40-2104702 [501(C) (3) 14, 020. IVEADOW RESTORATI ON |
_(B) MATTQLE SALMN GROWP _ _ _ _ _ _ __________|

1890 LI GHTHOUSE ROAD PETROLI A, CA 95558 94- 2762508 [501(C) (3) 15, 000. HEALI NG THE WATERS |
_(9) MCBAIN ASSCGIATES _ _ __ ______________/|

PO BOX 663 ARCATA, CA 95518 68- 0465738 18, 417. SAN JOAQUI N RI VER RE
(10) McHUGH ENVI RONVENTAL ASSOCIATES, LLC __ _ _ _ |

96 MANI TO ROAD MANASQUAN, NJ 08736 27-4532124 133, 320. VARl QUS PROGRAM SERV
(11) MOVANAMEY & MCMANAMEY _ _ _ _ _ ____ ______ |

11951 FREEDOM DRI VE RESTON, VA 20190 54- 2032271 185, 084. NFWF PROPERTY | NSURA
(12) M> ASSOC OF SO L_CONSERVATI.ON DI STRICTS __ _ |

53 SLAMA ROAD EDGEWATER, MD 21037 23-7003994 106, 133. VARl QUS PROGRAM SERV

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
3E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)

PACGE 75



SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MEDOCINO COUNTY RESOURCE _ _ _ _ _________

206 MASON STREET UKI AH, CA 95482 68- 0060208 [501( C) (3) 26, 250. WORKI NG LANDSCAPES F
_(Q MENTR LAWGROWP, LLC _

315 FI FTH AVENUE, SOUTH SEATTLE, WA 98104 91-2033442 195, 537. VARl QUS PROGRAM SERV
_(B) MERKEL & ASSOCIATES_ _ _______________

5434 RUFFI N ROAD SAN DI EGO, CA 92123 33- 0632638 22, 687. EELGRASS | MPACT | MPA
_(4) MESA YOUTH_SERVI CES, DBA MESA CONTY __ __ _

1169 COLORADO AVE GRAND JUNCTI ON, CO 81501 74- 2486204 14, 998. SNOOKS BOTTOM RI PARI
_(5) METRO WASHI NGTON_COUNCI L OF GOV. _ ____ ___

777 N CAPI TOL ST NE WASHI NGTON, DC 20002 52- 6060391 7, 247. | NTEGRATED STORMAMTE
_(6) M_DEPT_OF_AGRICULTURE & RURAL DEVLCPMEN _ _

525 WEST ALLEGAN STREET LANSING M 48909 38-6000134 42, 554. TECHNI CAL ASSI STANCE
_(7) M CHI GAN STATE UNLVERSITY_ _ _ __________

426 _AUDI TORI UM ROAD EAST LANSI NG, M 48824 38- 6005984 45, 093. STAKEHOLDER- CENTERED
_(8) M CROWAVE TELEMETRY, INC.__ ___________

8835 COLUMBI A 100 PKWY COLUMBI A, MD 21045 52-1736679 17, 755. SATELLI TE TELEMETRY
_(9) M D KLAVATH VATERSHED CONGIL __________

38150 HI GHWAY 96 ORLEANS, CA 95556 20- 1501256 [501(C) (3) 121, 522. VARl OUS PROGRAM SERV
(10) M D ATLANTI C CENTER FOR HERPETCLOGY _____

1237 OYSTERDALE ROAD OLEY, PA 19547 27-2383011 71, 375. PRI VATE LANDS BOG TU
(11) MDDLE FORK W LLAVETTE WATERSHED COUNCIL__ _

PO BOX 27 LOWELL, OR 97452 26- 0813058 [501(C) (3) 7,017. M DDLE FORK W LLAMET
(12) M DSHORE R VERKEEPER CONSERVANCY ________

24 N HARRI SON STREET EASTQON, MD 21601 26-3187608 13, 000. CHOPTANK AGRI CULTURA

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

1 table

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

JSA
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Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

20 WNDM LL HILL BURNHAM PA 17009 23-1984761 46, 619. OUTREACH AND TECHNI C
_(2) MLLIKEN FORESTRY COMPANY, INC._________ |

213 N GRAMPI AN HILLS RD COLUMBI A, SC 29223  |57- 0439424 78, 400. VAR OUS PROGRAM SERV
_(3) M NNESOTA LANDSCAPE_ARBCRETUM FOUNDATI ON__ __|

3675 ARBORETUM DRI VE CHASKA, MN 55318 23-7081057 11, 000. EFFECTS OF SEASONALI
_(4) MssissiPPl RIVERFUND_ __ _ ___________ |

111 KELLOG BLVD EAST SAINT PAUL, MN 55101 87- 0786530 |501(C) (3) 17, 655. RESTORATI ON OF COLDW
_(5) M ssIssI PPl STATE UNIVERSITY_ __________ |

P. O. BOX 5227 M SS| SSI PPl _STATE, M5 39762 64- 6000819 20, 342. BAYOU AUGUSTE RESTOR
_(6) M SSI ssI PPl W LDLI FE,_ FI SHERIES AND PARK _ __|

1505 EASTOVER DRI VE JACKSON, MS 39236 52- 2377622 10, 000. POQUETANUCK COVE ACT
_(7) MO COALITION FOR THE ENVIRONVENT ___ _ _ __ _ |

3115 S. GRAND BLVD ST. LOUIS, MD 63118 23- 7167066 24, 773. KI EFER CREEK WATERSH
_(8) MOBILE BAYKEEPER _ _ ________________|

450- C GOVERNMENT STREET MOBILE, AL 36602 63-1190615 |501(C) (3) 17, 904. 100- 1000 RESTORE COA
_(9) MONO_COUNTY RESOURCE CONSERVATION DIST_ __ _ |

25 BRYANT STREET BRI DGEPORT, CA 93517 95- 6005661 105, 000. ANALYSI S FOR VOLUNTA
(10) MONTANA_CONSERVATION CORPS _ _ _ _ ________ |

206 N. GRAND AVENUE BOZEMAN, MI 59715 81- 0467431 62, 500. YOUTH CONSERVI NG LEW
(11) MONTANA DEPT OF FISH WLDLIFE & PARK __ __ _ |

1420 EAST 6TH AVENUE HELENA, MI 59620 81- 0302402 15, 797. BEAR CONFLI CT MANAGE
(12) MONTANA STATE UNLVERSITY __ _ __________ |

PO BOX 172470 BOZEMAN, MI 59717 81- 6010045 25, 908. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MONTEZUMA LAND CONSERVANCY _ _ _ _ ________ |

PO BOX 1522 CORTEZ, CO 81321 31-1632961 [501(C)(3) 12, 787. GUNNI SON SAGE GROUSE
_(2) MOTE MARINE LABORATORY_ _ _ _ _ __________|

1600 KEN THOVPSON HWY SARASOTA, FL 34236 59- 0756643 [501(C) (3) 116, 685. VARl QUS PROGRAM SERV
_(3) MOUNT PLEASANT SHUTTLE __ _ ___________

1005 VON KOLNI TZ MOUNT PLEASANT, SC 29464 36- 4632308 19, 468. | NTERNATI ONAL PAPER
_(4) MOUNTAINS RESTORATION TRUST _ _ __ _ ______

3815 OLD TOPANGA CANYON RD 95- 3677444 [501(C) (3) 50, 944. VARl QUS PROGRAM SERV
_(5) MOUNTAINS TQ SQUND GREENVAY TRUST ____ ___

911 WESTERN AVENUE SEATTLE, WA 98104 91-1531234 [501(C)(3) 28, 054. VARl QUS PROGRAM SERV
_(6) M5 DEPARTMENT _OF ENI VORNVENTAL QUALITY_ __ _

515 EAST AM TE STREET JACKSQON, Ms 39201 64- 0629297 330, 304. VARl QUS PROGRAM SERV
_()VMS DEPT._ OF WIDLIFE_ _ ______________

1505 EASTOVER DRI VE JACKSON, Ms 39211 64- 0628588 24, 206. T.M_ WLDLI FE RESERV
_(8) MI._DESERT_I SLAND Bl OLOG CAL_LABORATORY _ _ _

PO BOX 35 SALI SBURY COVE, ME 04672 01- 0202467 [501(C)(3) 20, 258. FRENCHVAN BAY EELGRA
_(9) MI._HOOD COVMUNI TY_ COLLEGE/ PRQJECT_YESS _ _ _ |

26000 S.E. STARK STREET GRESHAM OR 97030 93- 0546890 30, 772. RESTORI NG THE FUTURE
(10) MUNICIPAL TREATMENT _ _ _ __ _ __________|

17301 WEST COLFAX AVENUE GOLDEN, CO 80401 84-1237288 5, 723. SAN JUAN RI VER FI SH
(11) MUSEUM OF SGIENCE _ _ _ _ ______________/|

3280 SOQUTH M AM_AVENUE M AM, FL 33129 59- 0854960 [501(C)(3) 102, 150. VARl QUS PROGRAM SERV
(12) WOUTER LIMTS _ ____ ______________|

11464 EASTRI DGE PLACE SAN DI EGO, CA 92131 59- 3792671 15, 087. REDUCTI ON OF ROCKFI S

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

1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

20 ACADEMY STREET ARLINGTON, MA 02476 23-7221094 27, 500. VAR OUS PROGRAM SERV
(2 NanvePA ]
690 MLL HILL TERRACE SOUTHPORT, CT 06890 37-1552329 |501(C) (3) 22, 030. MARI NE_ENVI RONVENT A
_(3) NAPILI_BAY_AND BEACH FOUNDATION ________ |
925 BASSI DRIVE SAN LUI'S OBI SPO, CA 93405 20-5394259 |501(C) (3) 20, 050. STORM RUNOFF _REMEDI A
_(4) NATI ONAL ARBOR DAY FNDTN _ _ _ _ _________ |
211 12TH STREET LINCOLN, NE 68508 23- 7169265 50, 000. RESTORI NG SONORAN SK
_(5) NATI ONAL ASSOCI ATION OF CONTIES _ ____ ___ |
25 MASSACHUSETTS AVE NW 53-0190321 |501(C)(3) 147, 588. VAR OUS PROGRAM SERV
_(6) NATI ONAL AUDUBON_SOCIETY, INC__________ |
140 RIVERS| DE DRI VE NEW YORK, NY 10024 13- 1624102 |501(C) (3) 1,549, 512. VARl OUS PROGRAM SERV
_(7) NATI ONAL MARINE SANCTUARY_FOUNDATION __ __ _ |
8601 GEORG A AVE #201 94-3370994 |501(C) (3) 24, 000. SAN LU S VALLEY ENGA
_(B) NATIONAL PARK SERVICE ____ ___________|
PO BOX 168 YELLOASTONE NATIONAL P, Wy 82190 |53-0197094 756, 500. CHESAPEAKE COMVONS D
_(9) NATI ONAL W LD TURKEY FEDERATION _ ____ ___ |
770 AUGUSTA RD EDGEFIELD, SC 29824 57- 0564993 |501(C) (3) 511, 009. VARl OUS PROGRAM SERV
(10) NATI ONAL WLDLIFE FEDERATION _ _________ |
11100 WLDLI FE CENTER DR RESTON, VA 20190 53- 0204616 |501(C) (3) 194, 663. VARl OUS PROGRAM SERV
(11) NATI ONAL WLDLI FE REFUGE ASSOCIATION __ __ _ |
5335 W SCONSI N AVE NW WASHI NGTON, DC 20015 | 23- 7447365 [501( Q) (3) 50, 000. RESTORI NG SONORAN SK
(12) NATIVE VILLAGE OF GAMBELL _ ___________ |
420 MONTGOVERY ST SAN FRANCI SCO, CA 94104 92- 0006674 12, 000. TRADE | N PROTECTED S
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

4301 CONNECTI CUT AVE WASHI NGTON, DC 20008 54- 1557043 71, 493. PUBLI C LANDS YOJTH E
_(2) NAT' L PARKS CONSERVATI ON ASSOCIATION _ _ _ __ |

25 MASSACHUSETTS AVE NW 53- 0225165 |501(C) (3) 25, 000. SLAB CABI N MARSH AND
_(3) NATURAL RESQURCES DEFENSE QOUNCIL ___ ____ |

111 SUTTER STREET SAN FRANCI SCO, CA 94104 13- 2654926 10, 639. SAN JOAQUI N RI VER RE
_(4) NC DEPT. OF ENVI RONMVENT & NATURAL RESOUR _ _ |

1601 MAI L SERVI CE CENTER 56- 6000372 42, 213. INORTH CAROLI NA SHRI M
_(5) NEVADA DI VI SION OF WATER RESOURCES _ __ __ _ |

901 S STEWART ST CARSON CITY, NV 89701 88- 6000022 67, 495. MALKER RI VER BASIN W
_(6) NEWENGLAND WLD FLOMER __ _ _ __________ |

180 HEMENWAY ROAD FRAM NGHAM MA 01701 04-2104768 |501(C) (3) 10, 980. COORDI NATI NG STRATEG
_(7) NEW JERSEY_AUDUBON SCCIETY _ __________ |

9 HARDSCRABBLE ROAD BERNARDSVI LLE, NJ 07924 [22-1539642 [501(CQ)(3) 29, 184. | MPORTANCE OF SCOFT- S
_(B)NEWJERSEY FUTURE _ _________________/|

137 WEST HANOVER STREET TRENTON, NJ 08618 22-2879323 7,711, COVMMUNI TY ENGAGEMENT
_(9) NEW MEXI CO_ASSCCI ATI ON_OF_CONSERVATION_ _ _ __|

163 TRAI L CANYON ROAD CARLSBAD, NM 88220 85- 0411367 |501(C) (3) 93, 717. LESSER PRAI R E CHI CK
(10) NEW MEXI CO_STATE UNIVERSITY _ __________ |

PO BOX 30002 LAS CRUCES, NM 88003- 0003 85- 600- 0401 53, 983. UNDERSTANDI NG | MPACT
(11) NEW YORK CITY_AUDUBON SCCIETY _ ________ |

71 W _23RD STREET NEW YORK, NY 10010 13- 3057954 12, 501. URBAN OASI S | N MOGOL
(12) NEW YORK CITY_SOIL & WATER DISTRICT ___ __ _ |

121 S| XTH AVENUE NEW YORK, NY 10013 13- 3844690 31,213. STORMAATER RETENTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NEWIELDS COMPANIES, LLC __ ___________|

TWO M DTOMWN PLAZA ATLANTA, GA 30309 58- 2585034 19, 304. SAN JOAQUI N RI VER RE
_(2) NH ASSOCI ATI ON OF CONSERVATI ON DISTRICTS _ _ |

PO BOX 2311 CONCORD, NH 03302 02- 0332297 19, 237. NEW ENGLAND COTTONTA
_(3) NOBLEBORO HI STORICAL SCCIETY_ __________ |

198 CENTER STREET NOBLEBORO, ME 04555 01- 0360177 [501(C)(3) 135, 000. DAVARI SCOTTA M LLS L
_(4) NORTH BROOKLYN DEVELOPMENT CORPORATI.ON_ _ _ _ |

148- 150 HURON STREET BROCKLYN, NY 11222 11- 2555446 132, 527. NORTH BROCKLYN DEVEL
_(5) NORTH DAKOTA STATE UNIVERSITY ____ ______ |

1919 UNI VERSITY DRI VE N FARGO, ND 58102 45- 6002439 [501(C)(3) 53, 478. THERMAL CONTROL OF |
_(6) NORTH FLORIDA_ LAND TRUST _ __ __________ |

2038 G LMORE STREET JACKSONVI LLE, FL 32204 59- 3609167 17, 663. MCCOYS CREEK RESTORA
_(7) NORTH PACI FI C_FI SHERIES ASSOOIATION_ _ ___ _ |

PO BOX 796 HOMER, AK 99603 90- 0775806 90, 555. VARl QUS PROGRAM SERV
_(8) NORTHEAST FOREST_ _ ___ ______________/|

29 MOODY DRI VE SANDW CH, MA 02563 74-3200801 6, 190. SOUTHERN NEW ENGLAND
_(9) NORTHEAST_ORGANI C FARM NG ASSOCIATION _ _ _ _ |

126 DERBY AVENUE DERBY, CT 06418 06-1477166 [501(C)(3) 28, 970. VARl QUS PROGRAM SERV
(10) NORTHERN FORW_INC. __ ____ __________|

1675 C STREET ANCHORAGE, AK 99501 92- 0139935 [501(C)(3) 177, 396. VARl QUS PROGRAM SERV
(11) NORTHERN JAGUAR PROJECT _ _ _ _ ___________|

2114 W GRANT ROAD TUCSON, AZ 85745 42-1554992 [501(C)(3) 16, 845. VI VI ENDO CON FELI NOS
(12) NORTHWEST_FL_STATE COLLEGE FOUNDATION _ _ _ _ |

100 COLLEGE BLVD. NI CEVILLE, FL 32578 59- 2865698 [501(C) (3) 31, 723. VARl QUS PROGRAM SERV

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

1 table

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

JSA

3E1288 1.000
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NORTHVEST_NATURAL RESOURCE GROWP_ ____ ___ |

1917 1ST AVENUE SEATTLE, WA 98101 94- 3172720 7,125. FOREST HEALTH AND RU
_(2) NORTHVEST_STRAI TS MARI NE CONSERVATION _ _ __ |

1155 N STATE ST BELLI NGHAM WA 98225 91- 2147136 [501( C) (3) 12, 876. VARl QUS PROGRAM SERV
_(3) NORTHMEST_YOUTH CORPS _ _ _ _ ___________ |

2621 AUGUSTA STREET EUGENE, OR 97403 93- 0818160 22,120. KLAVATH BASI N STEWAR
_(4) NORWALK_SEAPCRT ASSOCIATION _ _ _________ |

132 WALTER STREET NORWALK, CT 06854 06- 0986800 8, 260. NORWALK | SLANDS LON
_(5) NOVA_SOUTHEASTERN UNIVERSITY_ __________ |

3100 SW9TH AVE FORT LAUDERDALE, FL 33315 59-1083502 627, 978. VARl QUS PROGRAM SERV
_(6) NUKA RESEARCH & PLANNING GROWP LLC _ _ _ ___ |

10 SAMOSET STREET PLYMOUTH, MA 02360 20- 0460327 435, 230. ALEUTI AN | SLANDS RI' S
(MW ENeRGY ]

PO BOX 30065 RENO,_ NV 89520 88- 0198358 14, 277. VARl OUS PROGRAM SERV
_(8) NY CITY DEPT. OF_ENVI RONVENTAL PROTECTIO __ |

625 BROADWAY ALBANY, NY 12233 136400434 11, 430. BLACKVWALL AND RULER
_(O)NvNg BAYKEEPER __ ]

52 WEST FRONT STREET KEYPORT, NJ 07735 22-3617000 [501(C)(3) 35, 635. NY NJ BAYKEEPER OYST
(10) OCCIDENTAL COLLEGE _ _ _______________/|

1600 CAMPUS ROAD M3 LOS ANGELES, CA 90041 95-1667177 453, 607. SUBTI DAL REEF RESTOR
(11) OCTORARO VATERSHED ASSCCIATION, INC___ __ _ |

517 PI NE GROVE ROAD NOTTI NGHAM PA 19362 23-2639890 [501(C) (3) 18, 000. STRATEG C LOAD REDUC
(12) O KON -_ECOSYSTEM KNOWEDGE __________|

190 BENI TO AVENUE SANTA CRUZ, CA 95062 03- 0385067 [501(C) (3) 120, 357. VARl OUS PROGRAM SERV

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

1 table

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

JSA
3E1288 1.000
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) OKANOGAN LAND TRUST_ _ __ _____________ |

PO BOX 293 TONASKET, WA 98855 94- 3112454 126, 048. | MPLEMENTI NG VWORKI NG
_(2) okLAHOWA ASSOC OF CONSERVATION DISTRICTS __ |

15512 N. 2470 ROAD LOYAL, OK 73756 73-0801393 [501(C) (3) 37, 777. LESSER PRAI RI E CHI CK
_(3) OPEN_SPACE ALLI ANCE_FCR NORTH BROOKLYN_ _ __ |

79 N. 11TH STREET BROCKLYN, NY 11249 01- 0849087 42, 992. VARl QUS PROGRAM SERV
_(4) OPEN SPACE_CONSERVANCY_ __ _ _ __________|

1350 BROADVWAY NEW YORK, NY 10018 13- 3028060 166, 925. FORESTLAND STEWARDS
_(5) OPERATION FRESH START ____ ___________|

1925 W NNEBAGO STREET MADI SON, W 53704 23-7108090 [501(C) (3) 13, 753. | NVENTORY AND STEWAR
_(6) OPERATION MGRATION-USA_ _ _ _ _ _________ |

639-1623 M LI TARY RD 16- 1560518 130, 736. VARl OUS PROGRAM SERV
_(7) OR VATER RESOURCES DEPARTMENT __ _____ ___ |

725 SUMVER STREET, NE SALEM OR 97301 93- 6001760 67, 562. VARl OUS PROGRAM SERV
_(8) OREGON DEPARTMENT OF FISH & WLDLIFE __ ___ |

4034 FAI RVI EW | NDUSTRI AL DR SE 93- 0655103 68, 028. CHI NOOK POPULATI ON H
_(9) OREGON ENVIRONVENTAL CONCIL_ _ _ ________ |

222 N. DAVI S STREET PORTLAND, OR 97209 93- 0578714 26, 098. CLACKAVAS BASI N STRA
(10) OREGON STATE UNIVERSITY __ _ _ __________|

P. O BOX 1086 CORVALLIS, OR 97339 61-1730890 69, 920. VARl OUS PROGRAM SERV
(11) OSVEGO COUNTY_SOIL & WATER DISTRICT ___ __ _ |

3105 STATE ROUTE 3 FULTON, NY 13069 15- 6002510 7,979. CAYUGA | NLET HYDRILL
(12) ONENS AND HAWKINS _ _ _ _______________|

PO BOX 426 FORT KLAMATH, OR 97626 93- 0533987 6, 520. KLAVATH WATER PAYMEN

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

1 table

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

JSA
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) orAKKEE COWNTY _ _ __ ________________|

121 W MAIN ST PO BOX 994 39- 6005726 82, 187. VARl QUS PROGRAM SERV
_(2) PACIFI C_COAST FISH WLDLIFE & VETLANDS __ _ |

PO BOX 4574 ARCATA, CA 95518 68- 0259824 [501(C)(3) 86, 502. SALMON CREEK DELTA P
_(3) PACI FI C_STATES MARINE FISHERIES COMW __ __ _ |

205 SE SPOKANE ST PORTLAND, OR 97202 93- 6002376 [501(C) (3) 17, 970. NATI ONAL FI SH HABI TA
_(4) PALOS VERDES PENINSULA LAND CONSERVANCY _ _ _ |

916 S| LVER SPUR RD 33-0309722 [501(C)(3) 21, 888. ABALONE COVE COASTAL
_(B)PARK CONTY _ _ __ ____ ______________|

414 E CALLENDER ST LI VI NGSTON, Mr 59047 81-6001401 41, 590. PARK COUNTY FLESHVAN
_(6) PARKS & PECPLE FOUNDATION _ _ __________ |

800 WYMAN PARK DRI VE BALTI MORE, MD 21211 52-1349346 [501(C)(3) 53, 000. | MPLEMENTI NG BEST PR
_(77) PASSAVAQUODDY_TRIBE_-_ PLEASANT POINT ____ _ |

9 SAKOM ROAD PERRY, ME 04667 01-0338717 21, 570. ST. CRA X RI VER FI SH
_(8) PAULA & CABQOT_SEDGA CK_FAM LY FOUNDATION _ _ |

420 W _MNARI POSA ROAD NOGALES, AZ 85621 20-4177878 [501(C)(3) 19, 550. SHARBER- PECKHAM CREE
_(9) PECONC GREEN.GROMH _ _ ____ __________/|

651 WEST MAI N STREET RI VERHEAD, NY 11901 61- 1573435 6, 000. | TASCA COUNTY PARTNE
(10) PENOBSCOT_EAST RESOURCE CENTER ___ ______ |

PO BOX 27 STONI NGTON, ME 04681 27-0069386 [501(C)(3) 84, 574. VARl QUS PROGRAM SERV
(11) PENOBSCOT_RI VER RESTORATION TRUST _ _ __ _ _ _ |

3 WADE STREET AUGUSTA, ME 04332 20-1437259 [501(C)(3) 300, 000. Rl VER HERRI NG RESTOR
(12) PHEASANTS FOREVER _INC. _ ___ __________ |

1783 BUERKLE CI RCLE ST. PAUL, M\ 55110 41-1429149 [501(C)(3) 763, 720. VARl QUS PROGRAM SERV

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

1 table

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1858 LOCK AND DAM ROAD AUGUSTA, GA 30906 58- 2247999 10, 904. POND AND WETLAND | MP
_(2) PILEDVONT PARK CONSERVANCY_ _ _ __________ |

400 PARK DRI VE ATLANTA, GA 30306 58- 1551369 33, 563. CLEAR CREEK WWATERSHE
_(3) PINCHOT I NSTI TUTE FOR CONSERVATION __ _ ___ |

1616 P STREET, NW WASHI NGTON, DC 20036 52-1935342 |501(C) (3) 9, 968. ACCELERATI NG PRI VATE
_(4) PINELLAS CONTY _ __________________|

14 S FT HARRI SON AVE CLEARWATER, FL 33756 59- 6000800 36, 338. MALL SPRINGS PARK EC
_(5) PINENUT RANCH CATTLE CO._ _ _ _ __________|

162 W56TH ST, STE 405 NEW YORK, NY 10019 59- 3228899 10, 000. POQUETANUCK COVE ACT
_(6) PINENUT_RANCH CATTLE COVPANY_ _ _ ________ |

4790 CAUGHLI N PKWY #193 RENO, NV 89519 88- 0377126 9, 587, 008. VARl OUS PROGRAM SERV
_(7) PLT_RESOURCE CONSERVATION DISTRICT____ ___ |

101 MARKET STREET BIEBER_CA 96009 68- 0425211 6, 938. PI T R VER REG ON MEA
_(8) PLACER CNTY RESOURCE CONSERVATI ON DI STRC _ __|

251 AUBURN RAVI NE AUBURN, CA 95693 68- 0389895 |501(C) (3) 13, 588. HOPE VALLEY MEADOW R
_(9) PLAYA LAKES JONT VENTURE _ _ __________ |

2575 PARK LANE LAFAYETTE, CO 80026 84-1623284 |501(C) (3) 110, 234. VARl OUS PROGRAM SERV
(10) PLETZ I NVESTMENT COMPANY _ _ _ __________ |

1464 SOS DRI VE WALNUT CREEK, CA 94597 91-1811951 19, 499. CDFW DI RECTED REFUND
(11) PLUwAS CORPORATION _ _ _______________|

P. O. BOX 3880 QUINCY, CA 95971 68- 0016418 106, 565. LAST CHANCE CREEK WA
A2)ypanNrez ________________________|

721 NW9TH AVENUE PORTLAND, OR 97209 46- 3185098 94, 139. TASK 3 A & B INITIAT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

735 WEST ALLUVIAL FRESNO, CA 93711 77- 0540940 13, 009. VAR OUS PROGRAM SERV
_(2) POPP_AGLE CONSERVATION DISTRICT_________ |

221 S. 2ND STREET LANDER W 82520 83- 0235966 16, 661. Bl GHORN DRAW VETLAND
_(3) POVDER BASIN WATERSHED COUNGIL _________ |

2960 BROADWAY BAKER CITY, OR 97814 87- 0763085 30, 483. PI NE CREEK M D- VALLE
_(4) PONERHOUSE SCIENCE CENTER _ _ __________|

3615 AUBURN BLVD SACRAMENTO, CA 95821 68- 0321106 72, 250. SW M FOR YOUR LI FE
_(5) PRBO_CONSERVATION SCIENCE _ _ __________|

3820 CYPRESS DRI VE PETALUMA, CA 94954 94- 1594250 |501(C) (3) 271, 167. VAR OUS PROGRAM SERV
_(6) PRESCOTT CREEKS PRESERVATI ON ASSCCIATION _ _ |

1801 N. HI GHWAY 89 PRESCOTT, AZ 86301 86- 0657159 19, 018. URBAN HABI TAT | MPROV
_(7) PRINCE GEORGE S COUNTY, MARYLAND ____ ___ |

14741 GOV _ODEN BOWE DR 52- 6000998 195, 786. INUTRI ENT_AND SEDI MEN
_(8) PRINCE WLLI AM SOUND SCIENCE CENTER_ _ _ __ _ |

300 BREAKWATER AVENUE CORDOVA, AK 99574 92-0129583 |501(C) (3) 11, 384. BLACK TURNSTONE A PO
_(9) PROVI NCETOM CENTER FOR COASTAL STUDIES __ _ |

115 BRADFORD STREET PROVI NCETOMN, MA 02657 | 04- 2609788 |501(C)(3) 42, 346. DEREL|I CT GEAR ASSESS
(10) PUGET SOUND RESTORATION FUND_ _ _ _ ____ ___ |

590 MADI SON AVE N 91-1773965 |501(C) (3) 35, 875. EXPANDED OLYMPI A OYS
(11) PULASKI COUNTY CONSERVATION DISTRICT __ __ _ |

45 EAGLE CREEK DRI VE SOMERSET, KY 42503 61- 0599392 12, 825. ACCELERATI NG ADCPTI O
(12) QUALI TY DEER MANAGEMENT ASSOCATION ___ ___ |

170 WHI TETAI L WAY BOGART, GA 30622- 0160 57-0941892 |501(C)(3) 40, 299. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

421 COMMERCI AL ST KLAMATH FALLS, OR 97601 93- 1242349 67, 388. VAR OUS PROGRAM SERV
_(2) RANCH AND RANGE CONSULTING ____________ |

205 RIVERSI DE DRI VE KLAMATH FALLS, OR 97601 [27-0716623 48, 234. VAR OUS PROGRAM SERV
_(3) RANDALL'S | SLAND PARK ALLIANCE _________ |

24 VEST 61ST STREET NEW YORK, NY 10023 13-3787630 |501(C) (3) 20, 000. UPPER CHESTER RI VER
_(4) RAPPAHANNOCK- RAPI DAN REGI ONAL _COVM SSION _ __|

420 SOUTHRI DGE_PARKWAY CULPEPER, VA 22701 54- 0944913 6, 859. HOVEOWNER WATERSHED
O ]

1310 N. COURTHOUSE ROAD ARLI NGTON, VA 22201 |23- 7380563 40, 000. LANCASTER CI TY STORM
_(6) REAL SCHOOL GARDENS_ _ ___ ____________|

1700 UNI VERSI TY DRI VE FORT WORTH, TX 76107  |20-5946552 |501(C)(3) 56, 739. VARl OUS PROGRAM SERV
_(7) RED MOUNTAIN PARK FUND_ __ _ _ __________|

277 LYON LANE BI RM NGHAM AL 35211 30- 0429905 |501(C) (3) 20, 252. RED MOUNTAI N PARK -
_(8) REGENTS_OF_THE UNI VERSI TY_OF_M NNESOTA_ __ _ |

PO BOX 1450 M NNEAPOLIS, MN 55485 41- 6007513 52, 691. BEE SQUAD POLLI NATOR
_(9) REGI ONAL PLAN ASSOCCIATION _ ___________|

4 | RVING PLACE NEW YORK, NY 10003 13- 1624154 |501(C) (3) 28, 149. STREET SWALE | NFRAST
(10) RENEWABLE RESOURCES_ _ _______________|

605 W 2ND AVENUE ANCHORAGE, AK 99501 20- 4949871 10, 000. POQUETANUCK COVE ACT
(11) RENNER EQUIPMENT O _ _ _ _ _ ___________|

402 W BRI DGE STREET YERI NGTON, NV 89447 88- 0106009 17, 190. SUPPLI ES AND EQUI PVE
(12) RESEARCH FOUNDATI ON_SUNY AT BUFFALO_ _ _ __ _ |

35 STATE STREET ALBANY, NY 12207 14- 1368361 212, 469. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA

3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

PO BOX 916 POSTVILLE, |A 52162 42-1309260 |501(C) (3) 24, 915. QUASQUETON ROCK ARCH
_(2) RESOURCES FIRST FOUNDATION ___________ |

189 MAIN STREET YARMOUTH, ME 04096 01- 0531683 111, 173. LANDOWNERS SAVI NG LE
_(3) RETAIL_| NDUSTRY_LEADERS ASSOCIATION______ |

1700 N. MOORE STREET ARLINGTON, VA 22209 04- 2395151 811, 238. RETAI L COVPLI ANCE AS
(4 RDGETOREEFS __ __________________/|

6618 STI RRUP COURT ELDERSBURG, MD 21784 45-1476011 |501(C) (3) 60, 000. COORDI NATED STATEW D
_(5) RLO GRANDE COMWUNITY FARM _ _ __________ |

6804 4TH ST NW 74-2833329 |501(C) (3) 8, 238. COVMWUNI TY FARM DEMON
_(6) RIVANNA_CONSERVATION SCCIETY_ __________ |

108 5TH STREET SE CHARLOTTESVI LLE, VA 22902 |52-0194008 105, 000. ANALYSI S FOR VOLUNTA
_(7) RIVER ALLIANCE OF WSCONSIN _ _ _ ________ |

306 E. W LSON STREET MADI SON, W 53703 39-1792143 |501(C) (3) 807, 991. CLEARI NG A PATH: REV
_(B)RIVERDESIGNGROWP _ ________________|

PO BOX 1722 \\HI TEFI SH, MI 59937 75- 3125545 6,441. LOST TRAI L NATI ONAL
(O RVERPARTNERS _ _ __________________|

580 VALLOVBROSA AVENUE CHI CO, CA 95926 94-3302335 |501(C) (3) 27, 234. VARl OUS PROGRAM SERV
(10) RIVER REVI TALI ZATION FOUNDATION _ ____ ___ |

2134 N. RI VERBOAT ROAD M LWAUKEE, W 53212  |39- 1887400 65, 865. SHOREL| NE STABI LI ZAT
(11) RIVEREDGE NATURE CENTER __ _ ___________|

PO BOX 26 NEWBURG_W 53060 39-6108549 |501(C) (3) 8, 466. Rl VEREDGE STATE NATU
(12) RIVERHEAD-FOUND FOR MRSP _ _ _ _ _ ________ |

467 EAST MAIN STREET RIVERHEAD, NY 11901 11-3343543 [501(C) (3) 113, 446. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA

3E1288 1.000

409301 649C NFWF PACGE 88



SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ROCK SPRINGS FORESTRY ___ _ ___________|

PO BOX 279 CAPRON, VA 23829 26- 1757227 18, 600. GREAT DI SVAL SWAMP 2
() ROCKING THE BOAT_ _ _ _ _______________|

812 EDGEWATER ROAD BRONX, NY 10474 13-4177814 |501(Q (3) 94, 241. VARl QUS PROGRAM SERV
_(3) ROCKY MOUNTAIN BIRD_CBSERVATCRY_ _ __ __ ___ |

14500 LARK BUNTI NG LN BRI GHTON, CO 80603 84-1079882 [501(C)(3) 319, 964. VARl QUS PROGRAM SERV
_(4) ROCKY MOUNTAIN ELK FOUNDATION __ __ ______ |

5705 GRANT CREEK RD. M SSOULA, M 59808 81- 0421425 [501(C)(3) 500, 000. JOHN DAY HEADWATERS
_(5) ROCKY MOWNTAIN FIELD __ ____ __________|

815 S 25TH ST COLORADO SPRI NGS, CO 80904 74- 2225140 30, 734. VARl QUS PROGRAM SERV
_(6) ROCKY MOUNTAIN YOUTHCORPS _ _ _ _ _ _ ______ |

1203 KI NG DRI VE TACS, NM 87571 85- 0404817 39, 719. W ND MOUNTAI N STEWAR
_(7) ROGER WLLIAVS UNIVERSITY_ __ __________ |

ONE OLD FERRY ROAD BRI STOL, RI 02809 05- 0277222 20, 152. ANALYSI S OF MARINE O
_(8) ROOT_RIVER SOl L. & WATER CONSERVATION DIS _ _ |

805 STATE HWY 44/76 CALEDONI A, MN 55921 41- 6005804 67, 440. TARGETED LANDOMNER O
_(9) RUTGERS UNIVERSITY. ___ ______________/|

3 RUTGERS PLAZA NEW BRUNSW CK, NJ 08901 22-6001086 14, 971. DI G TAL MAPPI NG SERV
(10) s_ GRONER ASSOCIATES _ _ _ ___ __________/|

100 W BROADWAY LONG BEACH, CA 90802 33- 0935957 10, 000. POQUETANUCK COVE ACT
(11) SAC COUNTY_ SOIL & WATER DISTRICTS _ _ ____ _ |

404 MORNI NGSI DE DRI VE SAC CITY, | A 50583 42-1210199 42, 493. COVER CROP | MPLEMENT
(12) SACRAVENTO VALLEY CONSERVANCY __ _ _ ______ |

PO BOX 163351 SACRAMENTO, CA 95816 68- 0256214 [501(C)(3) 50, 000. RESTORI NG SONORAN SK

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

1 table

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

JSA
3E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SACRED HEART_ UNIVERSITY ______________ |

5151 PARK AVENUE FAI RFI ELD, CT 06825 06- 0776644 [501(C) (3) 58, 092. VARl QUS PROGRAM SERV
_(2) SADDLERS WOODS CONSERVATI ON ASSOCIATION _ _ _ |

PO BOX 189 OAKLYN, NJ 08107 20-1377316 27, 000. SADDLERS WOCODS RI PAR
_(B)sAcE CERTIFIED ____________________|

901 JEFFERSON STREET LYNCHBURG, VA 24504 46- 0696331 [501( C) (3) 12, 695. TECHNI CAL ASSI STANCE
_(4) SAG NAWBASIN_LAND CONSERVANCY _ _ __ __ ___ |

PO BOX 222 BAY CITY, M 48707 38-3362048 47, 548. SAG NAW BAY | MPERI LE
_(5) SAINT REGIS MOHAVK TRIBE __ ___________ |

412 STATE ROUTE 37 HOGANSBURG, NY 13655 16- 1007650 104, 472. EVALUATI ON OF THREAT
_(6) SALCHA DELTA SOIL & WATER DISTRICT_______ |

PO BOX 547 DELTA JUNCTI ON, AK 99737 92- 0128488 44, 845. 64 DEGREES NORTH RES
(M) sAMNSAFE _ _____________________|

805 SE 32ND AVENUE PORTLAND, OR 97214 93-1251333 [501(C) (3) 19, 300. SALMON- SAFE WALLA WA
_(8) sAvOA MARITIME COVPANY_ _ _ _ _ _ _________ |

PO BOX 418 PAGO PAGO, AS 96799 91-1130932 92, 820. AMERI CAN_SAMOA FAGAA
_(9) SAN ANTONO RIVER AUTHORITY _ _ _ ________ |

100 E GUENTHER ST SAN ANTONI O, TX 78204 74-6011311 8, 886. SAN ANTONI O RI VER BA
(10) sAN DI EGO STATE UNI V. RESEARCH FOUNDATIO _ _ |

5250 CAMPANI LE DRI VE SAN DI EGO, CA 92182 95- 6042721 31, 943. VARl OUS PROGRAM SERV
(11) SAN FRANCI SCO STATE UNIVERSITY __ _______ |

1600 HOLLOWAY AVE SAN FRANCI SCO, CA 94132 93-1137247 7,472. | NVASI VE TUNI CATES |
(12) SAN ATEQ QOUNTY DEPT. OF PARKS ________ |

555 COUNTY CENTER REDWOCD CITY, CA 94063 94- 6000532 94, 337. COYOTE PO NT PROVENA

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

1 table

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

JSA
3E1288 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)

PACGE 90



SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SAN MATEO COUNTY RESQURCE DISTRICT_______ |

625 M RAMONTES ST HALF MOON BAY, CA 94019 94- 6036491 41, 701. BONDE VEEI R FI SH PASS
_(2) SANDHILLS ECOLOGICAL INSTITUTE _________ |

515 M DLAND ROAD SOUTHERN PI NES, NC 28387 56- 2086667 [501( C) (3) 12, 563. | NVASI VE PLANT MANAG
_(3) sANDY RIVER BASIN WATERSHED COUNCIL __ ____ |

38975 PROCTOR BLVD SANDY, OR 97055 93-1294148 |[501(C) (3) 40, 500. LOVNER SANDY RESTORAT
_(4) SANTA CATALINA I SLAND CONSERVANCY _ _ _ _ __ _ |

PO BOX 2739 AVALON, CA 90704 23-7228407 [501(C) (3) 40, 135. RESTORI NG THE POPULA
_(5) SANTA MONI CA BAY_RESTORATI ON_FOUNDATION __ __|

1 LMJ DR, N HALL LGOS ANGELES, CA 90045 33-0420271 [501(C) (3) 630, 139. PALCS VERDES KELP FO
_(6) SASSAFRAS RIVER ASSOCIATION _ _ _________ |

7479 AUGUSTI NE HERVAN HI GHWAY 84-1664388 [501(C)(3) 28, 389. NUTRI ENT_AND SEDI MEN
_(7) SCENIC RIVERS LAND TRUST _ _ _ __________|

124 SOUTH STREET ANNAPOLIS, MD 21401 52-1664141 [501(C)(3) 22, 000. SOUTH RI VER GREENWAY
_(8) SCHOOL GARDEN NETWORK _ _ _ _ _ __________|

5286 W KI UP_COURT SANTA ROSA, CA 95403 86-1147121 [501(C)(3) 9, 440. SCHOOLYARD HABI TAT |
_(9) SO ENCE_MUSEWM OF VIRGNIA FONDATION ____ |

2500 WEST BROAD STREET RI CHVOND, VA 23220 23-7185836 [501(C) (3) 73, 226. LOW | MPACT STORMAMATE
(10) sCOTT RIVER WATER TRUST __ _ _ _ _________ |

122 SCOTT Rl VER ROAD FORT JONES, CA 96032 01- 0924657 [501(C) (3) 446, 112. VARl OUS PROGRAM SERV
(11) SCOTT RIVER WATERSHED CONCIL _ _ ________ |

591C COLLI ER WAY ETNA, CA 96027 45- 3936205 25, 718. JUVENI LE COHO HABI TA
(12) SEA RESEARCH FONDATION______________ |

55 COOGAN BLVD MYSTIC, CT 06355 06- 1480300 [501(C) (3) 42, 338. VARl OUS PROGRAM SERV

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

1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

4424 NW 13TH STREET GAINESVILLE, FL 32609 59- 6151069 308, 274. VAR OUS PROGRAM SERV
_(2) SEACOAST SCIENCE CENTER __ _ ___________ |

570 OCEAN BLVD RYE, NH 03870 02- 0526488 28, 936. ESTABLI SHI NG A NEW M
_(3) SEQUOARIVERLANDS TRUST _____________ |

428 SOUTH GARDEN STREET VI SALIA, CA 93277 77- 0347417 20, 773. YELLOW STARTHI STLE L
_(4) SHASTA VALLEY_RESQURCE_CONSERVATION_ __ __ _ |

215 EXECUTI VE COJURT YREKA, CA 96097 94- 2896846 |501(C) (3) 11, 380. VARl OUS PROGRAM SERV
_(5) SHELBY FARMS PARK CONSERVANCY __ _____ ___ |

500 NORTH PINE LAKE DRIVE MEMPHI S, TN 38134 |[26- 0350397 53, 138. VAR OUS PROGRAM SERV
_(6) SHELTON DOUTHI T CONSULTING LLC __ _______ |

18829 KEYES DRI VE BANNING CA 92220 59- 3827411 11, 056. VARl OUS PROGRAM SERV
_(7) SHMERBOAT SERVICE ________________/|

1435 COUNTRYSHI RE AVE 26- 3576205 14, 890. HAVASU NATI ONAL W LD
_(8) SHRLEY HEINZE LAND TRUST__ ___________ |

109 WEST 700 NORTH VALPARAI SO, | N 46385 35-2153969 |501(C) (3) 22, 779. VARl OUS PROGRAM SERV
_(9) sIM VALLEY ADVENTIST _______________|

1636 SINALOA ROAD SIM VALLEY, CA 93065 77- 0049197 5, 624. SCHOOLYARD HABI TAT |
(10) Sl USLAWMWATERSHED COUNCIL  _ _ _ _________ |

PO BOX 422 MAPLETON, OR 97453 93- 1234456 31, 164. WA TE RANCH TI DAL VE
(11) SKAGT_FI SHERI ES_ENHANCEMENT_GROUP__ _ _ __ _ |

1202 S SECOND ST MOUNT VERNON, WA 98273 94-3165939 |501(C) (3) 36, 384. UPPER SKAG T KNOTWEE
(12) sMTH VALLEY CONSERVATION DISTRICT____ ___ |

215 W BRI DGE STREET YERI NGTON, NV 89447 88- 0158728 57, 532. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

14014 NE SALMON CREEK AVE 91- 0843323 14, 768. UPPER COLORADO FI SH
_(2) SM THSONI AN 1 NSTI TUTI ON,_ RESEARCH CENTER _ __|

1000 JEFFERSON DR SW WASHI NGTON, DC 20560 53- 0206027 |501(C) (3) 342, 581. VAR OUS PROGRAM SERV
_(3) SNCHOM SH CONSERVATION DISTRICT_________ |

528 91ST AVENUE, NE LAKE STEVENS, WA 98258  |91- 6000423 29, 668. TECHNI CAL ASSI STANCE
_(4) SNOOK FOUNDATION_ _ _ ________________/|

1505 W TERRACE DR LAKE WORTH, FL 33460 65- 0839514 |501(C) (3) 25, 000. SLAB CABI N MARSH AND
_(5) SCCIAL & ENIRONVENTAL _ _ _ _ __________ |

23532 CALABASAS ROAD CALABASAS, CA 91302 94- 4116679 |501(C) (3) 6, 839. SCHOOLYARD HABI TAT |
_(6) SCCI ETY_FOR THE CONSERVATION OF BIRDS _ __ _ |

4201 W LSON BLVD ARLI NGTON, VA 22203 03- 0455080 |501(C) (3) 20, 569. BUI LDI NG | NTERNATI ON
@Wsav_ ]

2000 SW 1ST AVENUE PORTLAND, OR 97201 93- 0579286 7,995. EXCELLENCE | N VOLUNT
_(8) SONNY BONO SALTON SEA ____ ___________|

PO BOX 1306 ALBUQUERQUE, NM 87103 84- 0646091 546, 250. EXPANDI NG M GRATORY
_(9) SONOVA COUNTY_WATER AGENCY _ _ _ _ ________ |

404 AVI ATI ON BLVD SANTA ROSA, CA 95403 94- 6000539 |501(C) (3) 41, 135. ESTUARY ENTRY AND HA
(10) SONORAN INSTITUTE _ _________________|

44 E. BROADWAY BLVD TUCSON, AZ 85701 86- 0684610 |501(C) (3) 60, 656. ROAD PLANNI NG AND DE
(11) SOUNDKEEPER _INC. __ ________________/|

PO BOX 4058 NORWALK, CT 06852 06- 1224565 33, 000. SOUNDKEEEPER PUNPOUT
(12) soUTH CAROLINA FORESTRY COMWI SSION _ _ _ __ _ |

5500 BROAD RIVER ROAD COLUMBIA, SC 29212 77- 0697491 76, 197. STRATEG C WATERSHED
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SQUTH CARCLINA WLDLIFE FEDERATION ______ |

215 PI CKENS STREET COLUMBI A, SC 29205 57- 0602549 104, 672. SEVEEE LONGLEAF CONSE
_(2) sQUTH FORK CONSERVANCY_ _ _ _ ___________ |

1788 PONCE DE LEON AVE AT CLINTON RD 61- 1593254 [501( C) (3) 5, 200. PEACHTREE CREEK CONF
_(3) SOUTHCENTRAL FOUNDATION ______________ |

4501 DI PLOVACY DRI VE ANCHORAGE, AK 99508 92- 0086076 100, 000. RESTORI NG SEABI RD BR
_(4) SQUTHEAST_ALASKA_GUI DANCE ASSOCATION _ _ __ _ |

9397 LA PEROUSE AVENUE JUNEAU, AK 99803 92- 0129698 14, 000. M DEW N TALLGRASS PR
_(5) SQUTHEASTERN W LDLI FE CONSERVATI ON_GROP__ __|

202 GENERAL CANBY LOCP 37-1535778 [501(C) (3) 18, 200. | NVASI VES ERADI CATI O
_(6) SQUTHERN | NDI ANA_COOPERATI VE WEED MGMI_ __ _ |

1919 STEVEN AVENUE BEDFORD, | N 47421 26-3327312 [501(C) (3) 10, 040. SOUTHERN | NDI ANA EAR
_(7) SOQUTHVEST_CONSERVATION CORPS_ _ _ _ ____ ___ |

701 CAM NO DEL RI O DURANGO, CO 81301 84-1450808 40, 000. LANCASTER CI TY STORM
_(8) SOQUTHVEST_CONSERVATION DISTRICT_________ |

51 MLL POND ROAD HAMDEN, CT 06514 06- 0918194 47, 700. | MPROVI NG EQUI NE OPE
_(9) SQUTHVEST_FL_WATER MANAGEMI DISRICT___ ___ |

7601 US HWY 301 NORTH TAMPA, FL 33637 59- 0965067 [501(C) (3) 200, 000. UPPER SEVENM LE CREE
(10) ST. _ANDREVS BAY RESOURCE MGMI ASSCC._ _ _ __ _ |

222 E. BEACH DRI VE PANAMA CITY, FL 32401 59- 2849343 53, 310. RESTORI NG _SHORELI NES
(11) ST._CLAIR COUNTY, MCHIGAN_ ___________ |

200 GRAND RI VER AVENUE PORT HURON, M 48060 |38-6006420 50, 102. ST CLAIR RI VER COAST
(12) sT._MARY' S_RI VER VATERSHED ASSCCIATION_ __ _ |

PO BOX 94 ST. MARY'S CITY, MD 20686 20- 2518203 [501(C) (3) 8, 000. ST. MARYS RI VER RESTO

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

1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) STANFORD UNIVERSITY_ _ |

PO BOX 44253 SAN FRANCI SCO, CA 94144 94- 1156365 57, 201. WESTERN WATER PROGRA
_(2) STANISLAUS FARM SUPPLY_ __ _ _ __________|

PO BOX 31001-0821 PASADENA, CA 91110-0821 94- 1147776 39, 648. SUPPLI ES AND EQUI PME
_(Q)STATECFCOoRADO_ _ |

1313 SHERVAN STREET DENVER, CO 80203 84- 0644739 163, 303. VARl QUS PROGRAM SERV
_(4)STATEOF MNINE_ _ _ ___ ______________|

155 STATE HOUSE STATI ON AUGUSTA, ME 04333 01- 6000001 266, 872. KENNEBEC Rl VER RESTO
_(5) STEARNS_COUNTY SO L_& WATER DISTRICT ____ _ |

110 SECOND STREET S WAI TE PARK, M\ 56387 41- 0966601 119, 000. IACCELERATI NG CONSERV
_(6) STEWARDSHI P PARTNERS _ _ _ _ _ _ __________|

1411 4TH AVENUE SEATTLE, WA 98101 91-1939506 [501(C)(3) 40, 000. LANCASTER CI TY STORM
_(7) STEWART TITLE COVPANY _ ____ __________|

301 THI S WAY STREET LAKE JACKSON, TX 77566 74- 0923770 500, 000. JOHN DAY HEADWATERS
_(8) STRATUS CONSULTING INC____ __________/|

1881 9TH STREET BOULDER, CO 80302 84-1467269 90, 000. SUBALPI NE HAWAI | AN P
_(9) STROUD WATER RESEARCH CENTER _ ___ ______ |

970 SPENCER ROAD AVONDALE, PA 19311 52-2081073 [501(C)(3) 411, 363. LOW COST METHODS FOR
(10) SUGARLOAF: THE NORTH SHORE STEWARDSHIP_ _ _ _ |

6008 LONDON ROAD DULUTH, MN 55804 41-1730982 [501(C)(3) 13, 606. LAKE SUPERI OR NORTH
(11) SUNPONER CORPORATION _ _ _ _ _ _ __________|

1414 HARBOUR WAY SOUTH RI CHMOND, CA 94804 20- 8248962 690, 444. CDFW | &C- CVSR
(12) SUPER OR WATERSHED PARTNERSHIP ___ ______ |

2 PETER WHI TE DRI VE MARQUETTE, M 49855 38-3492677 [501(C)(3) 22, 855. VARl QUS PROGRAM SERV

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
3E1288 1.000

409301 649C
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Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

514 UNI VERSI TY AVE SELLINSGROVE, PA 17870 23- 1353385 40, 000. LANCASTER CI TY STORM
() susTAN CHARLOTTE _ |

2317 LABURNUM AVENUE CHARLOTTE, NC 28205 01- 0975452 14, 025. NEI GHBORHOOD SUSTAI N
_(3) SUSTAI NABLE CHESAPEAKE ECOSYSTEM LLC __ ___ |

3607 E. MARSHALL STREET RI CHVOND, VA 23223  [45-3763841 138, 566. PRQJECT MANAGEMENT F
_(4) SUSTAINABLE CONSERVATION _ _ _ _ _________|

98 BATTERY STREET SAN FRANCI SCO, CA 94111 94- 3232437 |501(C) (3) 37, 726. CENTRAL COAST H20 QU
_(5) SUSTAINABLE FOOD CENTER _ _ _ _ __________|

1106 CLAYTON LANE AUSTIN, TX 78723 74-2441468 |501(C) (3) 50, 000. RESTORI NG SONORAN SK
_(6) SUSTAINABLE OCEAN _ _ _ _______________/|

630 1/2 TAYLOR AVENUE ALAMEDA, CA 94501 46- 1501478 93, 645. VARl OUS PROGRAM SERV
_(7) SUSTAINAVETRIX LLC _ _ __ _____________|

1101 EAST 33RD STREET BALTI MORE, MD 21218 26- 2596621 5, 980. ASS| STANCE W TH THE
_(8) SWAN ECOSYSTEM CENTER _ ___ _ __________|

6887 H GHWAY 83 CONDON, MI 59826 81- 0512368 48, 000. KERR M TI GATI ON WORK
_(9) sveA ENVI RONVENTAL CONSULTING _ _ _ ____ ___ |

3033 N. CENTRAL AVENUE PHOENI X, AZ 85012 86- 0483317 104, 513. VARl OUS PROGRAM SERV
(10) TAVPA BAY CONSERVANCY, INC__ __________|

3627 BERGER ROAD LUTZ, FL 33548 59- 3750563 19, 822. BULLFROG CREEK PRESE
(11) TAVPA BAY ESTUARY PROGRAM _ _ _ _________ |

100 8TH AVE SE ST. PETERSBURG FL 33701 59-3501959 |501(C) (3) 365, 697. VARl OUS PROGRAM SERV
(12) TAVPA BAY WATCH _ _ _ _ _______________|

3000 PI NELLAS BAYWAY S 59-3191962 |501(C) (3) 43, 368. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TARVER ABSTRACT COMPANY ______________ |

400 MAI N STREET LIBERTY, TX 77575 74- 2322271 16, 248. TRINITY RI VER NVR -
() TALRENGINEERING __ _ ______________|

PO BOX 550510 JACKSONVI LLE, FL 32255 59- 2850478 72, 558. VARl QUS PROGRAM SERV
_(B) TENNESSEE AQUARIWM _________________|

1 BROAD STREET CHATTANOOGA, TN 37402 58- 1837154 [501(C) (3) 12, 254. SOUTHERN APPALACHI AN
_(4) TEXAS AAMUNIVERSITY ____ _ ___________ |

400 HARVEY M TCHELL PKWY S 74- 6000531 88, 410. VARl OUS PROGRAM SERV
_(5) TEXAS ASM UNI VERSI TY- CORPUS CHRISTI ___ __ _ |

6300 OCEAN DRI VE CORPUS CHRI STI, TX 78412 74-1760663 76, 889. OYSTER RESTORATION T
_(6) TEXAS PARKS & WLDLIFE DEPARTMENT __ _ _ __ _ |

4200 SM TH SCHOOL ROAD AUSTIN, TX 78744 74- 1680372 [501(C) (3) 1, 385, 400. VARl OUS PROGRAM SERV
_(7) TEXAS PARKS & WLDLIFE FONDATION ____ ___ |

1901 NORTH AKARD ROAD DALLAS, TX 75201 74- 2602504 [501(C) (3) 11, 000, 000. POADERHORN RANCH LAN
@B IEXASRICE_______________________|

18566 LOOP 526 HI GHWAY PI ERCE, TX 77467 76- 0447336 [501(C) (3) 70, 655. VARl OUS PROGRAM SERV
_(9) TEXAS TECH UNIVERSITY _______________|

2500 BROADWAY LUBBOCK, TX 79409 75- 6002622 25, 673. | NTEGRATED ASSESSMVEN
(10) THE QONSERVATION FUND _______________|

1655 N. FT. MEYER DRI VE ARLINGTON, VA 22209 [52-1388917 [501(C)(3) 1,471, 610. VARl OUS PROGRAM SERV
(11) THE BLACKFOOT CHALLENGE _ _ _ __________|

405 MAIN STREET OVANDO, Mr 59854 81-0488863 [501(C)(3) 64, 963. VARl QUS PROGRAM SERV
(12) THE CLEARWATER CONSERVANCY _ _ _ _ ________ |

2555 N ATHERTON ST STATE COLLEGE, PA 16803 25-1413990 [501(C) (3) 50, 000. RESTORI NG_SONORAN SK

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.
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

142 TEMPLE STREET NEW HAVEN, CT 06510 06- 0990195 |501(C) (3) 6, 025. PEQUONNOCK RI VER APR
_(2) THE OORAL REEF ALLIANCE ___ ___________ |

1330 BROADWAY OAKLAND, CA 94612 94-3211245 |501(C) (3) 11, 119. ENGAGE VEST MAUI _HOT
_(3) THE ELIZABETH RIVER PRAJECT ___________ |

475 WATER STREET PORTSMOUTH, VA 23704 54- 1663058 |501(C) (3) 129, 560. VAR OUS PROGRAM SERV
_(4) THE EVEBEAMATELIER ________________|

34 35TH STREET BROOKLYN, NY 11232 13- 3952075 17, 045. SO L CYCLE: A MOBILE
_(5) THE FRESHMATER TRUST _____ ___________|

65 SW YAMHI LL PORTLAND, OR 97204 93-0843521 |501(C) (3) 1, 363, 661. VAR OUS PROGRAM SERV
_(6) THE H_JOHN HEINZ I11_CENTER __________ |

900 17TH STREET, NW WASHI NGTON, DC 20006 13- 3755530 |501(C) (3) 37, 500. CHESAPEAKE COMVONS D
_(7) THE HENRY' S FORK_FOUNDATION _ _ _________ |

512 MAIN STREET ASHTON, |D 83420 82-0391884 |501(C) (3) 9, 525. VARl OUS PROGRAM SERV
_(8) THE I NSTI TUTE_FOR BIRD POPULATIONS _ _ _ __ _ |

PO BOX 1346 PO NT REYES STATION, CA 94956 68-0175012 |501(C) (3) 12, 708. STANDARDI ZI NG BI RD S
_(9) THE KOHALA CENTER _ _ ________________/|

65-1291 A KAWAI HEA ROAD KAMUELA, HI 96743 99- 0354676 |501(C) (3) 7, 580. STABI LI ZI NG STREAMBA
(10) THE NATURE CONSERVANCY_ __ _ _ __________|

620 E OHI O STREET | NDIANAPOLIS, | N 46202 53- 0242652 3,785, 023. COOPERATI VELY RESTOR
(11) THE OCEAN FOQUNDATION __ __ ____________|

1720 N STREET, NW WASHI NGTON, DC 20036 04- 3706385 |501(C) (3) 275, 000. VARl OUS PROGRAM SERV
(12) THE QCEAN FOQUNDATION ____ _ ___________|

1990 M STREET, NW WASHI NGTON, DC 20036 71-0863908 |501(C) (3) 21, 890. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

(Form 990)

2013

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE ORIANNE SOCIETY_________________/|

579 H GHWAY 441 SOUTH CLAYTON, GA 30525 26- 2444068 [501(C) (3) 19, 900. LONGLEAF PI NE RESTOR
_(2) THE PENNSYLVANI A_STATE UNIVERSITY ____ ___ |

227 W BEAVER AVE STATE COLLEGE, PA 16801 24- 6000376 890, 458. PENNSYLVANI A WATERSH
_(3) THE POl NT_COMMUNI TY_DEVELOPMENT CORP._ _ __ _ |

812 EDGEWATER ROAD BRONX, NY 10474 13-3765140 |501(Q (3) 13, 125. THE PO NT S SOUTH BR
_(4) THE POTOVAC CONSERVANCY _ _ _ _ __________ |

8403 COLESVI LLE RD SI LVER SPRI NG, _MD 20910 52-1842501 [501(C)(3) 382, 714. VARl QUS PROGRAM SERV
_(5) THE REGENTS OF THE UNI VERI STYOF M CHI GAN _ _ |

5000 WOLVERI NE TOAER ANN ARBCR, M 48109 38- 6006309 181, 733. VARl QUS PROGRAM SERV
_(6) THE REGENTS OF THE UXCA __ _ _ __________|

1111 FRANKLI N STREET OAKLAND, CA 94607-5200 95- 6006144 39, 637. SEA GRANT FELLOWSHI P
_(7) THE SENECA NATION OF INDIANS _ ___ ______ |

12837 ROUTE 438 | RVING NY 14081 16- 0786768 12, 040. STREAM RESTORATI ON |
_(8) THE STUDENT CONSERVATI ON ASSOCIATION _ _ _ _ _ |

4245 N FAI RFAX DR ARLI NGTON, VA 22203 91- 0880684 [501(C)(3) 85, 000. SAGE GROUSE CONSERVA
_(9) THE TRUST FORPUBLICLAND _ _ ____ ______ |

101 MONTGOMERY ST SAN FRANCI SCO,_ CA 94104 23-7222333 [501(C)(3) 642, 500. VARl QUS PROGRAM SERV
(10) THE TRUST FOR TOMORROW _ _ __ __________ |

6386 Pl NEY WOODS ROAD FAI RFI ELD, NC 27826 26-4815517 [501(C)(3) 110, 000. WETLAND AND STREAM R
(11) THE UNIVERSITY OF MSSISSIPPL ____ ______ |

120 SHOEMAKER HALL UNI VERSITY, MS 38677 64- 6001159 22, 063. BYCATCH REDUCTI ON DE
(12) THE URBAN WLDLANDS GROWP_ __ _ ___ ______ |

PO BOX 24020 LOS ANGELES, CA 90024 95- 4816288 13, 362. LAGUNA MOUNTAI N SKI P

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
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) THE WETLANDS CONSERVANCY _ _ _ __________ |

4640 SW MACADAM AVENUE PORTLAND, OR 97239 93-0797197 25, 069. VARl QUS PROGRAM SERV
_(2) THOMAS JEFFERSON SO L & WATER DISTRICT ___ _ |

706G FOREST ST CHARLOTTESVI LLE, VA 22903 54- 0857215 6, 938. COST- SHARE | NCENTI VE
(@) THOMAS K _MOSS _ |

508 CROCKER AVENUE PACI FI C GROVE, CA 93950 549- 86- 6846 8, 534. CDFW | &C- PLETZ
_(4) THOUSAND | SLAND LAND TRUST __ _ ___ ______ |

135 JOHN STREET CLAYTON, NY 13624 22- 2629183 126, 217. VARl QUS PROGRAM SERV
_(5) THREE RIVERS SO L & WATER CONSERVATION_ _ _ _ |

772 Rl CHVOND BEACH RD 52- 1260658 28, 676. | NTRODUCI NG NI TROGEN
_(6) TILLAVDOK BAY_WATERSHED CONCIL___ ______ |

613 COWERCI AL STREET GARI BALDI, OR 97118 93-1321388 17, 147. ENGAG NG YOUNG ADULT
_(7) TILLAVDOK SCHOOL DISTRICT NO. O _ _ _ _____ |

2510 1ST STREET TILLAMOOK, OR 97141 93- 6000912 21, 216. TI LLAMOOK COHO STREA
_(BTmoNs GROP__

1001 BOULDERS PARKWAY RI CHMOND, VA 23225 54-1301413 42, 675. Cl TY OF PETERSBURG T
_(9) TINDERBOX LLC |

316 CALI FORNI A AVENUE RENO, NV 89509 27-2377152 20, 610. CORE CONSULTANT - TI
(10) TOMJOHNSON _ |

7090 WELLS AVENUE LOOM S, CA 95650 573-15- 0625 90, 858. SAN JOAQUI N RI VER RE
(11) TOPICPRODUCTIONS _ _ _ _ ______________|

1735 27TH STREET SAN PEDRO, CA 90732 33- 0288582 8, 000. ST. MARYS Rl VER RESTO
(12) TRIETTERANCH __ _ ___ ______________/|

PO BOX 608 RESERVE, NM 87830 481- 30- 6491 7,975. IVEXI CAN WOLF LI VESTO

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

1 table

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

JSA
3E1288 1.000

409301 649C
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Schedule | (Form 990) (2013)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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 assSiStANCE? | . . . . . . . . v ' ot e e e e e o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) TORTOSE RESEARCHGROWP __ _ _ __________|

619 PI NON COURT RI DGECREST, CA 93555 45- 5092278 86, 633. 2014 RAVEN STUDIES |
_(2) TOW OF BROOKHAVEN _ ________________|

1 | NDEPENDENCE HI LL FARM NGVI LLE, NY 11738 11- 6001925 29, 579. PERENNI AL PEPPERWEED
_(3) TOWN_OF CENTREVILLE, MARYLAND _ ________ |

101 LAWERS ROW CENTREVI LLE, MD 21617 52- 6000782 64, 854. GRAVEL RUN FI SH PASS
_(4) TOMW_OF GREENBURGH _ __ ______________/|

177 HI LLSI DE AVENUE GREENBURGH, NY 10607 13- 6007293 195, 725. GREENBURGH NATURE CE
_(5) TOM_OF HUNTINGTON, NY_ ____ __________|

100 MAI N STREET HUNTI NGTON, NY 11743 11- 6001940 23, 344. CRAB MEADOW WATERSHE
_(6) TRAILBRAZER RC&D AREA _ _ _ _ _ __________|

302 E REYNOLDS DRI VE RUSTON, LA 71270 72-1125217 23, 423. G ANT_SALVI NIA CONTR
_()IREEPEORPLE _ _ _ _ __________________|

12601 MULHOLLAND DR BEVERLY HILLS, CA 90210 |[23-7314838 |501(C)(3) 17, 500. TREEPEOPLES SCHOOL G
_(B) TREES ATLANTA_INC. ___ ______________/|

225 CHESTER AVENUE ATLANTA, GA 30316 58- 1584758 |501(C) (3) 76, 000. VARI OUS PROGRAM SERV
_(9)TREES FOREVER_INC. ___ ______________/|

770 7TH AVENUE MARI ON, | A 52302 42-1419181 [501(C)(3) 19, 436. TREEKEEPERS: BECAUSE
(10) TR-ISLERC&DC,_INC. __ ____ __________/|

244 PAPA PLACE KAHULUI, H 96732 99- 0278397 [501(C) (3) 189, 739. LANAI _HAWAI | AN PETRE
(11) TRI-ODYSSEY PEQ, INC__ ______________|

1817 N STEWART ST CARSON CITY, NV 89706 26- 4539988 16, 383. WBRP PEO CONTRACTOR
(12) TROUT UNLIMTED _ |

11050 Pl ONEER TRAI L TRUCKEE, CA 96161 38-1612715 2,088, 426. DEVELOPI NG A STRATEG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

600 UNI VERSI TY AVENUE TROY, AL 36081 63- 6001102 15, 925. PERSI MVON BRANCH VIET
_(2) TRUCKEE RIVER VATERSHED COUNGIL_________ |

10418 DONNER PASS ROAD TRUCKEE, CA 96161 91-1818748 8, 204. VAR OUS PROGRAM SERV
_(3) TRUST FOR CONSERVATI ON INNQVATION _______ |

150 POST STREET SAN FRANCI SCO, CA 94108 91- 2166435 9,142, ASSESSMENT OF REGULA
_(4) TVELVE HILLS NATURE CENTER_INC. ________ |

PO BOX 224926 DALLAS, TX 75222 22-3872351 |501(C) (3) 12, 725. TWELVE HI LLS URBAN P
_(B)U.s FISHAND WLDLIFE SERICE _________ |

PO BOX 2139 SOLDOTNA, AK 99669 53- 0201504 401, 812. MONI TORI NG AND MAPPI
_(6) UvASS DARTMOUTHEMA _ _ _ _ _ _ ___________|

285 OLD WESTPORT RD 04- 3167352 20, 019. VARl OUS PROGRAM SERV

(7) UNCOVPAHGRE/ COM INC._ _ _ _ _ ___________ |

1230 7TH STREET DELTA, CO 81416 84-1545251 |501(C) (3) 7,792. DOVl NQUEZ- ESCALANTE
_(B)UNIV. OF WSCONSIN-GREEN BAY_ _ _________ |

2420 NI COLET DRIVE GREEN BAY, W 54311-7001 |39- 1805963 54, 972. VARl OUS PROGRAM SERV
_(9) UNIVERSI TY_AREA JOINT AUTHORITY_ ________ |

1576 SPRI NG VALLEY RD 25-1195933 25, 000. SLAB CABI N MARSH AND
(10) UNIVERSITY OF_ WOMNG _ __ ___________ |

1000 EAST UNI VERSI TY AVE LARAM E, W 82071  |83- 6000331 40, 088. VARl OUS PROGRAM SERV
(11) UNIVERSITY OF ALASKA ___ __ ___________|

525 DUCKERI NG BLDG FAI RBANKS, AK 99775 92- 6000147 208, 966. LI NKI NG NORTH SLOPE
(12) UNIVERSITY_OF_ALASKA FOUNDATION _____ ___ |

PO BOX 755080 FAI RBANKS, AK 99775- 5080 23-7394620 |501(C)(3) 5, 473. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1156 HI GH STREET SANTA CRUZ, CA 95064 94- 1539563 27, 049. VAR OUS PROGRAM SERV
_(2) UNVERSITY OF CALIFORNLA - DAVIS________ |

PO BOX 989062 WEST SACRAMENTO, CA 95798 94- 6036494 |501(C) (3) 69, 621. VAR OUS PROGRAM SERV
_(3) UNIVERSITY_OF CALIFORNIA - SANTA CRUZ _ _ __ |

1156 HI GH STREET SANTA CRUZ, CA 95064 94- 3067788 188, 944. VAR OUS PROGRAM SERV
_(4) UNIVERSITY OF_CONNECTICUT_ _ _ _ _________ |

438 WH TNEY RD EXT UNIT 1133 06- 0772160 134, 564. VARl OUS PROGRAM SERV
_(5) UNIVERSITY OF DELAWARE _ _ _ ___________|

210 HULLI HEN HALL NEWARK, DE 19716 51- 6000297 9, 639. | MPROVI NG MANURE APP
_(6) UNVERSITY OF FLORIDA ____ ___________|

123 GRINTER HALL GAINESVILLE, FL 32611 59- 6002052 20, 562. VARl OUS PROGRAM SERV
_(7) UNIVERSI TY_OF_GEORGI A RESEARCH FND., INC __ |

279 WLLIAVS STREET ATHENS, GA 30602 58- 1353149 23, 280. VARl OUS PROGRAM SERV
_(B) UNIVERSITY OF GUAM _ ________________|

UOG STATI ON MANGI LAO, 0 96923 98- 0032933 49, 419. TALAKHAYA WATERSHED
(9 UNVERSITY OF HAWAIL ________________|

2440 CAMPUS ROAD HONOLULU, HI 96822 99- 6000354 24, 951. EFFECTI VENESS OF AT
(10) UNIVERSITY OF ILLINOS _ _ _ ___________ |

2001 S LINCOLN AVENUE URBANA, |L 61802 37- 6000511 46, 193. 2001MARI NE MAMVAL ST
(11) UNIVERSI TY_OF_KENTUCKY RESEARCH FND_ _ _ __ _ |

109 KI NKEAD HALL LEXI NGTON, KY 40506 61- 6033693 17, 372. RESTORI NG FOREST W L
(12) UNIVERSITY OF MAINE_ ________________|

96 FALMOUTH STREET PORTLAND, ME 04104-9300  [01- 6000769 101, 074. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
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.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

2013

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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? | | . . . . . . . v 0 v e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(D) UNVERSITY FMAM _________________|

4600 RI CKENBACKER CAUSEWAY M AM, FL 33149 59- 0624458 41, 316. SUSTAI NI NG CORAL REE
_(2) UN\VERSITY OF MONTANA _ |

32 CAMPUS DRI VE M SSCULA, Mr 59812 81-6001713 6, 900. TRANSBOUNDARY GRI ZZL
_(3) UNIVERSITY OF NEWMEXICO _ _ _ __________|

1700 LOVAS BLVD NE STE 2100 85- 6000642 [501(C)(3) 5, 299. STRATEG C ASSESSMENT
_(4) UNIVERSITY_OF NEWORLEANS _ _ _ ___ ______ |

2000 LAKESHORE DRI VE NEW ORLEANS, LA 70148 72- 0702000 11, 094. RESEARCH AND DEVELOP
_(5) UNI VERSI TY_OF_PUERTO RI CO-NAYAGUEZ _ __ _ _ _ |

CALL BOX 9000 MAYAGUEZ, PR 00681 66- 0433761 61, 259. VARl QUS PROGRAM SERV
_(6) UNIVERSITY OF SANDIEGO _ ___ __________/|

5998 ALCALA PARK SAN DI EGO, CA 92110 95- 2544535 16, 255. QUANTI FYI NG WATERSHE
_(7) UNIVERSITY_OF SOUTH FLORIDA _ _ ___ ______ |

PO BOX 864568 ORLANDO, FL 32886 19- 5644428 86, 453. VARl QUS PROGRAM SERV
_(B) UNIVERSITY OF TENNESSEE __ __ ___________|

2621 MORGAN Cl RCLE KNOXVI LLE, TN 37996 62- 6001636 211, 470. VARl QUS PROGRAM SERV
_(O) UNIVERSITY F MRAINA ______________|

2015 | VY ROAD CHARLOTTESVI LLE, VA 22904 54- 6001796 249, 129. FACI LI TATI NG LOCAL G
(10) UNIVERSITY OF WASHINGTON _ __ __________ |

12455 COLLECTI ONS DRI VE CH CAGO, | L 60693 91- 6001537 119, 486. WASHI NGTON RARE PLAN
(11) UPPER CHATTAHOOCHEE RIVERKEEPER __ ___ __ _ |

916 JOSEPH LONEREY BLVD NW 58- 2095413 11, 500. PROTECTI NG NATURAL H
(12) UPPER DESCHUTES WATERSHED COUNCIL _ _ ____ _ |

700 NWHI LL STREET BEND, OR 97701 91-1757262 [501(C)(3) 25, 760. VWHYCHUS CREEK BARRI E

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

1 table

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

1201 TEXAS AVENUE VERNONI A, OR 97064 72-1536873 |501(C) (3) 7, 470. PEBBLE CREEK SALMON
_(2) UPPER PENINSULA RG&D COUNCIL___________ |

129 W BARAGA AVENUE MARQUETTE, M 49855 38-2581056 |501(C) (3) 173, 223. VAR OUS PROGRAM SERV
_(3) UPPER SALINAS: LAS TABLAS RESOURCE DIST____ |

65 S. MAIN STREET TEMPLETON, CA 93465 95- 2746743 6, 296. CENTENNI AL CREEK RES
_(4) URBAN ECOLOGY CENTER _____ ___________|

1500 EAST PARK PLACE M LWAUKEE, W 53211 39-1712663 18, 772. ALTERNATI VE ENERGY A
_(5) URBAN MATRI X ARCHI TECTURE & PLANNING _PC _ _ |

136 FORT GREENE PLACE BROOKLYN, NY 11217 27- 2479205 13, 675. GCEF WEBSI TE_UPDATES
_(6) URS CORPORATION AMERICAS _ _ _ _ _________ |

4 NORTH PARK DRI VE HUNT VALLEY, MD 21030 94- 1716908 53, 124. LILLY RUN | MPROVEMEN
_(7) Us DEPARTMENT OF AGRICULTURE _ _________ |

PO BOX 979043 ST. LOJS, MO 63197 41- 0696271 35, 437. RAVEN MANAGEMENT FOR
_(B)Us FISH & WLDLFE SERVICE _ _ __________|

1011 E. TUDOR ROAD ANCHORAGE, AK 99503 140001849 502, 910. VARl OUS PROGRAM SERV
_(9) Us FISH AND WLDLIFE SERVICE _ _________ |

501 E.STATE STREET TRENTON, NJ 08609 22- 3130406 60, 000. COORDI NATED STATEW D
(10) Us FISH & WLDLIFE - PARKER RIVER MR _ __ _ |

346 GRAPEVI NE ROAD VENHAM MA 01984 04- 2104702 44, 770. VARl OUS PROGRAM SERV
(11) EASTERNCON RES._CONS 8DEV_ _ _ __________ |

238 WEST TOAN STREET NORW CH, CT 06360 06- 6045289 10, 000. POQUETANUCK COVE ACT
(12) sAE THECHMPS _ _ _ _ _______________|

P. O, BOX 12220 FORT PIERCE, FL 34979 65- 978- 9748 15, 000. HEALI NG THE WATERS |
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

Department of the Treasury

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.

I OMB No. 1545-0047

2013

Open to Public

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance

1

2

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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e Yes
Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) USDA-FOREST SERVICE_ ________________/|

PO BOX 130 BOZEMAN, MT 59771 93- 0386945 64, 000. CABI N CREEK WESTSLOP
_(@eosamRivsouh e __________|

1044 N. 115TH STREET OMAHA, NE 68154 46- 0892705 132, 440. VAR OUS PROGRAM SERV
_(3) ALAVEDA CONTY VATERDIST ____________ |

43885 S. GRI MMVER BLVD. FREMONT, CA 94537 94- 6000012 |501(C) (3) 350, 000. ALAMVEDA CREEK UPPER
(4 US FOREST SERVICE _ _ ________________/|

1323 CLUB DRI VE VALLEJO, CA 94592 47- 1600000 71, 351. VARl OUS PROGRAM SERV
_(5)US FOREST SERVICE _ _ ________________/|

PO BOX 301550 LOS ANGELES, CA 90230 72- 0564834 202, 424. VAR OUS PROGRAM SERV
_(6) Us GEQLOGICAL SURVEY ___ __ ___________|

MS271 NATI ONAL CENTER RESTON, VA 20192 53- 0196958 318, 651. VARl OUS PROGRAM SERV
_(7) UTAH DI VI SION_OF W LDLIFE RESOURCES _ _ _ __ _ |

BOX 146301 SALT LAKE CITY, UT 84114 87- 6000545 84, 018. VARl OUS PROGRAM SERV
_(8) UTAH_STATE_UNI VERSI TY/ CONSERVATI ON_CORPS _ __|

2400 OLD MAIN HILL LOGAN, UT 84322- 1400 87- 6000528 92, 961. Ul NTA BASI N HOOKLESS
_(9) UTE MOUNTAIN UTE TRIBE_ ___ ___________|

PO BOX 448 TOMOC, CO 81334 84- 0404384 20, 000. UPPER CHESTER RI VER
(10) VA AQUARI UM & MARINE SCIENCE CENTER _ _ __ _ |

717 GENERAL BOOTH BLVD 52-1272309 |501(C)(3) 65, 332. RESPONSE TO THE 2013
(11) VA DEPT_OF_CONSERVATION & RECREATION __ __ _ |

203 GOVERNOR STREET RI CHVOND, VA 23219 54- 6004497 765, 135. VARl OUS PROGRAM SERV
(12) VA POLYTCHNI C_ I NSTI TUTE AND STATE UNIV. __ _ |

300 TURNER STREET BLACKSBURG, VA 24061 54- 6001805 331, 126. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

17 BARRI STERS ROW STAUNTON, VA 24401- 4225 54- 1548245 |501(C) (3) 79, 503. VAR OUS PROGRAM SERV
_(2) VENTANA WLDLIFE SOQIETY _____________ |

19045 PORTOLA DRI VE SALINAS, CA 93908 94- 2795935 7,921, CONTAM NANTS ANALYSI
_(B)MILLAGE CF BROMMILLE NY _____________ |

200 PONDFI ELD ROAD BRONXVI LLE, NY 10708 13- 6007286 269, 065. GREEN GREY | NFRASTRU
(A VILLAGE F QDFIELD_ _______________/|

1355 MOTOR PARKWAY HAUPPAUGE, NY 11749 11- 6002130 20, 000. UPPER CHESTER RI VER
_(S) VILLAGE OF SCARDALE _ _______________/|

1001 POST ROAD SCARSDALE, NY 10583 13- 6007327 128, 860. STORMMTER RUNCFF _RE
_(6) VIRGINIA DEPARTMENT OF HEALTH__ ________ |

109 GOVERNOR STREET RI CHMOND, VA 23219 54- 6001775 69, 449. ONSI TE SEWAGE WAl VER
_(7) v STATE OF ECOLOGY_ ________________/|

300 DESMOND DRI VE, SE LACEY, WA 98503 91- 6001063 76, 190. TRANSACTI ON_PROCESSI
_(8) WALI GORY EXCAVATING ________________|

6326 SWERNI CKI ROAD LOW/I LLE, NY 13367 16- 1546585 7, 700. BEADLES PO NT FISH P
_(9) VALKER RIVER IRRIGATION DISTRICT _____ ___ |

PO BOX 820 YERI NGTON, NV 89447 88- 6001610 415, 102. VARl OUS PROGRAM SERV
(10) VALKER RIVER PAIUTE TRIBE _ ___________ |

1022 HOSPI TAL ROAD SCHURZ, NV 89427 88- 0139307 190, 135. VARl OUS PROGRAM SERV
(11) VALKING FI SH COOPERATIVE _ _ _ __________ |

PO BOX 2357 BEAUFORT, NC 28516 27- 4404928 58, 703. VARl OUS PROGRAM SERV
(12) VALLA WALLA WATERSHED _ _ _ _ ___________|

500 TAUSI CK WAY WALLA WALLA, WA 99362 27-0720412 49, 810. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WARREN & SCHIFFMACHER, LLC_ _ __________ |

85 KEYSTONE AVENUE RENO, NV 89503 86- 0847601 15, 000. HEALI NG THE WATERS |
_(2) WASHINGTON STATE_ _ _ _ _______________|

PO BOX 42591 OLYMPI A, WA 98504 91- 6001062 15, 134. PULLI NG TOGETHER TO
_(3) WASHI NGTON_STATE UNIVERSITY _ __ ________ |

423 NEILL HALL PULLMAN, WA 99164 91- 6001108 85, 389. VOLUNTARY AGRI CULTUR
_(4) WASHI NGTON WATER TRUST_ _ _ _ _ __________|

1530 WESTLAKE AVENUE, N SEATTLE, WA 98109 91-1937417 [501(C) (3) 499, 127. VARI OUS PROGRAM SERV
_(5) WATER ENVI RONVENT RESEARCH FOUNDATION _ _ _ _ |

635 SLATERS LANE ALEXANDRI A, VA 22314 54-1511635 [501(C) (3) 36, 812. DEVELOPVENT AND | MPL
_(6) WATER STEWARDSHIP _ _ __ ____ __________|

222 SEVERN AVE STE 19 ANNAPOLIS, MD 21403 26- 2623472 [501(C) (3) 103, 100. VARI OUS PROGRAM SERV
_(7) WATER WORDS THAT WORK, LLC__ __________ |

905 W _7TH STREET FREDERI CK, MD 21701 80- 0738524 26, 143. VARI OUS PROGRAM SERV
_(8) WATERCOURSE ENGINEERING _ _ _ _ ___________|

424 2ND STREET DAVIS, CA 95616 68- 0468185 27,139. ECOSYSTEM MARKET CRE
_(9) WATERSHED MANAGEMENT GROWP _ _ _ ___ ______ |

1137 N DODGE BLVD TUCSON, AZ 85716 20- 0637567 30, 876. VARI OUS PROGRAM SERV
(10) WATERSHED RESTORATION COALITION __ ______ |

1 HOLLENBACK ROAD DEER LODGE, Mr 59722 26-1319800 [501(C)(3) 13, 853. COTTONWOOD CREEK FI S
(11) VESTERN_ASSQC. OF FISH & WLDLIFE _ ______ |

963 S. ORCHARD STREET BO SE, |D 83705 82- 0329350 [501(C) (3) 380, 805. VARI OUS PROGRAM SERV
(12) VESTERN NEVADA TITLE COWP_ _ _ _ ___ ______ |

2258 RENO HI GHWAY, SUITE A FALLON, NV 89406 |88-0186671 498, 118. VARI OUS PROGRAM SERV
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
General Information on Grants and Assistance
1 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 asSiSIANCE? . . . . . . . . ..o v o e e e et e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

800 WATERFRONT DRI VE PI TTSBURGH, PA 15222 25-1053485 |501(C) (3) 92, 084. VAR OUS PROGRAM SERV
_(2) VESTERN RIVERS CONSERVANCY _ _ _ _ __ ______ |
71 SW OAK STREET PORTLAND, OR 97204 93- 1326405 |501(C) (3) 21, 281. VAR OUS PROGRAM SERV
_(B) VESTWATER RESEARCH _ ________________/|
205 N. 10TH STREET BO SE, |D 83702 81- 0544045 64, 070. VAR OUS PROGRAM SERV
_(4) VHATCOM CONSERVATION DISTRICT _ _ _____ ___ |
6975 HANNEGAN ROAD LYNDEN, WA 98264 91- 6001220 38, 681. MHATCOM CONSERVATI ON
_(5) VHATCOM LAND TRUST_ _ _ _______________|
110 CENTRAL AVENUE BELLINGHAM WA 98227 91-1246994 |501(C) (3) 15, 000. HEALI NG THE WATERS |
®wow ]
101 S WEBSTER ST MADI SON, W 53707 39- 6006436 56, 289. VARl OUS PROGRAM SERV
(M woeeast ________________________|
1348 RUSTI CVI EW DRI VE BALLWN, MD 63011 33-0751451 12, 000. TRADE | N PROTECTED S
_(B)WILD SALMON CENTER _ ________________/|
721 NW9TH AVENUE PORTLAND, OR 97209 94-3166095 |501(C) (3) 122, 578. VARl OUS PROGRAM SERV
_(9) WLDLANDS RESTORATI ON VOLUNTEERS __ _ __ ___ |
3021 STERLING Cl RCLE BOULDER, CO 80301 46- 0505155 37,121. MYRTLE SPURGE ERADI C
(10) WLDLANDS TOAD HILL HOLDINGS, LLC _______ |
3855 ATHERTON ROAD ROCKLIN, CA 95765 27-2241877 596, 835. 180201 HUC RESTORATI
(11) WLDLI FE CONSERVATION SCCIETY __ ________ |
2300 SOUTHERN BLVD. BRONX, NY 10460- 1099 13-1740011 |501(C) (3) 619, 087. VARl OUS PROGRAM SERV
(12) WLDLI FE FOUNDATION OF FLORIDA _________ |
2574 SEAGATE DRI VE TALLAHASSEE, FL 32301 59-3277808 |501(C) (3) 52, 532. FLORI DA MOBI LE AQUAR
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . ... . . ... .. ... ... . »
3 Enter total number of other organizations listed inthe line 1 table |, . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE |
(Form 990)

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.

Department of the Treasury
Internal Revenue Service

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

2013

Open to Public

Inspection

Employer identification number

52-1384139

General Information on Grants and Assistance

1 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?

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

Yes

|:|No

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WLDLIFE MANAGEMENT INSTITUTE __ _____ ___

1440 UPPER BERMUDI AN RD GARDNERS, PA 17324 53- 0196629 621, 734. INATI ONAL W LDLI FE RE
(2 wLloms UNIFIED SCHOOL  _ _ _ _ __________

823 WEST LAUREL STREET W LLOAS, CA 95988 26-226- 7080 7, 940. SCHOOLYARD HABI TAT |
_(Q)WNDMLLDESIGN _

1227 TYLER STREET NE M NNEAPOLI S, MN 55413 27- 0630081 14, 683. SUSTAI N OQUR GREAT LA
_(4) WNGS OVER AMERICA _ _ _ ______________

3201 OAK HILL ROAD LAUREL, NMD 20724 52-1994379 [501(C)(3) 28, 400. LI TTLE PATUXENT GREE
_(5) WNOUS PO NT_MARSH CONSERVANCY _ _ _ _ __ ___

3500 S. LATTI MORE RD. CLEVELAND, OH 43452 34-1900372 [501(C)(3) 53, 151. | NVASI VE SPECI ES MAN
_(6) W SCONSI N WATERFONL_ASSOCIATION _ _ _ __ ___

834 CRIGLAS ROAD WALES, W 53183 39- 1463462 5,195. M LL CREEK STREAMBAN
_(7) VOLF RIVER CONSERVANCY_ _ __ _ __________

P. O BOX 11031 MEMPHI'S, TN 38111-0031 62-1245975 [501(C)(3) 7,819. WOLF Rl VER GREENWAY
_(B) WVOLF, RIFKIN, _SHAPI RO, _SCHULMAN RABKIN_ __ _

3556 E. RUSSELL ROAD LAS VEGAS, NV 89120 95-4883441 99, 617. TRANSACTI ON_SUPPORT
_(9) WOODS HOLE_QCEANGRAPHIC INSTITUTION_ _ _ ___

266 WOODS HOLE ROAD WOODS HOLE, MA 02543 04-2105850 [501(C)(3) 78, 594. VARl QUS PROGRAM SERV
(10) WORLD WLDLIFE _FUND_ _ _ _____________

1250 24TH ST, NW WASHI NGTON, DC 20037 52-1693387 280, 427. VARl QUS PROGRAM SERV
(11) wWroM NG_STOCK_GROERS ENDOMENT_TRUST_ _ _ _ _

PO BOX 206 CHEYENNE, WY 82003 83-0234278 85, 000. SAGE GROUSE CONSERVA
(12) WroM NG W LDLI FE_CONSULTANTS, LLC ____ ___

5 EAST MAGNOLI A PI NEDALE, WY 82941 83- 0336227 67, 562. STUDYI NG THE | MPACTS

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

1 table

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139

General Information on Grants and Assistance
1 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 OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

308 PATTERSON AVE W NSTON- SALEM NC 27101 26- 1874687 |501(C) (3) 15, 000. HEALI NG THE \WATERS |
(A YAEWVERSITY ___________________|

47 COLLEGE STREET NEW HAVEN, CT 06510 06- 0646973 17, 265. RAI SI NG AWARENESS OF
_(3) YELLOWSTONE TO YUKON CONSERVATION INIT_ _ __ |

PO BOX 157 BOZEMAN, MT 59771- 0152 81- 0535303 |501(C) (3) 103, 651. RESTORI NG THE YAHK T
_(4) YER NGTON PAIUTE TRIBAL CONCIL_________ |

171 CAMPBELL LANE YERI NGTON, NV 89447 88- 6005135 16, 401. METLAND RESTORATI ON
_(5) YMCA OF GREATER NY - GREENPOINT_BRANCH_ _ _ _ |

99 MERESOLE AVENUE BROOKLYN, NY 11222 13- 1624228 11, 482. GREEN BEANS ENVI RONM
_(6) YOUTH ENVI RONVENTAL ALLIANCE _ _ ________ |

6900 SW21ST COURT DAVIE, FL 33317 20- 2577410 9, 854. COVMUNI TY- BASED COAS

(F)YOUTHMORKS _ _ _ _ _ __________________|

1000 CORDOVA PLACE SANTA FE, NM 87505 85- 0480524 |501(C) (3) 49, 765. INEW CONSERVATI ONI STS
_(B)YROKTRBE ___ ___________________|

190 KLAMATH BLVD KLAMATH, CA 95548 68- 0178020 105, 173. VARl OUS PROGRAM SERV
. ]
o _ ]
v -]
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. » 694
3 Enter total number of other organizations listed inthe line L table | . . . . . . . . 0 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 143.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule | (Form 990) (2013)
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

52-1384139
Page 2

Part lll 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 SONOVA RESOURCE CONSERVATI ON DI STRI CT 107, 094.

2 2001MARI NE MAMVAL STRANDI 3. 15, 015.

3 ADVANCI NG THE EASTERN BRO 1. 57, 096.

4 ANALYSI S OF WATER REFORM 1. 2, 250.

5 APPALACHI AN FOREST RENEWAL 1. 2, 860.

6 ASSI STANCE FOR TRI BES APP 1. 4, 920.

7 AVANSI NO CONTRACT 1. 50, 000.
I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.
Schedule | (Form 990) (2013)
JSA
3E1504 1.000
409301 649C NFWF
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON
Schedule | (Form 990) (2013)

52-1384139

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 BEHRENS SI LVERSPOT 1. 18, 562.
2 BLUE RI BBON PANEL EXPENSE 1. 99, 059.
3 COLUMBI A BASI N WATER TRAN 1. 22, 690.
4  CONSERVATI ON AND STEWARDS 1. 151, 133.
5 CONSERVATI ON STRATEG C PL 1. 76, 054.
6 ELECTROFI SHI NG STANDARDI Z 1. 6, 175.
7 FI SHERI ES | NNOVATI ON_FUND 2 18, 116.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA
3E1504 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule | (Form 990) (2013)

52-1384139

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 GULF-WDE STRATEGY FOR SE 2. 1, 845.
2 | NTERNATI ONAL PAPER PRO 2. 620.
3 KLAVATH WATER PAYMENTS 20 3. 33, 069.
4 LI SFF - PROGRAM CONTRACT 1. 813.
5 MARINE DEBRI S ACTI ON COCR 1. 4, 000.
6 MARINE MAMVAL COMM SSI ON 10. 37,117,
7 MEXI CAN WOLF /LI VESTOCK 3 4, 430.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA
3E1504 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule | (Form 990) (2013)

52-1384139

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 MEXICAN WOLF LI VESTOCK 6. 12, 888.
2 M SC. EXPENSES - SOUTHERN 1. 139.
3 M SC. EXPENSES REFUGE FRI 25. 56, 022.
4 NATI ONAL ELECTRONIC MONI T 1. 70, 987.
5 NOAA FI SH FRY 7. 13, 080.
6 PROGRAM RELATED EXPENSES 1. 191.
7 PUBLI C | NFORMATI ON _PROJEC 1 3, 200.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA
3E1504 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)

PAGE 115



NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule | (Form 990) (2013)

52-1384139

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll 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 RESTORATI ON NARRATI VES (W 1. 31, 860.
2 RIDGE TO REEF SCl ENCE WR 3. 848.
3 SALTON SEA NATI ONAL W LDL 1. 360.
4 SUSQUEHANNA/ POTOMAC BOG T 1. 8, 000.
5 SWUS HABI TAT CONSERVATI O 1. 106, 266.
6 TECHNI QUES TO REDUCE FARM 1. 10, 200.
7 UNIVERSITY OF VIRG NIA IN 3 419.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA
3E1504 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule | (Form 990) (2013)

52-1384139
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll 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 UPPER COLORADO RI VER FI SH 1. 37, 000.
2 WALKER BASIN - M SCELLANE 1. 574.
3 WATER RI GHTS ACQUI SI TI ON 1. 2, 600.
4 \EST COAST GOVERNORS ALL 21. 16, 008.
5 WEST MAUl WATERSHED AND C 1. 37, 203.
6 WOLF LIVESTOCK DEMONSTRAT 21. 77,082.

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURE FOR MONI TORI NG USE OF GRANT FUNDS | NSI DE U. S.

SCHEDULE |, PART I, LINE 2

THE ORGANI ZATI ON REQUI RES THAT GRANT RECI Pl ENTS SUBM T REPORTS ( DURI NG

PROGRESSI ON OF PHASES AND ANNUALLY). GRANT RECI Pl ENTS AND SUB- RECI Pl ENTS

ABOVE A M NI MUM THRESHCLD MUST SUBM T AUDI TED FI NANCI AL STATEMENTS AT THE

END OF THE FI SCAL YEAR THE REPORTS SUBM TTED ARE REVI EWED BY PROGRAM

DI RECTORS AND CONSERVATI ON DI RECTORS. NFWF PERFORMS AN ANNUAL EVALUATI ON

OF I TS PROGRAMS, WH CH MAY | NVOLVE CONDUCTI NG SI TE VI SI TS.

JSA
3E1504 1.000

409301 649C

NFWF

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g(erﬁt‘;)éi,s;{gjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 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, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
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
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA

3E1290 1.000

409301 649C NFWF

Schedule J (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2013 Page 2
REVRIR  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.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JEFFREY TRANDAHL [0) 417, 295. 119, 700 840 148, 970 7,852 694, 657
4 EXECUTI VE DI RECTCR, CEO al d T qa a1y e
ROBERT MENZI [0) 283, 134. 116, 120 17, 647. 25, 500 24,045 466, 446
5 EXEC VP, FINANCE & OPS al d T qa a1y e
TI MOTHY DI CI NTO [0) 239, 397. 97, 500 11, 065. 25, 500 21, 953 395, 415
3 SENICR VP, | DEA al d T qa a1y e
CLAUDE GASCON [0) 265, 633. 61, 560 9, 867 25, 500 21, 545 384, 105
4 EXEC VP, SCIENCE, EVAL, & PROG al d T qa a1y e
THOVAS KELSCH [0) 234, 483. 72,500 7,735 25, 500 21, 844 362, 062
5 SENI R VP, GEBF al d T qa a1y e
GREGORY KNADLE [0) 223, 495. 42,750 1, 815. 25, 500 8,981 302, 541
g VP, GOVERNMENT RELATI ONS al d T qa a1y ey
M CHAEL CHRI SVAN [0) 159, 000. 0 64, 816 16, 879 1, 085 241, 780
- DIRECTCR,  SOUTHVEST @l d T da I
M CHELLE HOUSTON [0) 175, 631. 25, 686 1, 689. 20, 594 9, 248 232, 848
g VP, EVENTS & BOARD ENGAGEMENT al d T da I
DAVI D GAGNER [0) 176, 633. 7,500 914 18, 850 20, 967 224, 864
g SR DIRECTOR GOVT RELATI ONS @l d T da I
STEPHANI E T. COUPE [0) 164, 889. 15, 000 513 18, 249 2, 600 201, 251
10 SENI OR DI RECTOR, | DEA @l d T da I
DAVID O Nel LL M____ 163,258.| _____ 12,469.] _____ 1,687 - 18,009.] _____20,963.] ___ 216,386.| __________
11 VP, CONSERVATI ON (i) a a a
o o O A S A S
12 (ii)
0 o O A S S
13 (ii)
0 o O A S S
14 (ii)
0 o O A S S
15 (ii)
0 o O A S S
16 (ii)
Schedule J (Form 990) 2013
JSA

3E1291 1.000

409301 649C NFWF PAGE 119



NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule J (Form 990) 2013

52-1384139

Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, 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 SOCI AL CLUB DUES OR | NI TI ATI ON FEES

SCHEDULE J, PART |, LINE 1A

AS PART OF EMPLOYEE COVPENSATI ON, THE FOUNDATI ON PAYS FOR HEALTH CLUB
MEMBERSHI P DUES FOR ALL OF I TS FULL-TI ME EMPLOYEES | N AN EFFORT TO
PROMOTE HEALTH AND WELLNESS. THI S AMOUNT | S REPORTED ON THE EMPLOYEE' S

FORM W 2.

SEVERANCE PAYMENT
SCHEDULE J, PART |, LINE 4A
DURI NG CALENDAR YEAR 2013, M CHAEL CHRI SMAN RECEI VED A SEVERANCE PAYMENT

IN THE AMOUNT OF $53, 000.

DEFERRED COVPENSATI ON

BONUSES AND SUPPLEMENTAL NONQUALI FI ED PLAN

SCHEDULE J, PART |, LINE 4B

THE ORGANI ZATI ON HAS A NON- QUALI FI ED SUPPLEMENTAL EXECUTI VE RETI REMENT
PLAN (SERP) FOR I TS CEOQ, JEFF TRANDAHL. THI' S CONTRI BUTI ON IS AN UNVESTED
EMPLOYER CONTRI BUTI ON.  SERP | NTERESTS ARE FORFEI TED BY THE PARTI Cl PANT | F

THE PARTI Cl PANT VOLUNTARI LY TERM NATES EMPLOYMENT PRI OR TO THE VESTI NG

JSA
3E1505 1.000

409301 649C NFWF

Schedule J (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, 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.

DATES SPECI FI ED UNDER THE SERP. SERP | NTERESTS ARE HELD IN A TRUST
SUBJECT TO THE CLAI M5 OF THE FOUNDATI ON'S BANKRUPTCY CREDI TCRS. I N THE
EVENT OF A FOUNDATI ON BANKRUPTCY, PARTI Cl PANTS WOULD BECOVE GENERAL
UNSECURED CREDI TORS OF THE FOUNDATI ON. THE SERP IS A NONQUALI FI ED
DEFERRED COVPENSATI ON PLAN, WH CH MEANS THAT PARTI Cl PANTS DO NOT RECEI VE
THE TAX BENEFI TS AVAI LABLE TO PARTI Cl PANTS I N TAX QUALI FI ED RETI REMENT
PLANS. FOR EXAMPLE, UNDER CURRENT LAW | NTERESTS UNDER THOSE ARRANGEMENTS
ARE REPORTABLE AS TAXABLE COVPENSATI ON WHEN THEY BECOME VESTED, EVEN I F
THOSE AMOUNTS ARE NOT YET PAYABLE TO THE PARTI Cl PANT (AND EVEN | F THOSE

AMOUNTS ARE NEVER PAI D TO THE PARTI Cl PANT) .

THE SERP' S DESI GN WAS REVI EWVED AND OPI NED UPON AS REASONABLE BY AN
| NDEPENDENT COVPENSATI ON CONSULTANT. SERP CONTRI BUTI ON AMOUNTS WERE
DETERM NED BY AN | NDEPENDENT ACTUARY. THE SERP WAS APPROVED BY THE
COVPENSATI ON COW TTEE OF THE FOUNDATI ON' S BOARD OF DI RECTORS. THE

FOUNDATI ON RETAINS THE RI GHT TO AMEND OR TERM NATE THE SERP AT ANY TI ME.

Schedule J (Form 990) 2013

JSA
3E1505 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, 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.

SCHEDULE J, PART Il, LINE 1, COLUW C

THE CONTRI BUTI ONS TO THE SERP ARE | NCLUDED | N SCHEDULE J, PART |1, LINE
1, COLUMN C AS PART OF DEFERRED COVPENSATI ON. THI S COLUWN ALSO | NCLUDES
SUPPLEMENTAL AND PERFORMANCE BONUSES VHI CH WERE APPROVED BY THE

FOUNDATI ON' S COVPENSATI ON COWM TTEE. THESE BONUSES ARE DEFERRED RATABLY
OVER SEVERAL YEARS. FOR MORE | NFORVATI ON, PLEASE SEE SCHEDULE O FORM
990, PART VI, LINES 15A AND 15B. THE COVPCSI TI ON OF SCHEDULE J, PART I1,
LINE 1, COLUW C ARE AS FOLLOWG:

1.) $25,500 OF THE TOTAL REPRESENTS THE EMPLOYER CONTRI BUTI ON TO THE
403(B) PLAN, WHI CH | S BASED ON THE SAME EMPLOYER CONTRI BUTI ON FORMULA
APPLI CABLE TO ALL ELI G BLE EMPLOYEES.

2.) $28,470 OF THE TOTAL REPRESENTS THE SERP CONTRI BUTI ON AS EXPLAI NED
ABOVE | N SCHEDULE J, PART 1, LINE 4B.

3.) $50,000 OF THE TOTAL REPRESENTS ONE HALF OF A SUPPLEMENTAL
PERFORMANCE BONUS THAT THE CEO EARNED OVER A PERI OD OF TWO CALENDAR
YEARS, AND THAT REQUI RES H'M TO BE EMPLOYED ON DECEMBER 31, 2014 I N ORDER
TO BE ELI G BLE TO RECElI VE PAYMENT THAT BONUS.

4.) $45,000 OF THE TOTAL REPRESENTS ONE- HALF OF A RETENTI ON BONUS THAT

Schedule J (Form 990) 2013

JSA
3E1505 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, 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.

THE CEO EARNED OVER A PERI GD OF TWO CALENDAR YEARS, AND THAT REQUI RES H M
TO BE EMPLOYED ON DECEMBER 31, 2014 IN ORDER FOR HI M TO BE ELI G BLE TO

RECEI VE PAYMENT OF THAT BONUS.

BONUSES
SCHEDULE J, PART |, LINE 7
BONUSES ARE CONSI DERED | N THE | NDEPENDENT COMPENSATI ON STUDI ES AND ARE

USUALLY PAID WTHI N A FI XED RANGE.

BONUSES ARE AWARDED TO STAFF | N APPRECI ATI ON OF THEI R WORK AND COWM TMENT

BASED ON THE FOUNDATI ON' S PERFORVMANCE AND FI NANCI AL CAPABI LI TY.

ELI G BLE SENI OR MANAGEMENT STAFF PARTI Cl PATE I N A VARI ABLE BONUS
COVPENSATI ON PLAN OVERSEEN AND APPROVED BY THE BOARD OF DI RECTORS. THI S
PLAN |'S DESI GNED TO RECOGNI ZE PERFORMANCE THAT ATTAI NS PREVI QUS YEAR
GOALS, REWARD ACHI EVEMENT OF CURRENT YEAR GOALS, AND REWARD PERFORNMANCE
THAT SI GNI FI CANTLY EXCEED STATED GOALS. ELEMENTS OF THE VARI ABLE BONUS
COVPENSATI ON PLAN | NCLUDE FI SCAL YEAR GOALS THAT ARE SET ANNUALLY BY THE

BOARD. GOALS | NCLUDE, BUT ARE NOT LIMTED TO CHANGES | N NET ASSETS,

Schedule J (Form 990) 2013

JSA
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, 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.

PORTFOLI O GROMH, OPERATI NG REVENUE, CONSERVATI ON RESULTS, GRANT
OBLI GATI ONS AND OUTFLOWS. SPECI FI C ORGANI ZATI ONAL GOALS ARE USUALLY SET
BEFORE EACH NEW CALENDAR YEAR BONUSES PAI D ARE REPORTED | N SCHEDULE J,

PART 11, COLUWN B (I1).

Schedule J (Form 990) 2013
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. . | OMB No. 1545-0047
(SFiﬂﬁDéJch)fM Noncash Contributions
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52- 1384139
Types of Property

@ (b) Noncash ntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . .. ..
Clothing and household

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 7. 4,357, 280. |FAIR MARKET VALUE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... .. ...
18 Collectibles. . . ... ... ....
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..

© 00 N O

25 Otherp(_ ATCH1 ) 4, 222, 850.

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 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 Il.
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 Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
3E1298 1.000

409301 649C NFWF PAGE 125



NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
DONATED | TEMS AT CTGO FUN X 4, 222, 850. COST/ SELLI NG PRI CE
TOTALS 4. 222, 850.
ISA Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

ORGANI ZATI ON' S M SSI ON

FORM 990, PART III, LINE 1

TO SUSTAI N, RESTORE, AND ENHANCE THE NATION S FI SH, W LDLI FE PLANTS AND
HABI TATS. THROUGH LEADERSHI P CONSERVATI ON | NVESTMENTS W TH PUBLI C AND
PRI VATE PARTNERS, THE FOUNDATI ON | S DEDI CATED TO ACH EVI NG MAXI MUM
CONSERVATI ON | MPACT BY DEVELCPI NG AND APPLYI NG BEST PRACTI CES AND

I NNOVATI VE METHODS FOR MEASURABLE QUTCOMES.

FORM 990 REVI EW PROCESS

FORM 990, PART VI, LINE 11B

OFFI CERS AND MANAGEMENT W LL CONDUCT THE REVI EW OF THE FI NAL DRAFT 990
BEFORE G VI NG APPROVAL TO FILE IT WTH THE | RS. AN ELECTRONI C COPY W LL
BE MADE AVAI LABLE TO ALL BOARD OF DI RECTOR MEMBERS BEFORE OFFI CERS AND
MANAGEMENT W LL APPROVE FI LING THE REVI EWW LL BE CONDUCTED SOMETI ME
AFTER THE ARRI VAL OF THE FI NAL DRAFT 990 AND BEFORE FI LING WTH THE | RS.
OFFI CERS AND MANAGEMENT W LL COVPARE AUDI TED FI NANCI AL | NFORVATI ON AND

GOVERNANCE DOCUMENTATI ON W TH NUMBERS AND STATEMENTS USED | N THE 990.

CONFLI CT OF | NTEREST

FORM 990, PART VI, LINE 12C

ALL MEMBERS OF THE BOARD OF DI RECTORS AND OFFI CERS MUST SI GN AN ANNUAL
STATEMENT RELATED TO THE ORGANI ZATI ONS WRI TTEN CONFLI CT OF | NTEREST
POLI CY. | F A PERSON DI SCUSSES A POTENTI AL CONFLI CT OF | NTEREST, THE

REMAI NI NG DI SI NTERESTED MEMBERS OF THE GOVERNI NG BODY W LL DETERM NE | F

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

AN ACTUAL CONFLICT EXI STS. IN THE EVENT OF AN ACTUAL OR PERCEI VED
CONFLI CT, THE CONFLI CTED | NDI VI DUAL | S PRECLUDED FROM PARTI CI PATING I N

ANY DI SCUSSI ONS OR DECI SI ONS RELATED TO THE TRANSACTI ON.

PROCESS FOR DETERM NI NG COMPENSATI ON

FORM 990, PART VI, LINES 15A & 15B

THE FOUNDATI ON HI RED AN | NDEPENDENT COVPENSATI ON CONSULTANT TO CONDUCT A
THORCUGH COVPENSATI ON STUDY OF THE ORGANI ZATI ON' S OFFI CERS AND KEY
EMPLOYEES I N 2013. THE REPORT OF THE | NDEPENDENT COVPENSATI ON WAS

REVI EMED BY THE FOUNDATI ON' S HUMAN RESOURCES (HR) AND COMPENSATI ON

COW TTEE.

THE HR AND COMPENSATI ON COWM TTEE | S COVPOSED ENTI RELY OF NON- EMPLOYEE
VOLUNTEER DI RECTORS WHO HAVE NO FAM LI AL, BUSI NESS OR SI GNI FI CANT
PERSONAL RELATI ONSHI PS W TH THE FOUNDATI ON OR | TS EXECUTI VES. THE HR AND
COVPENSATI ON COW TTEE REVI EWS ALL ELEMENTS OF EACH EXECUTI VE'S TOTAL
COVPENSATI ON, | NCLUDI NG BUT NOT LI M TED TO BASE SALARY, BONUSES,

PERQUI SI TES, FRI NGE BENEFI TS, AND | NCENTI VE AND DEFERRED COVPENSATI ON
ARRANGEMENTS. UPON THE EXECUTI VE'S HI RE, AND AT EACH PO NT I N TI ME
THEREAFTER AT VWHI CH A NEW OR REVI SED COVPENSATI ON ARRANGEMENT | S UNDER
CONSI DERATI ON W TH RESPECT TO THE EXECUTI VE, THE COMWM TTEE MEETS WTH I TS
| NDEPENDENT COVPENSATI ON CONSULTI NG FI RM BEFORE THE ARRANGEMENT | S

| MPLEMENTED TO EVALUATE THE REASONABLENESS OF THE ARRANGEMENT BY

COVPARI NG BOTH THE ARRANGEMENT | TSELF AND THE EXECUTI VE' S ENTI RE
COVPENSATI ON PACKAGE TO COVPENSATI ON PACKAGES PAI D BY SIM LARLY SI TUATED

ORGANI ZATI ONS FOR FUNCTI ONALLY COVPARABLE POSI Tl ONS.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

THE PROCESS DESCRI BED ABOVE WAS USED TO ESTABLI SH COVPENSATI ON FOR THE
FOLLOW NG OFFI CER OR KEY EMPLOYEE POSI TI ONS: EXECUTI VE DI RECTOR & CEQ,
EXECUTI VE VI CE PRESI DENT, FI NANCE & OPERATI ONS; SENI OR VP, | DEA; EXEC VP,
SCI ENCE, EVAL. AND CONSERVATI ON PROGRAM5; SENI OR VP, GEBF; AND VP,

GOVERNMENT RELATI ONS.

HOW DOCUMENTS ARE MADE AVAI LABLE TO THE PUBLIC
FORM 990, PART VI, LINE 19
THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, AND FI NANCI AL

STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

ATTACHVENT 1
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NV, NH, NJ, NM NY, ND, OH, OK, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

1133 15TH STREET LLC OFFI CE RENT 752, 895.
P.O BOX 6142
HI CKSVI LLE, NY 11802

THE CLARK CONSTRUCTI ON GROUP, LLC CONSTRUCTI ON 590, 832.
7500 OLD GEORGETOMN ROAD
BETHESDA, MD 20814

GRANT THORNTON LLP AUDI T 230, 379.
33960 TREASURY CENTER
CH CAGO, IL 60694

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization

Page 2

Employer identification number

NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
ATTACHVENT 2 ((CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

VESTERWELT ECOLOG CAL SERVI CES CONSULTI NG 192, 098.
P.O BOX 48999
TUSCALOOSA, AL 35404-8999

PROTI VI TI, | NC. | NFO SYSTEM 170, 172.
12269 COLLECTI ONS CENTER

CH CAGO, IL 60693

ISA Schedule O (Form 990 or 990-EZ) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
» Attach to Form 990. P See separate instructions. 0 ‘o Publi
en to Public
ﬂfﬁzrsﬁe{:ﬁzzzizw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
%
@
.
G
)
©._
a:Wdll Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)yf
Yes No
(1) WALKER BASI N CONSERVANCY 47-1989228
_ LHGMAYesAEAST VEAR NGTON NV 89447 | CONSERVATI ON_ | NV 501(C)(3) |7 NFWF X
@ ]
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
3E1308 1.000
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . ... i e e e e e e e e e e e 1ib X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . . ... e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . ittt e e e e e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e le X
f  Dividends from related organization(S), | . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) | , . . . . . . . ... L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) , |, . . . . . . . . . . . i ittt it e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , |, . . . . . . . . . i ittt e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1in X
0 Sharing of paid employees with related organization(s), ., , . . . . . . . . it i i it e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses | | | | . . L L L L L L e e e e e e e e e e e e e e e e e e e 1ip X
g Reimbursement paid by related organization(s) for eXpenSes | | | . L L L L L L L. e e e e e e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . it ittt e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
)]
(2)
(3)
(4)
©)]
(6)
ISA Schedule R (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON

Schedule R (Form 990) 2013

52-1384139

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (e) [0) @) (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domic?le ) Predominant Are all partners Share of Share of Disproportionate Code V-UBl General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded or;:nlig)tif?\s’) assets of Schedule K-1 partner?
from tax under - (Form 1065)
section 512-514) Yes No Yes No Yes No

o ]

@ _ ]

© ]

@ ]

® ]

®© ]

o ]

® ]

©_ ]

@ ]

@ ]

@« ]

@’ ]

@ ]

@5 ]

@e ]

ISA Schedule R (Form 990) 2013
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NATI ONAL FI SH AND W LDLI FE FOUNDATI ON 52-1384139

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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